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The bacillus gams entrance to the Imman system, first, aid should be freely given to such institutions- f< 
and most frequently, from tuberculous matter given off their expenses are ahvays very great Their cotta"^' 
by consumptives jrfter it has become dry and pulverized,and tents are always filled, and they have demonstrate 
and tiie baciUi, diffused in the air, are then either direct- ' that this is the best and most effective treatment w 
ly inhaled or taken into the gastro-intestinal tract; and, have to-day for a large class of cases, 
second, from the use of infected meat or milk. Tuber- In public or state sanatoria, did they but exist, or i 
culosis IS very rarely transmitted by heredity. free sanatoria supported by private charity, could they b 

Infection from the use of tuberculous meat or milk enlarged and given increased means, the afflicted poo 
is not likely to occur where there is careful inspection who infest our slums and die miserably by the hundred 
of dairies, slaughter houses and herds. It is also could receive the care and treatment they require. Wha 
guarded against by cooking the food. The great omni- a gain to them! What a gain to humanity a 
]iresent danger lies in the inhalation of tubercle bacilli large! It is these overcrowded lodging houses andltene 
as they float in the atmosphere of contaminated places, ments in the poorer sections of our cities, plague spots 
balls and rooms of dwelling houses, factories or other which furnish the ever-present foci and source of tli 
poorly ventilated buildings, which have become infected disease! 

by expectoration of tuberculous material. Other ex- For tuberculosis is pre-eminently a house-bred dis 
creta may contain tubercle bacilli. It may be given off ease. It is not contagious in the ordinary acceptance o 
from the drying of feces, of pus from areas of tubercu- that term. In the vast majority of instances it is con 
Ions suppuration, from particles thrown out in the act tracted from living in a room or a house which has t'°ei 
of coughing; but these are all negligible quantities com- previously contaminated or is being contaminated 1 
pared "with the all-important source of infection in dried the carelessness of a consumptive. It requires a ' ’ pi 
sputum. longed exposure for a successful implantation or I 'inoc 

Before proceeding, however, with the prophylaxis of lation with the tubercle bacillus. There is little i 
the individual, let us for a moment consider the interest danger in transient association with consumptive, "’s, 
of the state in tuberculosis. Wc have seen from the sta- transient exposure to contaminated places. Physi!' eia: 
tistics which have already been given that this matter are in little or no danger from their examination o' at 
is of such vital interest and of such widespread impor- attendance on the tuberculous sick. You can n^'^-^t coi 
tance that, without aid from state and municipal au-' tract consumption from riding in a street car, ndi ' evt 
thorities, the profession, oven seconded by an intelligent from sleeping a night or two in a berth on a rail^rda 
public, is powerless to stop the spread of this scourge, train or boat which has been previously occupied Ir'Y 
Wc, therefore, turn, as we have every right to do, to consumptive. All such ideas of the danger of consul ‘"ni 
those bodies politic which assure to each and every one tion come of ignorance and exaggeration. h 

of us life, liberty and the pursuit of happiness. The But it is the plague-invested areas of the slums whVc 
only question to be asked is, How can the state help in keep the disease continually alive; the filth and ovc-^ 
this crusade? It can help in three most important and crowding, the squalor and starvation, which furnish fyi 
effective ways; (1) By establishing sanatoria for the fertile soil for the disease. Many of you knowq no dor |b 

sc. gregation, treatment and employment of those cases the small tumbledown houses and the dirty teneme 1^' 
which are too poor or ignorant to take care of them- in which the really poor live; the cheerless, ill-ventila |h 
selves and in whose carelessness, squalor and filth lies rooms, the dark,narrow halls. There w-as a filthy. c/Jot 
the chief source of infection. (2) By rendering effective laminated house, not unlike many others, which I I jiiT 
financial assistance to free, private or corpor.ate sana- pen to recall bcause it w-as so near the Phipps Instih j'h 
toria already in existence. (3) By requiring the registra- There w-ere six or eight deaths a year from tuberculJ’si 
tion of every case of tuberculosis w-ithin its confines. from this place alone. The average number of occupaMnl 

The .state sees and performs w-iselv its duties in pro- to a room w-as four. I knew of tw-o families of severf u 
tecting us from the spread of smallpox, scarlet fever, two rooms, five of whom had consumption. How : ,on{ 
diphtheria, typhoid fever and other contagious diseases, would it take these five people, even if there were 
the vearly ravages from which are not individually one- other cases, to contaminate that wdiole house! Tlie ay- 
tenth of, and in the aggregate do not equal, the mortal- erage length of residence in one place among the poc a- is 
ity of tuberculosis. Why, then, should it not about two or three months. How long w-ould it t axe 
in certain simple, timely and reasonable w-ays see its anyone coming into such quarters to contract the hs; 
way clear to these more urgent measures. There ease! Is it any wonder that witli tliese over-present 1 aci 
should e.xist in all states adequate sanatoria of infection, tuberculosis numbers its victims bv the t|^^ 
accommodation for the tuberculous poor of the of thousands, and that the ranks of this great army^' 
commonwealth. Whether this can best bo done death are ahvays filled ? < 

by free institutions founded and maintained by the The period at which consumptives are most danger.^h'= 
state, or hy free private institutions fostered by state to their families and to the community is when tl^3 

aid, is an open matter of di.spute. These free sanatoria are far advanced in the disease and are verv ill. Th^ll 

should be placed in suitable localities in different sec- it is that, while expectorating a .CTcat deal, they are too^ 
tions of the state, and should, of course, be under expert ill or careless to take the precaution of destroving their 
medical and sanitary control. There are at present in sputum and so guarding others from its dangers. It is 
Pennsylvania, counting citv institutions as well as those especially at this time that they should be removed from 
in the country, at the most 1.000 free beds for consump- their squalid stmroundings and placed in citv institvp. 
tives. The present need is for at least five times that tions. Sanatoria are necessarily limited to incipient 
number moderately advanced cases, w'hich will get better 

One has onlv to turn to the records of existing sana- from three to six months, and thev miist be.supple 
toria of which the free hospital for poor consumptives mented by citv' hospitals for advanced dying cases, 
at YTite Haven may be taken as a model type, to see It is in this latter way that the w-ards of the Phipp. ’ 
the splendid results achieved. Both private and state Institute are doing such a .great w-ork, not only in ar- 
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restin'- the disease in apparently hopeless cases, brit in 
takin° these cases away I'roin their iilthy surroundings 
last i?t the time wlien they are most dangerous to others. 

In this connection dispensaries for out-patients oi 
ambulatory cases sliould also be mentioned, 'ihey, too, 
are most potent factors in the restriction of the disease, 
because, aside from the benefit patients receive from 
treatment in dispensaries (and this is very great), they 
are also taught how to take care of themselves and pro¬ 
tect others from infection. _ t • i 

Finally, just a word about registration. It is abso¬ 
lutely essential for the authorities to know the location 
and distribution of these cases in order tliat they may 
carry out disinfectant measures where such are neces¬ 
sary. It is not with the idea of making outcasts of 
these afflicted poor, but rather uith a view of preventing 
them from becoming such. These cases among the ignor¬ 
ant should be protected from the isolation and neglect 
to wliich an unreasonable fear of their condition often 
subjects them. Begistration would not moan municipal 
interference .with private rights or personal libert}', but 
would enable urgent measures to be taken to clean and 
disinfect the houses and localities in wliich the disease 
is thickest, and to educate the houschoiders themselves 
as to the real source of the danger. 

Let us now take up the question of private prophy¬ 
laxis or prevention. The interest or duty of the indi- 
. vidual in prophylaxis concerns us even more ritall.y than 
the duty of the state in this regard. It is here that each 
and every one of us has the opportunity, and our duty 
is plain, to help along this great crusade. The keimotc 
of what I shall say in regard to individual prophylaxis 
lies in the fact that the tuberculous person is himself 
the origin and source of the danger, and that it is well 
within his power, by the exercise of a little care and a 
few simple rules of hygiene, which will in no way in¬ 
terfere with his comfort, to control absolutely the spread 
of the disease from himself (Cornet). 

As I hinted above, the most important element in pri¬ 
vate prophylaxis is the absolute destruction of tubercu¬ 
lous sputum. It is absolutely essential that it should 
not become dry and pulverized, thus permitting the 
bacilli to be disseminated in the air. Tuberculous spu¬ 
tum is, as a rule, enveloped in a viscid bronchial mucous, 
which contains the bacilli in enormous numbers and re¬ 
tains them as long as it remains moist. Wlien it dries, 
however, and becomes pulverized, as is apt to occur when 
it is e.xpectorated on the floor or into handkerchiefs, ■ 
or rags, millions and millions of bacilli, death lurking 
' in their presence, are disseminated in the air. The dan- 
1 ger from the drying of sputum is much more imminent 
in closed or poorly ventilated places. The bacilli may be 
(lirectly inhaled as they float in the atmosphere of the 
■ infected room or house, or may settle in the dust to be 
later stirred up and inhaled or carried directly to the 
, mouth by contaminated hands or food and so ingested 
into the stomach. 

Is it possible to guard against this prolific source of 
infection? The answer■ is yes, and very simply and 
easil}', viz., the absolute destruction of sputum. This 
can be accomplished just in one way, by the use 
of paper spitboxes and paper handkerchiefs. In this 
'••ay and only in this way, can the consumptive abso- 
lutelv control the danger. Wlien indoors, patients 
should without fail expectorate into tbe.se. For the 
•sheet,- they should carrv paper handkerchiefs and a 
, small paper bag, into which the former are placed when 
used, the whole being burned as soon as the house is 
Toaclicd. Subjects of this disease should absolutely 


avoid spitting into rags or ordinary handkerchiefs, as 
the sputum dries quickly, and this is not only a source 
of infection for otlicrs, but of reinfection for the pa¬ 
tient himself. Inasmuch, loo, as during the act of 
coughing, particles of sputum are thrown forcibly out, 
a paper handkerchief should always bo hold over the 
mouth when coughing. 

The use of spittoons should be avoided, because 
absolute control of the sputum and its sure destruction 
is not possible under these circumstances. Spittoons 
lead to carelessness and arc very difficult to disinfect. 
Unless the greatest care is used in burning the contents 
and the vessel is subsequently sterilized in boiling water, 
the spittoon is more apt to be a source of menace than 
of security. Another objection lies in the difficulty of 
expectorating precisely into a spittoon and not on to the 
rim or surrounding floor or carpet. One has only to 
note the condition of cuspidors in public places fre¬ 
quented by men to appreciate the significance of my re¬ 
marks. Indeed, they are worse than useless and rather 
predispo.se to infection than protect against it. 

The importance of destroying the sputum can not be 
exaggerated. Cornet says; “According to my experi¬ 
ence, bacilli are found in the immediate environment of 
consumptives, only in case they make use of handker¬ 
chiefs or spit on the floor, and never under other condi¬ 
tions.” Tliis is an important statement when one con- 
.riders that Cornet is one of the greatest authorities in 
Germany on tuberculosis and was the first to demon¬ 
strate tlie presence of tubercle bacilli in rooms and 
wards occupied by tuberculous patients. It might in¬ 
terest you to hear how he did this. He placed plates in 
the places which he had reason to believe were infected, 
and allowed the dust of the room or factory to settle on 
them. He then collected this dust and inoculated 
guinea-pigs with it, with the invariable result that from 
the dust of infected places the pigs developed tuberculo¬ 
sis and died. 

A consumptive’s sputum is not only dangerous to 
others, but to himself. By inhaling fresh tubercle ba¬ 
cilli or swallowing his sputum, fresh foci of infection 
are set up, on the one hand in the lungs, and on the 
other in the intestines. He can not be too careful on his 
oxvn account, and it is good plan for him to wash his 
mouth and hands thorouglily before taking food, in or¬ 
der that no stray particle of sputum may be carried inio 
the stomach. On this point Cornet says: “The tubercu¬ 
lous person lives at the center, as it wmre, of the infec¬ 
tious circle which he himself creates, and so imperils 
himself more than any other. He really commits a slow 
suicide by carelessness.” 

Pliysicians should discourage the marriage of tubercu¬ 
lous persons. A wife, or child occupying the same room 
with a tuberculous husband or father, is almost sure to 
contraet the disease. An individual, the subject of tu¬ 
berculosis, should occupy a room alone. 

Phvsicians and others should wash their hands thor¬ 
oughly after examining or being about tuberculous pa¬ 
tients. Nurses who have to do with these sick can not 
be too careful not to carry their hands to their lips. 
It is a good plan when in an infected room or house to 
breathe as much as possible through the nose. 

_ The bedding, towels and clothing of tuberculous pa¬ 
tients should be frequently changed, and when soiled 
put into boiling water or disinfected by live steam. The 
vessels of the toilet or table articles should be thoroughly 
disinfected in boiling water. 

The use of disinfectants other than fire, boiling water 
and steam is unsatisfactory and incomplete. Powdered 
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lye may be used to put on sputum •which has been ex¬ 
pectorated on the floor. It does not destroy the bacillus, 
Wt dissolves and disintegrates the sputum mass and en¬ 
ables it to be taken up with soap and water. The best 
disinfectant for the hands is soap and water and a stiff 
scrubbing brush. In a general way it may be said that 
solutions of carbolic acid or corrosive sublimate are use¬ 
less for the hands, as they are when applied directly to 
the sputum. They serve only to incase the bacillus in a 
firm ^bumin coagulum from which they eventually 
emerge on drying as lively as ever. Chlorinated lime 
and the milk of lime are useful to mix with contami¬ 
nated excreta, and whitewash is a good disinfectant ap¬ 
plied to the walls of a cellar. Tor the purpose of dis¬ 
infecting rooms, however, the best agent is, first, thor¬ 
ough cleansing, followed by formaldehyd gas. Formal- 
dehyd in solution, while inferior to lime, is also useful. 
We are thus reduced, briefl}^, to the follo'wing measures 
or solutions: 

(a) General measures—^fire, boiling water, steam, 
formaldehyd gas; (b) local measures, absolute cleanli¬ 
ness, soap and water, lye, chlorid and milk of lime and 
formalin. 

Bedrooms and sitting rooms should be frequently 
aired and have all the sunlight possible admitted. They 
should not be dusted, but the walls and furniture should 
be wiped down moist. They should not have curtains at 
the windows, nor unnecessary hangings nor drapery of 
any land. The floors should be bare or only covered by 
rugs, and the windows, except in very cold or wet 
weather, should be kept open both day and night. A 
room or house in which a consumptive has lived and 
died should be disinfected with as much care, according 
to established methods in such cases, as if he had died 
of smallpox or diphtheria. 

Perhaps it would interest you to hear how wc prac¬ 
tice proph 3 *laxis at the Phipps Institute. Each patient 
is given a sputum cup as soon as he enters the hospital 
and is instructed in the importance of its use. He is 
also carefully instructed in other details of personal 
cleanliness. The hospital building itself, floors, walls 
and stairways from garret to cellar are wiped down 
every morning with moist mops and cloths. Each bit of 
furniture and woodwork is treated in the same way, 
even the doorknobs are not forgotten. All bed linen, 
towels, wearing apparel after being used are put immedi¬ 
ately into large bags and immersed in boiling water. 

Hot the least part of the prophylaxis relates to the 
out-patients to the daily clinics. At the first visit of 
each patient he is given a sputum cup and paper hand¬ 
kerchief and bags for the street. In his history he replies 
to the follo'wing questions; How many persons in the 
hoilse? How many sleeping rooms? How many beds? 
Do you sleep alone? Wliere do you’expectorate when 
home? When in the street? etc. Then he is carefully^ 
instructed as to personal cleanliness and the right man¬ 
ner of living. 

Subsequently the home of the patient is -visited by an 
inspectress from the institute, who examines into the 
conditions as they actaally exist and makes a report. 
She reinstructs the patient and his family and posts the 
rules of the institute on the wall. 

In regard to the second indication in prophylaxis as 
indicated above, i. e., to inhibit the growth and destroy 
the bacillus after it has gained entrance to the body, by 
means of stimulating the ■vital energies, or the natural 
immunity of the individual, we must here trespass a lit¬ 
tle on the domain of the cure or treatment. You must 
know that all animals, including man, enjoy a certain 


amount of natural immunity against tuberculosis; in 
other words, have a certain amount of natural resistance 
against its invasion. If this were not so, many more 
would have the disease than do, for there can be little 
doubt that the seed of infection is often sorni when it 
does not thrive. This resistance to infection may be 
increased or diminished by the circumstances of the 
patient’s life. For instance, confinement and overv'ork, 
mental worry or strain, loss of sleep and poor food, all 
contribute to reduce the natural resistance; while a 
licalthy, out-of-door life, with plenty of fresh air and 
exercise, long hours of rest and good food, all tend to in¬ 
crease the natural resistance of the organism. It is by 
the application of this principle in the treatment of 
tuberculosis that we obtain such happy results to-day. 
The percentage of cures is much greater than it has ever 
been before. 

Tuberculosis is not, as a rule, hereditary in the sense 
of being directly transmitted from parent to offspring. 
Barely, however, it is congenital through the mother. 
But, on the contrary, the view held by Dr. Flick is 
that children of tuberculous parents when born after 
the parents, one or both, have had the disease, 
enjoy to a much higher degree this power of resisting 
the infection than do others. So firm a believer is Dr. 
Flick in this theory that he says he is always relieved 
to find such a family history in a patient. In other 
words, he thinks that you have inherited in your or¬ 
ganism and blood a greater resistance if your father or 
mother or your grandfather or grandmother have had 
consumption before you. The reason why children of 
tuberculous parents so often develop the disease and die 
is that throughout tlieir early childhood they are sub¬ 
ject to such a constant source of infection in their homes. 

You •vdll reply that even when taken from home and 
the environment of their parents early and brought up 
elsewhere such children frequently die of consumption. 
This is true, but the answer is that they have been in¬ 
fected early, not ■with the disease itself, but -with the 
cause of it, the tubercle bacillus; and have carried in 
their bodies for years, frequently in tuberculous retro¬ 
peritoneal or bronchial l 5 Tnph glands, the germ of the 
•disease. This has only awaited a favorable opportunity 
to break forth and infect the lungs through the l^mph 
channels or the blood. Such an opportunity is furnished 
by ill health, or a bad cold, an attack of the grippe or 
pneumonia, and eventually they perish. 

RECAPITOIiATIOK. 

Let me, then, briefly recapitulate and I am through. 
The most general and fatal disease of manldnd is tuher- 
culosis (consumption). One-tenth of all people fall 
victims to it. In America alone over 110.000 people 
die of it annually. The disease originates through the 
inspiration or ingestion of the germ of the disease, the 
tubercle bacillus. Infection usually occurs through the 
sputum, which contains millions and millions of these 
bacilli. It is only dangerous when it dries and becomes 
pulverized and the bacilli are thus disseminated in the 
air. This most frequently happens when it is spit on 
the floor or into handkerchiefs. The drying of sputum 
is a source of danger not onl}’’ to those who come in 
contact with consumptives, but also to the invalids them¬ 
selves, as they are apt to reinhale or reingest the bac¬ 
teria which they themselves have expectorated and thus 
infect portions of the lungs or other tissues which were 
previouslv healthy. Public measures for the restriction 
and prevention of tuberculosis are: 

1. The establishment of free sanatoria in the country 
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for the treatment of incipient and moderately advanced 
cases, and also farms for convalescents. , . 

2. The establishment of city hospitals for the treat¬ 
ment of advanced cases in the wards, and of dispen¬ 
saries for ambulatory Cases. 

3. Registration of all cases and thorough disinfection 
of all houses in which tuberculosis has occurred. 

4. Government inspection of dairies, slaughter houses 
and herds. 

5. The organization of societies for tlie prevention of 

tuberculosis. . , 

Measures for the prophylaxis of the individual are: 

1. The absolute control and destruction of the spu¬ 
tum. This can only be done if the patient spits into 
paper spitboxes or paper napldns, wliicli are subsequent¬ 
ly burned. Spittoons should not be used. 

2. Care and cleanliness in the home, in respect of 
dust and dirt, and in disinfection of articles contami¬ 
nated by use. 

3. Tuberculous persons should sleep alone. The room 
should have no unnecessary drapery or furniture and the 
windows should be kept open both night and day. 

Personal proph.ylaxis is inspired by the fact that the 
consumptive, if scrupulously clean, is not a source of 
danger even to his immediate environment. If the above 
directions in regard to sputum are strictly observed, as¬ 
sociation with consumptives and the edre of them is 
ordinarily udthout danger (Comet). 

In conclusion, permit me a word of exhortation. There 
is nothing done without faith, and you must have faith 
that these things are so, and that the end for which we 
are striving will be brought about. Remember that it 
is not a lost cause or a forlorn hope I am oSering you. 
This is a scourge which can be practically eradicated. 
Believe me, that time will come. 

The bloody war in Manchuria is only more terrible in 
idea and not in fact. The tens of thousands of human 
beings given over to slaughter for cause wliicli few of. 
them Understood is only more appalling in its barbarit}' 
and its futility. But here is a grand cause in which you 
may all fight without injury to yourselves or loss of life, 
where you may display a greater and a grander heroism, 
and where the end and reward is a priceless heritage to 
yourselves, your children and humanity forever. The 
civilized world to-day stands aghast at the welter of 
blood in the far east. At our very doors is a greater 
depth, whose victims are as a hundred to one, which 
decimates humanity year hy 3 'ear and centur}'' after cen¬ 
tury. 

1404 Spruce Street. 
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A cat, who had lived for j’ears with a family and was 
beloved bv it, on one of his nightly strolls, met an owl. 
Dh, bird of wisdom,” exclaimed the cat, 'diow I wish 
that I had souae of your learning! I pray you take me 
wth 3 ’on on j’our explorations and be mj instructor.” 
iloot, hootj answered the owl; what will be iny 
reward ?” ‘T will give you all the mice that I catch,” 
responded the cat, “and I am deemed an able hunter.” 

Erom that time on the cat accompanied the owl, sat 
at its feet and listened to its wise sapngs. But with 


tho newly acquired wisdom tlie cat grew arrogant; his 
former associations, his simple life, the fireside 
he had so long been welcomed, tho gentle care of the 
housewife, were forgotten by him or disiiained. 

■ “I am no longer your pupil, owl,” said the cat; 
'learning has made me your equal; take me into the 
midst of your wise consorts.” “Ta, ta,” sneered the owl, 
flapping his wings; “my consorts can fly; can you? 
And away he flew. 

The disconsolate cat wearily wended his way back to 
his old home, but the housewife did not recognize him, 
and at his place on the hearth another cat was warming 
himself. Left without a home and without companions, 
the old cat sighed: “Oh, what avail is my wisdom 
now ?” 

Tlie moral of this fable in its relation to medicine of 
to-day is pertinent. In the cat, before he .strai-ed, we 
may recognize the medical practitioner of old, beloved 
by his patients who admired his unflinching devotion to 
his vocation. The owl, the personification of learning, 
lures the practitioner from well-trodden paths of duty 
and leads him astray into iine.xplored regions. There 
the old ties u’hieh bound him so lovingly are sundered, 
he loses his identity and henceforth must walk apart. 
He occupies an isolated position now; the old associa¬ 
tions are discarded, and when he yearns to take up his 
duties of r’ore he must see, to his chagrin, that his place 
at the hearth of family affection is occupied by a 
stranger. Thus he .strays aimlessly about, disdainfully 
regarding humble efforts of others, blaming fate for his 
mi.Mortunes and failing to see in his shortsightedness 
that he himself is the cause of his passing. He ascribes 
his political impotence to social ostracism, and bis finan¬ 
cial debacle to an overcrowded profession, to the prolifer¬ 
ation of healing sects, to the craze of self-medication and 
to a score of other causes, while in reality he is the au¬ 
thor of his ouTi ill-fortune, because he has ceased to he 
a true physician. 

The one who addresses you has alwa^'s worked in the 
scientific field; he has for 3 'ears maintained his oivn 
laboratories for biologico-cheniical study, and he is now 
the head of an institute for medical research in the city 
of New York. With all unbiased experimenters he 
deeply deplores the trend of modern pathology and the 
meager, definite and emplo^’able'data furnished to prac¬ 
tical medicine by the laboratory. He has no delusions 
as to the “science of medicine;” he loiows that it is still 
unborn. Moreover, he is aware that medicine, devoid 
of its reli.sious, mj'stic, philosophic, sophistic and so- 
termed scientific embellishments, resolves itself into the 
art of recognizing disease, predicting its course and 
ameliorating its various symptoms. Medicine is an art 
requiring no innate talent and differing from painting 
and sculpturing inasmuch as it demands no creative 
force, but may be acquired and practiced by an^^ one 
possessing clear understanding and common sense. 
Pirstlv' and lastly, the object of the healing art should 
be the alleviation of the physical and mental distress of 
the patient ^the true phj'^sician is the comforter of the 
patient. The prognosis^ takes the second place in prac¬ 
tical medicine—^the patient and his family are anxious 
to learn what course tlie disease null run and how much 
hope there is for recover^L Thirdly; the diagnosis fol- 
lo^. The least important in practical medicine is the 
pathologv'. for which the patient evinces hardly any in¬ 
terest. The patient is really only concerned about the 
treatment and speed^^ recovery. How his disease is 
termed and of what nature the pathologic processes are 
that take place, these are queMions which the patient. 
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as a rule, considers onlj' when the treatment has proved 
of no avail. To make a correct diagnosis, of course, re¬ 
quires not a little proficiency, and to this fact, no doubt, 
the widespread customary expression “the science of 
diagnosis” may be ascribed. But in all earnestness is it 
not at least as much an art as a science to recognize a 
disease ? Is it not in most instances the personal experi¬ 
ence, bedside experience, by which we differentiate the 
many symptoms and recognize the disease? Take it all 
in all, how rarely does the general practitioner resort to 
test tube and microscope, and still, if he be a master in 
the art of observation, he will Imow whether he is deal¬ 
ing with a ease of typhoid f^ver or gastric ulcer or pneu¬ 
monia. '' 

While diagnostics have taught us many new forms of 
disease and tlie discrimination of the various forms, it 
, offers no enlightenment as to the causes and conditions 
wliich give rise to a symptom-complex, except perhaps 
those of infectious diseases. 

Again, two ph^'sicians may liave gone through the 
same course of instruction; they may have seen an equal 
number of patients affected with similar diseases; they 
may both be equally well versed in the system of recog¬ 
nized diagnostic principles, but one may be endowed 
with a finer touch, vdth a finer ear and a Iceener percep¬ 
tion—faculties which make the artist. He thus becomes 
a more clever diagnostician. He is the greater artist of 
the turn. 

Even the foremost of diagnosticians would not claim 
that his special branch was a perfect science. He is 
fully aware how much depends on the personal equation. 
He has very little real use for one-sided laboratory diag¬ 
nosis, and only in doubtful and disputed cases will he 
accept the verdict of the fledgling of the laboratory. He 
is the artist and is, therefore, impressed with his own 
importance. He surpasses his colleague, not on ac¬ 
count of his greater learning, but through his greater 
skill, the result of his finer sensory perceptions. If 
diagnostics were really a complete science in itself, then 
all clinicians possessing the same amount of experience 
would be equally good diagnosticians. But we know the 
fallacy of this presumption. 

■ And what obstacles do we, who strive to malce diagnos¬ 
tics .a science, encounter! TWiat an enormous amount of 
clinical material Ave must have obsci’A'cd. what a mass of 
pathologic and chemical studies mastered ere we can 
boast of having attained even the minutest progress in 
the method of diagnosis which serves to perfect the rec¬ 
ognition of but a single characteristic symptom! And, 
finally, how often, after all, can a perfectly positive 
diagnosis be made when an organ whose situation makes 
it unreachable by ear or eye is inAulvecl ? Tf all diseased 
organs could bear witness—I mean not only those which 
have been subjected to necropsy, but also those which 
again have become sound—what would remain of our 
glorious science of diagnostics ? We aaIio Avork in labor¬ 
atories, in clinics and at autopsy tables must conccd'e, 
if we are sincere, that the greater part of the diasmostics 
of to-day really belongs to the sphere of art and not to 
science. 

Let us linger for a moment in the domain of pathol¬ 
ogy and ask what service, if any, it has ever rendered to 
the common every-day practitioner of medicine, for it 
is of him and not of tlie different specialists I speak. 
If we come to the point, it is in reality nothing else than 
the antitoxin for diphtheria Avhich patholo.g^^ has fur¬ 
nished him. Everything else emanating and taking its 
root from the science treating of the nature of disease 


for the purpose of cui'ing the latter has proved 
ephemeral, in vain, illogical and unscientific. 

And now to the prognosis, Avliich, in my estimation, 
is next to the treatment, the alpha and omega of evevy 
patient, ^ Of course, it should be based on the diagnosis 
of the disease, as has again been stated by Dr. Dock^ 
last year in his excellent oration before the American 
Medical Association. It goes AAuthout sajdng that this 
Avould be the desideratum. The case can not ahvays be 
accurately diagnosed, hoAA'ever, especially at the onset, 
and not every individual practitioner who is an optimist 
and a fair therapeutist is endoAved Avith the proper 
amount of precise reasoning. In the same address, on 
tlie other hand, is adA'oeated the principle that “in prac¬ 
tical prognosis Ave must individualize, just as we have to 
in therapeutics, Avith the patient’s Ave'lfare ever the ob¬ 
ject of our activity.” AA'OAA'edly, prognosis thus must be 
looked on and fostered as an art primarily and not as a 
science. 

And therapeutics—Avhat has this main branch of med¬ 
icine to do Avith do facto science? Very little, indeed. 
It is true, Ave presume, Ave loiow at this day why quinin 
acts in malaria; still the drug Avas prescribed with the 
same good results and millions were amassed in its 
manufacture man}', many years before Lavaran’s dis¬ 
covery of the plasmodia; we also pretend to be ac¬ 
quainted AA'ith the specific actiA'it}' of a number of other 
drugs, but our forefathers in medicine, not IcnoAving 
their specific qualities as we suppose we do, have em- 
ploj'cd them for similar purposes as we on the threshold 
of the twentieth ccntin-y. It is certainly most gratify¬ 
ing to understand the pharmacod^mamics of a drug —1 
mean the ph 3 ’sicnl and chemical alterations it elicits in 
the organism—to knoAv Avhy it exerts a beneficial in¬ 
fluence in a specific case. The practitioner, as a class, 
has never evinced a special craving for this sort of knoAA'l- 
edge. He has ahvays been content to InioAv that a cer¬ 
tain remedial agent was effectiA'e in reducing a certain 
symptom or set of symptoms. liflAy this should be so 
Avas little concern of his. 

All peoples at all times haA'C endeavored to mitigate 
disease. The sick Avere nursed and treated ages before 
one had the slightest conception of the structure of the 
human organism, not to speak of the Aurious functions. 
The ancient priest-physicians, though, were adepts in 
the art of healing, for the people confided in them and 
the temples of antiquity Avere resplendent Avith the gifts 
of the grateful patients. Systems of medicine haA'c 
come and gone; one school, one sect, has superseded the 
other. In principle and theory they might haA'e dif¬ 
fered Avidcly; in practice they might haA'e employed dis¬ 
crepant means; their object, hoAvever, was ahvays the 
same; to relioA'e the unnatural, the distressing phenom¬ 
ena. Internal therapeutics, at all times, in spite of oc¬ 
casional attempts at rational medication, has ahA'ays 
been aimed at the symptoms and not at the underlying 
factors of the disease. And hoAV could or can it be di¬ 
rected ac-ainst the cause of the disease Avhen this AA'as 
and is not understood ? In this, the bacteriologic era in 
medicine—an epoch solely due to the perfection of the 
microscope, the introduction of stains and the methods 
of pure culture—the subject of rational medicine is 
auain foremost in the mind of the medical fledgling. 
But what about his rational treatment? Well, for that 
cough he prescribes codein or some expectorant, for 
that fever some coal-tar product, for gas tric indigestion 

1. The .Toiirnnt A. Jt. A., .Time 11. 1004, p. 1040. 
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(and almost every case of gastric indigestion which I 
ever encountered rvas due to carbohydrates) pepsin, and 
for constipation—well, once in a while cascara sagrada, 
because one can not always keep tlie patient on cathartic 
pills or calomel. 

We are not at all justified to speak at this day of our 
rationalism in the practice of the healing art, for what 
we are practicing is everything else but rational medi¬ 
cine. Tire treatment afforded by surgical measures may 
be rational in as far as it is directed against the cause 
of the affection. Internal medicine, on the other hand, 
is still helpless and has to combat the symptoms or the 
condition. Of course, the adherents of the modern med¬ 
ical fetiches, bacteriolog}^ and serumtherap}', if at all, 
will admit this with great reluctance onlj--. The new 
graduate recognizes these facts instinctively when he 
wants to pose as a surgeon. I can not concur with the 
prevailing opinion that the young physician takes to 
surgery or to one of the surgical specialties merely on ac¬ 
count of the probably greater pecuniary benefit he may 
derive from their practice. Besides apishness, the feel¬ 
ing of grandeur, the illusion of a resplendent social po¬ 
sition and a mediocre intellect, I think it is nothing 
else but the therapeutic uncertainty and agnosticism 
fostered especially by the modern pathologic school in 
which he has grown up that prompts him to cast his 
lot with quick-results-jdelding surgery'. 

Almost the entire science of therapeutics is nothing 
else but more or less refined and varnished empiricism, 
all protests to the contrary notwithstanding. The bet¬ 
ter a’ practitioner has trained himself to administer to 
the immediate needs of the patient the better a physi¬ 
cian he is. Those who are adherents of the Vienna 
School of Medicine, the cunctators in therapy, may have 
a proper conception of the futility of influencing the 
course of disease by remedial measures. They may be 
close observers and shrewd diagnosticians, which by no 
means stamps them better practitioners, practitioners in 
the sense of alleviating the patient’s mental and bodily 
discomfort. Is it not quite inhumane to follow to the 
letter the dictum of Skoda, who said: “We are able to 
diagnose, describe and understand a disease (when it 
runs a well-lcnown tj'pical course, I would add), but we 
must not believe that we are able to cure it by any of 
our remedies?” Of course, we can not materially in¬ 
fluence disease in the great majority' of instances, but we 
can mitigate its S 3 'mptoms very frequently. The fol¬ 
lowers of Skoda wanted to be rational, and consequently 
did not even make an attempt to treat the patient. Was 
not Boerhave, with all his shortcomings, the greater 
physician w'ho treated s 3 Tnptomatically and who, when 
presenting a case at his clinic, could exclaim to his 
audience; 'Tlear v'e, and admire the power of the 
medicaments; we have conquered all the srunptoms!” 

Skoda, on the one, and Boerhave. on the other side, 
represent the extremes in school-therapeutics of all 
time.s. And rnt not quite a century and a half inter¬ 
vened between the advent of the two. On both side.s con¬ 
sciousness of the ignorance concerning ctiologie treat- 
'Ticnt ; on the one side, in consequence, therapeutic de¬ 
spair, letharg}' and nihilism; on the other, overestima- 
tion of therapeutic influence, drug delusion and enthusi- 
polvpharmncv, and on both sides a good deal of 
crwulitv. unjustified hope and mvsticism. 

u e know now that most, if not all, the so-called in- 
Mhous diseases are self-limited. The cfiect of reme- 
<^ial measures on the underlrdnE: condition is nil, or 
a most so. in every instance. But is this any reason 


why Ave should leave the patient suffer? Should not Ave 
try to relieve his pain, his fear, his dyspnea, and the 
many other distressing phenomena? As a matter of fact 
almost every one of us follows the precept of sympto¬ 
matic therapy;'the very moment, hoAvever, Ave play the 
good Samaritan we are decried by the so-called medical 
scientists on account of our empiricism, for Ave employ 
drugs of the ultimate action of which—in the light of 
our day—Ave IcnoAV but very little. 

Possibly I have painted somcAA'hat too darkly, possi¬ 
bly I discriminated too sharply between science—^real 
science—and the healing art. Yet it must be plainl_y 
evident to everybod}' Avho cares to see that the light of 
uniA'ersal science, notwithstanding all radium fanati¬ 
cism, thus far docs not shine, and may ncA'er penetrate, 
into the depths of life and disease, and that the practice 
of medicine of to-day differs only in degi-ee and not in 
character from that of our immediate predecessors. 

The naive practitioner does neither ImoAv nor AA'ould 
he believe this. He imagines himself a man of science 
and chases after phantoms just in vogue. He weaA'es 
theories Avhieh can not be proved and SAvalloAA’S every¬ 
thing of a pseudoscientific character as long as it bears 
the stamp “made in Germany.” If a theory, and be it 
ever so abstruse, absurd and incomprehensible, hails 
from the land of VirchoAv, Koch and Billroth, we on 
these free shores receiA'e it with profound respect, rcA'er- 
ence .and open arms, and soon become interested in it, 
more converted to it than its propounders. Verily, an¬ 
other case of being more catholic than the pope. 

In his search for that which he considers science— 
h3'pothesis and a series of mostly misinterpreted facts 
which are utterly useless to him in his practical work— 
the physician of to-day forgets that he is, above all, the 
confidant and the comforter of the patient and his fara- 
ity. He forgets that his purpose should be to help the 
sick and that he must be up and doing. He forgets that 
the sick individual cares little for the bacterium babble 
and his numberless theories, but that he desires to get 
AA'ell and to be relieved from aches and pains as speedily 
as possible—at once. He forgets that he is dealing Avith 
an indiA'idual and speaks of him as his case only. In his 
ardent quest for that putative science he has lost the 
most potent charm of the phvsician—S3Tnpath3', that 
eternal B3Tnpathy for the suffering which' is often more 
effwtive in alleviating the patient’s condition than all 
pain-soothing remedies. He has become coarse-grained 
and does not seek to hide his callousness from the pa¬ 
tient; on the contrary, he tries to impress the patirat 
with it, for is this not the surest way to inspire him with 
awe and reverential respect- for himself, the master of 
the situation Avho has deeply quaffed of “science ” with 
which he is saturated ? 


a i j A V . iHtwiiue uAAuncues iroi 

day to day? Is it thus surprising that we hear c 
the passing of the family practitioner” from one en 
of the country to the other? Small wonder that the r< 
tined and sensitive public shuns him by degrees, delvin 
instead into mystic lore and seeking admission iS 

any longer and buy the’ 

patent medicine trash wherever they can procure 
cieapest. ^le patient probably does not doubt tl 

WeTJv ha4 Mmse 

if bufn the (alas!) too modest chare 

toot wfL'ZS''’ ’ 

Sympathy and the skillful execution of his profer-sic 
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make tke successful practitioner. Where the phj'sician 
who is endowed with common sense and humanitarian 
instincts puts up his tent—there my.«tie sects and their 
systems of healing find little following, there the manu¬ 
facturer of patent medicines reaps no benefit. Such a 
physician still enjoys the confidence of his patients; he 
is the father-confessor of the entire family, he is a mem¬ 
ber of the to'mi council, collects his bills and is a man 
among men. What a different picture unfolds itself 
where the fetich of science with its concomitant huffish¬ 
ness, airs and disregard for the patient’s welfare has 
taken possession of the pupil of iEscuiapius! There we 
find a few professors riding in automobiles, drinking 
champagne and having the pecuniary means to imbibe 
annually at the fountain the wisdom of Teutonic phan- 
tasts, but there we find domiciling in the unfashionable 
quarters lean and round-shouldered individuals with 
empty pockets and stomach's waiting for patients in 
whom they want to inject imported serum; they vege¬ 
tate and become paupers, or make a dash for liberty and 
turn book or medicine or insurance agents, or anything 
else, but hardly ever become true and ideal physicians, 
because it is not in the nature of the beast. These are 
the men who in 3 'outhful idealism have embraced what 
they thought to be a definite science, but it proved a 
fetich which estranged them from their real calling 
and spoiled their useful career. 

Tor the sake of argument, let us for a moment waive 
the question whether that which is considered scientific 
medicine is a real or pseudo science. Unfailingly we 
will come to the conclusion that too much hypothesis 
in medicine is averse to the calling of the physician, ns 
it is averse to the devoted exercise of religion. A 
physician need not, nor should be, the possessor of much 
complementary or theoretical Imowledge; if he has the 
gift of“ quick and intelligent observation, together with 
the ability of associating ideas, if, in short, he is a man 
of shrewd common sense, it is by no means necessarj' 
for him to possess high erudition and scientific attain¬ 
ments to become an excellent practitioner of medicine. 
A phj'sician of that caliber, even without marching 
in tlie limelight of scientific supremacjq may be an or¬ 
nament to his profession. On the other hand, the phy¬ 
sician as a so-called scientist may ■ contribute the most 
learned (though abstruse and highly hypothetical) dis¬ 
sertations on the special subject of explorations which he 
has chosen as the task of his life; his presumed, scientific 
attainments may far exceed those of his humble con¬ 
frere, the common-sense practitioner; and yet, for that 
matter, there is no conceivable reason why he should 
be a greater or even as great a factor in the real prog¬ 
ress of medicine. On the contrary, it is more than 
likely that he so binds himself up with that compara¬ 
tively narrow circle of vision that pertains to his special 
branch of science that he is likely to approach ever}"- 
thing from his own narrow standpoint, look at everj'- 
thing through spectacles clouded by personal prejudice, 
try to explain matters of general import—so far as he 
attempts to explain them at all—from his own special 
point of view. He may, in fact, dote with the greatest 
possible application and fervor, with the zest and en¬ 
thusiasm of the true scientist, on minute details, but 
fail in the rudimentary principles of the common- 
sense practitioner. He lacks the power of initiative and 
force of creation. If nature had ever bestowed these 
priceless gifts on him he is almost certain to lose them 

2 . Part of tlie following has already been published elsewhere. 
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through one-sided studj', through concentration on one 
more or less theoretic subject. 

Representatives of theoretical medicine, such as these, 
will but scantily contribute toward genuine progress 
in spite of the isolated discoveries which may, at dis¬ 
tant intervals, light up their monotonous plodding lilre 
an unexpected shooting star in the dreary black of a 
dismal autumn night. When these hj'pothetists have 
once enshrouded themselves in their pet theories and 
notions, for the nursing of which they may have spent 
the best part of their lives, it is very difficult and almost 
impossible for them to give the same-up in favor of 
results attained by the genius of others, faulty though 
their ovm researches have proved. In this respect they 
are veritable champions of retrogression; they ob¬ 
stinately cling to their own doctrines in which alone, 
they think, salvation lies ensconced, and thus produce a 
stagnation on tlie very field the cultivation of which 
they profess to have elected as their special domain. 
They thereby brand themselves as representatives' of a 
doctrinary science—a science which has ceased to live, 
and which in reality is no longer a science from the 
moment that it is recognized to be false. Essentially 
great questions which have a true bearing on the. health 
of the individual, the health of the nation, the health 
of the human race, have never been asked by these rep¬ 
resentatives of theoretical knowledge, but rather by 
those practical men who have no time for specifically 
theoretic pursuits. From this point of view it would 
appear that the general practitioner who mixes with 
the people, who looks into the houses, into the beds, and 
into the stewpan, who Icnows the world at large, and 
also the particular world in which he moves, who not 
only observes things, but also associates them with sur¬ 
rounding circumstances, can contribute far more food 
for tlie solution of human problems than his brother 
who works with microscope and test tube. It is no 
cause for wonder, then, that the really great questions 
affecting the natural sciences have never been asked by 
professional scientists, nor is it cause for wonder that 
so many medical discoveries have been made—^not by 
those who have devoted their lives to the confines within 
which the discoveries ranged, but by the unlmown 
practical men who can not boast the highest scientific 
education, and whose names are not always chronicled 
on the scroll of fame. 

And now you Icnow whom I consider the ideal, the 
true physician. It matters not to me what he prescribes 
to accomplish his immediate end, so long as he knows 
what he is prescribing. I don’t care whether the drug 
which he employs is made in Germany or whether it is 
compounded in tins country, whether it is patented and 
trade-marked or whether it is simply trade-marked. 
In this respect, all coons look alike to me. If he finds 
it convenient to prescribe or dispense a combination of 
Icnown composition bearing a copyrighted name, that is 
simply his concern and nobody’s else. It is a peculiar 
taste, I avow, to order something which is trade-marked 
and which could be dispensed for a small fraction of 
the price the patient has to pay for the copyrighted ar- 
tiele. However, this is the individual practitioner’s con¬ 
cern and not mine. He may have weighty reasons for 
preferring the put-up preparation. Again, will the 
patient be the financial gainer by obtaining a combina¬ 
tion of the doctor’s specification, null the dispenser not 
charge about tlie same amount for, say, twelve powders 
whether they contain the copyrighted or a similar ar- 
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tide compounded in hie shop ? To me, the entire ques¬ 
tion of patented and proprietary medicines of known 
composition is a oonte.'^t between the manufacturer and 
the dispenser, whether the one or the other sliall pocket 
the profits. It is a humane trend to sympathize with 
the under dog, and thus we offer our moral and material 
suport to our friend, the druggist at the corner. 

We physicians are mighty queer people. Up to the 
brim we are full of inconsistencies. We may be starting 
in practice and get along with two meals a day, but we 
fail to send our bill to the well-to-do fapier of a col¬ 
league, or to tlie political boss; we are timid and shy, 
but agitate with all our energy for the erection of new 
dispensaries and hospitals; we dismiss our colleague’s 
diagnosis of a case with a shrug of the shoulder, and 
are ourselves supersensitive what others think and say 
about us; we tear to pieces our fellow practitioner’s lit¬ 
erary attempts, but we arc staunch believers in the mo¬ 
loch of medical authority. We are going astray because 
we are inconsistent in onr daily life, because we have 
ceased to believe in ourselves. We may live to see our 
debacle because we are misconceiving our calling, be¬ 
cause we have lost our understanding for the real needs 
of the patient, because we leave the drying of his tears 
to a nurse, because we make our night calls by telephone. 
We have so little time for the patient, in the morning 
we have to make an examination in the laboratory, must 
be in the surgical amphitheater in the afternoon, must 
not fail to discuss our neighbor’s paper—for he is our. 
good friend—at the district meeting in the evening, 
and then we must not forget to see the boss, the senator, 
on account of that job with the railway company. 

Orthodox medicine of to-day, with its shallow doc¬ 
trines—^masquerading as “science”—has estranged us 
from our real calling. Let us tear off that orthodox 
yoke! Let us preserve our individuality! Observe for 
yourselves, think it out for yourselves, give your sym¬ 
pathies to your patient and give him your help and 
don’t wait for a specific curative serum. Drop that 
which medical autocrats have presented to you as “sci¬ 
ence”; it is an encumbrance on your energy as true 
physicians, it makes you uncertain in your therapeutic 
activit}', it destroys your belief in the efficacy of ymur 
sjTnptomatic procedures without bringing you nearer to 
the goal of rational medication. 


It is now near two and a lialf centuries since Isaac Kewton, 
in one of tlie flaslies of intuition that form man’s best title 
to mortality, saw disclosed to him the kei’ to the mys^-crics 
of space, it was a half litetimo later wlien, through years 
of patient study and waiting, data enough had come to his 
hands to clear his conscience in announcing his discovery. 
For very truth’s sake he gave to the world no half-baked hy- 
potliesis nor ventured to exploit with specious arguments a 
doctrine which did not quite meet all the facts. e do things 
ditlcrently nowadays. How would the great discoverer have 
fared had he occupied the chair of physics at - Univer¬ 

sity, where a monthly blank is forwarded to heads of de¬ 
partments to be filled out with reports on the “researches” 
the.y have completed and the number of lectures they have 
given before women’s clubs? Would he have held his peace, 
or would he have sent for a reporter of the Daily Saffron 
and have filled him full of speculations on the bounds of 
space and the origin of life? Would he have cut up his great 
h 3 ’pothesis into stove-lengths, as it were, to furnish his 
hustling pupils fuel for frj'ing their theses? Would we have 
had Prof. I. Newton and Thomas Snoobs, B.S., on “Gravi¬ 
tation in Jupiter,” .and Prof. I, Newton and Richard Roe, A.B., 
on “Gravitation and Saturnian System,” and so on ad 
nauscaml And would the president have sacked him for in¬ 
sinuating that something in the universe had a more con¬ 
sistent pull th.an the chief benefactor? 

These remcarks, called forth by a number of articles 
on the characteristics of radium, are continued, thus: 

We are far from denying the possibilities of the working hy¬ 
pothesis assumed by Rutherford and his confrfires, but what 
would Newton have done? Would he have left, before devel¬ 
oping the results of his hypothesis, any stone unturned that 
might give him light on its fundamental coiTectness? Pro¬ 
foundly interesting as are theories of the genesis of the so- 
called elements, they furnish no adequate excuse for neglect¬ 
ing to examine the elements at hand. Take, for example, the 
substance radium itself. There is good reason to assign it 
a definite place among the other elements, and a rational set 
of chemical and physical properties quite apart from its ra¬ 
dioactivity. IF/io, of all those ^cho have theorized about its 
radiations, have any Unoiolcdge of the physical properties of 
the metal,^ with the bromid of which they are daily work¬ 
ing? Is there anybody, indeed, who can affirm from actual 
knowledge that the metal radium is radioactive at alW Ra¬ 
dium salts are, unhappilj^ costly, the latest newspaper quo¬ 
tation being $3,000,000 per ounce, but the subject is surely 
of sufficient importance to justify some one in trying to pro¬ 
duce a few milligrams of the metal. Again, it seems to be 
well established that radium salts give off heat spontaneously 
and steadily, as an accompaniment to their radioactive activ- 


I respect the heroes of the microscope and the bio¬ 
logic test; thej^, of course, are in deep earnest about 
their work; they are optimists and Don Quixotes, but 
their little field' is narrow and entirely devoid of para¬ 
mount stabile facts. The meager results which they 
have obtained to this very hour are absolutely insuffi¬ 
cient to build thereon tlie superstructure of medical 
treatment. Will ever their microscopic and biologic 
testing create for us a new paradise where disease finds 
its alleviation and cure? Does not the true man of sci¬ 
ence feel rather sceptical about this? Is not the true 
man of science a good deal less hasty in proclaiming to 
a credulous world a new-found fact, is he not one who 
refrains from enunciating vague speculations thereon? 

The more hasty such professional investigators, the 
more insincere and unscientific they are. Those in sub¬ 
ordinate positions, as a rule, are the more conservative 
ones; they work and are in earnest. It is different with 
a great number of inflated pygmies in the professorial 
raairs. Comments made by the Electrical TForZ^ and 
agincer, Jlay 27, 1905, anent hasty scientists fit their 
case admirably. Says this editorial: 


of the actual cause of this thermal energy. 

We have had any amount of speculation based on the as¬ 
sumed endothermic properties of radium, including a voluble 
explanation of the source of the sun’s heat and the interior 
temperature of the earth, but there has not been yet a realh- 
serious attempt to determine whether the phenomenon itself 
is primary or secondarj'^—due to disintegration or to the 
return of energy received from exterior sources. Everj'bodv 
seems to have jumped at the former conclusion as the strik¬ 
ing and sensational one without further discrimination. Like- 
wise, in the case of radium emanation, we have on good au¬ 
thority the appearance of helium as a decomposition product. 
Radium has a definite spectrum and so has helium, but, al¬ 
though the spectroscopic study of this mysterious evolution 
helium ought to show clearly and certainly the whole 
progress of atomic disintegration, no word has yet come to 

seems to hold old-fashioned chemistry as anethema and the 
spectroscope that magic wand that has turned ba^k lit veH 
from interstellar abysses, as a deceit of the devif Now the 
^bject IS a tremendously important one_we began this com- 

SveftSZ ^'w'? a reference to gravitation-and it 
aeseries the best efforts of the greatest investigators. The 


3. Italics mine. 
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thing which we would impress on them, however, is that 
hypothesis needs to have its wings clipped a bit just now. It 
is well to remember Newton’s immortal lesson in scientific 
self-restraint, and to make sure of one’s foundations, before 
building a new heaven and a new earth from anything so 
elusive as radium emanation. 

Tes, hj'potiiesis needs to have its wings clipped a bit 
just now, especially when it springs from sliallowness 
and is conceived in insincerity. Hypothesis, masquer¬ 
ading as science, is the fetich to force you in the bond¬ 
age of those who like to have themselves called authori¬ 
ties, hut who are too indolent and too sterile intellectually 
to do original work, to do anything for wliich casli is not 
forthcoming immediately. These are the drones in the 
domain of medicine who arrogate for themselves the 
meat and magnanimously leave for you the bones. 
These are the men who have invented for you the wor¬ 
ship of the new fetich, “medical science;” tlieso are the 
men who have led you astray. Like hornet.? distin-hed 
in their nest, they will resent the intrusion and witli 
the poison of their stings w’ill seek to render futile the 
purpose of this address. 

And once more I implore you: Away with tlie fetich, 
douTi with the false gods! 


Origins! Articles 


SINUS THROMBOSIS. 

A REPORT OP TWO CASES, WITH JfASKED SYMPTOMS." 

HILL ITASTINOS, LI.D., 

LOS ANGELES, CAL. 


In presenting these two cases of sinus thrombosis, I 
desire to call special attention to the foUou’ing points; 

1 . The thrombosis in each case, although of otitic 
origin, was masked by the symptoms of the otljer dis¬ 
eases,—in the first case by coo.xisting typhoid; and, in 
the second case, by a 32istory of malaria. 

S. The so-called classical symptoms of sinus throm¬ 
bosis, namely.— chills, fever and sweats, were not present 
in either case. 

3. The thrombosis in each case was suspected by’ cer¬ 
tain irregularities in the history’ wliich led to uncover¬ 
ing and carefully e.xamining the .sinus, after the mastoid 
ablation. 

4. The thrombosis was demonstrated in the first case 
by purposely opening an apparently’ normal sinus. 

Case 1.—K. IL, a sailor aged 38, was admitted to the Los 
Augeles Infirmary Feb. 21, 1904, with a temperature of 104.2 
and the general symptoms and signs of typhoid fever. 

History .—The cour-se of the disease after the patient’s ad¬ 
mission to the hospital was typical. He was irrational at 
times and gradually lost bis weight and strength. On Mai-ch 
15 a sudden rise of temperature to 104 called for an examina¬ 
tion of the ear, from which tliere had been a purulent dis¬ 
charge. The temperature for the preceding two weeks h.ad 
been regular, from 101 to 102 in the afternoons and from 99 
to 100 in the mornings. The aural suppuration dated back 
two and a half weeks and followed earache of a few hours’ 
dunation. There had been a little pain off and on in the 
affected ear. The discharge continued and the ear was being 
carefully syringed. The patient had complained very little 
of the ear, and it was considered a doubtful factor in the 
rise of the temperature. 

The notes made at tlie time of my first e.xamination, March 
15, are as follows: 

“Temperature, 104; pulse, 74; general condition bad; emaci¬ 
ated and weak; answers questions rationally when aroused, 


»Read In the Section on Lar.vngoIog 7 and Otology of the 
tocrican Medical Association, at the Fifty-sixth Annual Session, 
rnly. ISiOo. 


but soon relapse into a typhoid condition. The examination 
of the ears shows a purulent discharge from the left ear, 
sagging of the postorosuperior canal wall and an inflamed 
bulging car drum, with a small insufficient perforation. The 
mastoid shows no edema or redness. Very slight tenderness 
fs ciicited on deep pressure over the antrum and tip of the 
affected'side. The right ear is normal. The nose and throat 
are in good condition. The eyes are normal. There arc no 
motor or sensory disturbances.” 

The quantity of the middle ear discharge and the sagging 
of the postei-osuperior canal wall rather indicated mastoid 
involvement, in spite of the lack of pain or marked tender¬ 
ness. The drutn membrane was freely incised on the follow¬ 
ing morning to obtain better drainage, in the hope that a mas¬ 
toid operation could be deferred until there was some im¬ 
provement in the typhoid condition. During the next three 
days the temperature fluctuated, the morning temperature 
being from 09 to 100 and the evening temperature as high as 
106. There were no chills or sweats, no vomiting, and the 
rise in temperature was regular and occurred in the evening 
hours. The discharge from the ear was profuse. A mastoid 
ojieration was finally considered necessary. 

First Operation. —Mastoid, March 19, four days after the 
first aural examination. 'The mastoid eorte.v was found hard 
and not perforated. The superficial cortical cells were full of 
granulations, but contained no pus. The deeper cells, espe¬ 
cially those of the tip, were full of pus, YVlien the antrum 
was opened several drops of pus welled up. The zygomatic 
cells contained pus and granulations. A complete ablation 
of the cellular structure of the mastoid was made down to the 
hard bone covering the sinus and to the inner plate of the 
middle cranial fossa. The cells over the sinus groove con¬ 
tained inucopus. The bony plate covering the sinus was found 
to be bard and intact from tlie knee downward. Behind the 
knee it was found somewhat softened, and at this point the 
sinus was purposely uncovered and examined. It was blue in 
color, soft, and except for a slight capillary injection of the 
dural coat, it was apparently normal, and, tlierefore, was not 
opened. The mastoid cavity was packed with iodofoi'ni gauze 
and the usual dressing applied. 

Postoperative History .—During the next three days tlie 
temperature varied fronr 99 in the morning to 103 in the 
afternoon. The mastoid wound was dressed and found clean 
on the second day. On the fourth day the evening tempera¬ 
ture again rose to 105.5 without any chill, vomiting or other 
disturbances, except pain in the opposite shoulder. This pain 
bad been complained of for several days and was so intense as 
to require morphia. There was no pain in the bead, and no 
pain or tenderness on either side of the neck. Careful exam¬ 
ination excluded pulmonary, cardiac or abdominal complica¬ 
tions as pos-sihlo onuses of the irregular fever. As the fever 
indicated septic absorption, it was dotormiued to open the 
lateral sinus, whicli, in spite of its normal appearance, might 
contain a thrombus. On account of the weak condition of the 
patient the sinus was opened without moving him from the 
bed. The usual precautions were iaken to prevent infection 
and to control the bleeding. The sinus, where previously un¬ 
covered at the knee, was opened witli a knife and found 
thrombosed. 

Second Operation .—Resection of the lateral sinus and inter¬ 
nal jiignlar vein. Jfarch 24, under ether aneslhcsi.a. The 
bonv plate covering the sinus was rapidly removed from the 
knee downw.ard, as close as possible to the bulb, and behind 
the knee for about one inch. The sinus wall was thin, not 
infianied, and would easily pass for normal. The wall was 
incised from the opening made at the knee, downward as far 
as possible and soft elot.s gently removed. The upper end of 
the sinus was then curetted of soft clots until a fresh gash 
of blood occurred from the torcular end. This w.as controlled 
by pressure. An attempt was then made to establish a return 
flow from below by gently curetting the clots from the bulb 
end of the sinus. Failing in this, it was imperative to ligate 
the internal jugular. The vein was rapidly exposed and 
bVated above the omohyoid muscle, and resected from this 
point upward and ligated about one inch above the facial 
branch. The part of the vein removed was not thrombosed 
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<\nd no efTort was made to resect the thrombosed portion at lower anterior segment, no bulging of SchrapncFs membrane, 
the iugular bulb. The pulse became so weak during the no sagging of the posloro-superior canal wall; no gianu a 

oneration that it was necessaiy to give an intravenous injec- tions. (The appcarnuces were those of an acute puru en 

Uou of hot saline solution (130 F.) at the elbow. Hypodermic otitis media that was subsiding'. Tbo hearing is considciabiy 
injections of adrenalin were also given. The nook incision affected in the right ear,—w.ntch, negative, conversation is 
wis partly sutured, the usual dressing applied and the patient questionably heard, stage whisper 0 inches; speech 1 inch, 
returned to bed. The mastoid shows no redness or edema; slight tenderness 

licsult. _The reaction from the operation was fairly good, over the antrum and tip, but acute tenderness on pressure 

The temperature, however, continued high and irregular, but over the emissary vein. The left ear is normal.” 
without chills or sweats. Rather as an experiment, anti- Xlic history of chills and sweats for which the patient was 
streptococcic serum was used by hypodermic injections, 20 being treated in the medical clinic, was then looked into. He 
c.c. at a dose every twenty-four hours during the next four stated that the first chill occurred three or four weeks before, 
days. No benefit was observed. Loiv, muttering delirium was' while in Mobile, Ala., and that the chilly attacks and sweats 
more or less constant. Death occurred on March 29, six days had occurred irregularly since then. The attacks were not 
after resection of the thrombosed sinus and vein. well marked. There were no sharp paroxysms. He had been 

Autopsy.—The notes made at the autopsy are as follows: taking quinin for several weeks. The tongue was^ pale and 

“The body is considerably emaciated. There is a large flabby'; skin and conjunctiva anemic and spleen slightly but 

bedsore over the sacrum. The mastoid wound is clean; the palpably enlarged. 

torcular end of the sinus is plugged by a small, firm clot at Blood Examination .—Blood smears were made and sent to 
the cut end. From the jugular bulb a soft clot is pulled out; laboratory for examination for malarial organisms, and 

it does not show septic disintegration. The dura is normal patient told to report on the next clinic day. The labora- 

except for some congestion. The cerebrum and cerebellum are t^ry report stated that blood smears from this patient had 

normal. The neck wound is clean and free of pus. The li- been sent in from the medical clinic and malarial organisms 
gated upper end of the jugular vein, near the bulb, contains recorded ns present. 

a soft clot. The lower end of the jugular is securely closed Course of Disease.—By April 19 there was no change in the 
by ligature and is normal. The small intestines show several condition. Vague pains in the mastoid and head persisted, 

typhoid ulcers, each the size of a dime, near the ileocecal valve. Several examinations failed to .show any fever. The aural 

There is no perforation of the intestines and no evidence of fligeharge had about ceased, but the tenderness at the pos- 

hemorrhage.” terior border of the mastoid was quite acute. For this reason. 

Microscopic examination of the clot from the jugular vein ^ mastoid operation was advised, after consulting with Dr. 

by Dr. Stanley’ Black, Medical Department of the University Babcock. It was explained to the patient that much or little 

of Southern California, was negative; the examination of the might be found; and his consent was obtained in ■writing, 

typhoid ulcers showed them to be of several weeks’ duration Operation .—April 10, mastoid ablation; resection of the 

and without any apparent tendency toward healing. sigmoid sinus. The mastoid cortex w.as found hard and nor- 

Remarks.-—The cause of death was septicemia, resulting The subcortical cells wore almost obliterated. Hard 

fiom the sinus complication. The septicemia probably’ had bone 'was removed with a gouge for a considerable depth be- 

commenced, judging from the temperature chart, as early as ^,,^3 ^ny mastoid cells were found. These were small, and 

March 15, when I first saw the patient. Tlie active typhoid granulations that bled freely. Deep in the tip a cell 

symptoms and the weak condition of the patient obscured the gome size was opened and contained cheesy material. The 
sinus syrnptoras. The sinus was probably’ thrombosed at the nntrum was opened through partially sclerosed bone and 

inie of the first operation, when it was uncoi'ered and e.x- found to be small and to contain some granulations. A pos- 

ammed, but not opened. That the sinus wall showed so little to^ior straight incision was made and the flaps reflected. The 
evidence of its true condition is possibly duo to the fact that ^,ver the sinus was hard and thick and was removed 

le iiombosis did not result from direct infection of tlie ^ gouge, exposing a smiill cavity of cheesy material 

M-all by continuity, biit through some of the venous channels one inch behind the bony canal. A complete ablation 

" nil* opening into the sinus. (,f mastoid was done down to the hard bony plate cover- 

I lie second case of sinus thrombosis presents a very ing the sinus and above to the bony plate of the middle 
different liistory in nearly every respect and the tlirom- cranial fossa. The latter was normal and the dura was not 

bosis would not have been discovered except for an ex- e.xposed. The cavity was dried and examined. Except for a 

pioratory mastoid operation rendered necessary by <Iark discoloration of the bony plate covering the sinus, deep 

reason of a vague malarial history following an acute there was no evidence of any diseased structures 

aural suppuration. “^ready eradicated. The findings had proved to be those 

Case 2.—A. G., a man, aged 20 , was''rcfovrcd from the of resolving mastoiditis, suflicient to account for the mastoid 
medical to the ear clinic of the Medical Department of the tenderness. It was remarked that the pathologic 

University of Southern California on account of aural dis- ehanges were those that tended to, and would likely have 

charge and some mastoid tenderness.' He had sought and resulted m, sclerosis of the mastoid. 

received medical treatment on account of chills and fever, the fhe history of chills and sweats, however, prompted us to 

car complication being a complication of secondary import- uncover and to examine the sinus in order to be assured that 

‘’'’’ce. it was normal. The cheesy mass that was found and cleaned 

Examination. —^At his first aural examination, March 20 , tip and the dark color of the bony groove behind 

904, Dr. W. D. Babcock, in cliarge of the ear department, fj’’® cavity pointed to tins region of the sinus for e.xamina- 

ound some tendencies on deep pressure over the mastoid and tion. TOe overlying bone was carefully removed, whereupon 

urned tbo case over to me, bis assistant, for treatment. The ®onie little pus escaped. The sinus was then uncovered from 

patient stated that his ear trouble dated back two months and spot upward to the knee. The wall was found to be 

a lalf. It beg.-in by buzzing noise and deafness in the right covered with a thick, yellow exudate. Beloiv, where the pus 

car. Tlie discharge began six weeks later, without much pain, came from, there was a small protuberance. At this point 

an still persisted, although gradually diminished in quantity. ''vall was ulcerated, and some of the pus evidently came 

c c aimed to have had a chill three or four weeks before from the lumen of the sinu-s. The outer table of the "skull 

•eeung treatment and thereafter a chill every day or two. "’•''■n removed along the horizontal limb of the sinus backward 

made April 1, are as follows: "the knee to the extent of 1% inches, before there was 

condition is good except for some pallor. ^"y appreciable decrease in the amount of fibrino-purulent 

chillV pulse, normal. He complains of attacks of exudate that covered the sinus and adjacent dura. This exu- 

sweats, and severe pains in the mastoid "Ute and thickening of the dura was so great that it was 
nation ® '® sufficient to prevent sleep. Exami- difficult to make out the margins of the sinus. Tlie sinus 

did! r.i 1 "’ purulent discharge; a ^'®s collapsed, as was also the emissary vein, which could 

Cl drum menibrane, with an oval perforation in the ®® ni.-ide out. The descending limb of the sinus was incised 
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from the ulcerated perforation below upward to the knee, 
and found empty. The horizontal limb of the sinue was 
gradually incised on a grooved director to the e.vtent of ly. 
inches. The walls were thick, collapsed, and seemed, as it 
were, glued together. A grooved director, followed by a cur¬ 
ette, was passed backward and toward the torcular to the 
extent of 114 inches further, without any flow of blood result¬ 
ing. It was evident that the lateral sinus was obliterated, 
probably, as far as the torcular; and it was considered unwar¬ 
rantable to open the sinus further in this direction. As the 
pus was in and about the descending part of the sinus, an 
effort was then made to obtain a flow from below, 'iue sinus’ 
outer wall was cut away and opened as near the jugular bulb 
as possible. A small curette was gently passed into the 
biilb end. Ko clots wore found, but a welling up of blood 
followed the removal of the curette. The curette was again 
inserted and a better flow of blood followed,, and was con¬ 
trolled with a gauze plug. It was not the strong gush tiiat usu¬ 
ally follows a return how from below. It was evident that the 
lumen at the jugular bulb had been obliterated by the 
same pathologic changes found above, and been partially 
opened with a curette. Believing that there was no thrombus 
in the bulb, it was not considered necessary to ligate and to 
excise the jugular vein. Both ends of the sinus and the mas¬ 
toid were packed with iodoform gauze, the posterior straight 
incision sutured completely and the curved incision left open. 

Postoperative Bistory .—^The subsequent history was un¬ 
eventful. The temperature was 101 the day after the opera¬ 
tion, 100 on the following day and normal by the third day. 
No quinin was given after the operation. Investigation 



showed that the blood examination for malaria, heretofore 
recorded, was made by a student and was likely unreliable, 
for there was no further complaint of chilly attacks, fever 
or sweats. The posterior skin incision over the sinus healed 
by primary union. The mastoid wound filled in gradually 
with firm scar tissue. The patient was up and dressed on the 
tenth day, left the hospital on the twentieth day and went 
to work at the end of five weeks. There was a slight mucus 
discharge from the ear thereafter. The small perforation did 
not heal. The drum membrane became dull white in color. 

While I was ill the patient left the city for his home in 
the East. At that time. May 31, he still had a small funnel- 
shaped mastoid wound at the bottom of which was the 
aditus, from which there was scanty discharge. It was kept 
open in the hope of more quickly healing the middle ear and 
drum membrane. There was no bare bone and a retaining 
patcli of gauze was worn to hold the loose dressing in the 
wound. A report from his physician six months later stated 
that there was still a small, drj^ sinus behind the ear and a 
scantv ear discharge. The patient wrote that his hearing had 
improved rapidly. A letter eleven months after operation 
stated that he had remained in good health in every way, 
but that a small sinus and scanty aural discharge had per¬ 
sisted, in spite of frequent cimettements, and that a radical 
operation had been advised in order to heal this. 


REMARKS. 

A case similar to the second case which-1 have re¬ 
ported was described by Dr. J. B. Sheppard, at the New 
York Academy of Medicine, Bov, 21, 1898. In his 
case, the s 3 'mptoms likewise simulated malaria and the 
sinus was opened and found thrombosed as far back as 
the torcular. 

In the first case here reported I regret that I did not 
open the sinus at the first operation, in spite of its good 
appearance. 

The temperature chart indicates that septic material 
was then entering the circulation. 

I have been able to follow up twelve cases of sinus 
thrombosis—nine while house surgeon at the New York 
Eye and Ear Infirmary, and three in my own practice. 

It was a striking fact that the thrombosis of the 
sinus in five patients who recovered was not diagnosed 
before operation, hut discovered by purposely opening 
the sinus wall on account of its suspicious appearance. 
This e.vperience is in accord with the statement made 
by YHiiting in 1898, that “the diagnosis of sinus throm¬ 
bosis in the first stage (thrombus not having undergone 
disintegration) is, unth rare exceptions, consequent on 
operation for mastoiditis.” 

I have seen the sinus uncovered purposely or unin¬ 
tentionally 115 times in 198 consecutive mastoid opera¬ 
tions, witliout any bad result. In 69 cases the sinus 
wall was found to be normal. 

I have seen the sinus opened purposely or accidentally, 
24 times in this series. In 12 cases thrombosis was 
demonstrated. In the remaining 12 cases, no harm re¬ 
sulted except in one case which terminated fatally from 
thrombosis. It is possible that this complication would 
have resulted, independent of the accident, as it was a 
badly inflamed sinus wall. The danger.from delay 
in opening the sinus until simiptoms of chills, fever and 
sweats appear, was shown in this series, for all of the 
seven patients who presented a history of these symp¬ 
toms died. Many such patients, of course, do recover, 
but this experience emphasized the fact that the so- 
called cardinal s^unptoms of thrombosis are sinuptoms of 
a late and dangerous stage, namely, of septic disinte- 
.gration. I believe that the tendency to terminate the 
mastoid operation in a case of long standing, or much 
mastoid destruction, without uncovering the sinus suf¬ 
ficiently to relieve one’s mind of doubt as to its condi¬ 
tion, is not in accord with good surgical judgment. 

DISCUSSION. 

Dr. Gkoror F. Cott, Buffalo, said that these cases occur 
from time to time and are often overlooked by the general 
practitioners. The symptoms are often masked so that it is 
almost impossible to determine whether or not there is^ sinus 
thrombosis. IVhen there is a discharging ear, a phlebitis or 
thrombus may be suspected; when, however, it occurs in other 
diseases; the practitioner’s attention may not be called to it, 
because the symptoms may be completely masked. Sometimes 
in typhoid fever or some other zymotic disease there may he 
quite typical symptoms of sinus thrombosis that will be over¬ 
looked. In case there is no history of ear trouble, it is very 
readily overlooked. Sinus thrombosis may be caused not neces¬ 
sarily or directly by ear trouble and yet be due to that indi¬ 
rectly. For instance, in a case of chronic ear trouble from 
which the patient had recovered years ago, acute infectious sore 
throat may set up an inflammation of the bone, not necessarily 
affecting the middle ear, and in that way affecting the sinus 
and causing a' thrombus to form without the septic symp¬ 
toms. The”otologist may cut down and mistake the thrombus 
for a pus sac or something else in the brain. In mieh cases it 
pays to explore; one may find some fluid or a little pus. Such 
patients almost invariably die from septic trouble. When the 
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plilebitis first begins, it depends on the extent of the infection 
from its source in the e.ar; if the dise.ise is not checked in some 
way, by Nature or otherwise, the inflammation extends along 
the vein and tl>o thrombus gradually forms. That thrombus 
may extend from the torcula hcrophili down to the bulb and 
possibly down the jugular vein. Dr. Cott has seen one that 
filled the sinus entirely from the torcular to the bulb. The pa¬ 
tient had absolutely no symptoms but those of secondary sup¬ 
puration of the middle ear, with some little irritating feeling 
and a slightly irregular temperature. Another condition of 
importance is tlmt there may be phlebitis without the forma¬ 
tion of a thrombus. It does not follow th.at one is justified in 
operating because this peculiar typical temperature is pres¬ 
ent, no matter whether there arc three or four degrees di (Ter¬ 
ence in 2-1 hours or in 12 hours. Dr. Cott’s experience is that 
it is not necessary to open the lateral sinus unless there are 
other symptoms present. Less than a week before going to 
Portland- ho did a radical operation on a little girl 7 years of 
age, and following the operation ho watched the temperature, 
which is still quite typical of sinus thrombosis. lie did not 
and does not intend to operate on that child. Ho turned the 
case over to another otologist with the intention of having him 
operate if the child showed other distinct symptoms. She sat 
up and ate and felt well in every way. 

Dr. C. F. Welty, San Francisco, said that the picture drawn 
in most cases of sinus thrombosis is so characteristic that it is 
downright negligence not to make a diagnosis at once. Again, 
the diagnosis may be so complicated that one can not sa}' with 
any degree of certainty what the pathologic lesions may be. 
By a process of elimination the phj’sician arrives at conclusions 
ns to probabilities, and in most instances m.akes a correct diag¬ 
nosis. The case that was diagnosed typhoid fever, with a tem¬ 
perature varj'ing from 99 to 104 and with discharge from the 
ear, gives almost certain evidence of sinus thrombosis, because 
it is very seldom that such variations come in typhoid, and 
they are quite characteristic of sinus thrombosis. To make 
the diagnosis absolutely complete, the sinus must be uncovered 
and it must be incised, because the thrombus may not be com¬ 
plete and fluid blood may be obtained by use of the puncture 
needle. The physician must judge from the amount of blood 
that flows from the inoised sinus as to the presence or absence 
of a thrombus. Dr. Welty has seen several cases in which the 
thrombus was not demonstrable by the use of the needle, but by 
incision it became so apparent' that there was no room for 
doubt. It must be remembered that the patients who are oper¬ 
ated on early are those who have the best chance for recovery, 
and when a physician is dealing with life-saving measures he 
is justified in more radical procedures. In the second ease of 
chills and fever a diagnosis was made of m.alaria associated 
with a suppurating ear. This picture is so characteristic that 
a specialist should not Hesitate to open the sinus if malaria 
has been demonstrated by microscopic examination. It was 
found on more careful examination, however, that the micro- 
scopist had made a mistake, and necessarily a great deal of 
valuable time was lost. Dr. "Welty has not seen bad results 
follow the incision of a healthy sinus, and declared that if the 
operative field is surgically clean no harm has been done and 
the physician has eliminated a possibility that might have cost 
the patient’s life. In this connection Dr. Welty mentioned a 
new operation that has been perfected by Professor Griinert of 
Halle. He removes the rvhole of the venous channel from one 
end of the thrombus to the other. Dr. Welty saw four such 
operations, and the patients all recovered. 

Dr. W. H. Eoberts, Pasadena, Cal., said that to those who 
are in the habit of waiting for the cardinal symptoms of sinus 
thrombosis, namely, chills, fever and sweats, before opening 
the sinus, the st.and taken by Dr. Hastings may seem a little 
radical, but in cases of sinus thrombosis it is necessary to be 
radical. It is a mistake for physicians to wait for these car¬ 
dinal symptoms, which are really symptoms of disintegration 
. of the clot and absorption of the septic material. Operation is 
distinctly called for in all long-standing mastoid cases. Tlie 
•sinus should be thoroughly uncovered and examined carefully 
and, if noeessarj’, opened, under proper precautions, to see if 
there is a free return of blood from both ends. By doing this 
physicians certainly save more cases by f.ar than the 3 ’ lose. 


Db. II. Stielson, Seattle, emphasized two personal equa¬ 
tions. The first li.as reference to the operator and the other has 
reference to the patient. It seems to him that ibc personal 
equation of the operator has not been sufllciently dwelt on. 
It is a very easy matter to open a mastoid, but to know what 
one finds is another thing. It is perhaps a compar.ativciy easy 
matter to open a sinus, but to open it in a most de.'vtcrou.s way 
recognize wliat one seo.s without undue manipulation is 
another question. Dr. Stillson thinks the. position taken will 
depend largely on the skill of the operator. If he is to operate 
as a b.arbcr or blacksmith would. Dr. Stillson would decidedly 
oppose his opening the sinus. If, hoivcver, he has the skill of 
Dench, who may go into nimo.st any brain with comparative 
s.afety, then let him perform the operation on these c.ascs. The 
personal equation of the patient should be considered. Tliero 
are patients who do not stand any operation with safety. Since 
this operation of opening the brain i.s a very important one for 
the patient, the surgeon should see to it that the condition of 
the patient is such that he will best stand the operation. There 
are many questions to be taken into consideration when con¬ 
templating operation in these cases. 

Dr. G. a. DeLjVND, Boston, mentioned a case which he re¬ 
ported in 1897 to illustrate the cause of death in these c.ases. 
It was a case of sinus thrombosis, with^thc classical symptoms 
and with a white blood count of .50,000 to the cubic millimeter. 
At operation the sinus was opened and the clot cleaned out as 
far above and below as seemed justifiable; on the eiglith day 
tho whites were found to be 10,000. A stiffness of the neck 
occurred on tho eleventh day wjth very little swelling behind 
the sternomastoid. Suddenly a leptomeningitis developed and 
death occurred in two days, the fifteenth day after the opera¬ 
tion. In this case the autop.sy showed that the dot bad been 
cleared out very well, but that there was a collection of pus 
below the bulb in the jugular vein. The point Dr. Leland 
wished to make, which may throw light on the cause of death 
in some of these cases, is that there was a migration of tho 
micro-org.anisms with consequent infection of the sinris on the 
other side of the torcular hcrophili. The right side being the 
one oper.ated on, a small ahtemortem adherent clot was found 
in the left. If this patient had not died of leptomeningitis, 
there might doubtless have snperi’encd a septic phlebitis or a 
pyemia from disintegration of the thrombus on the other side; 
so that in some of these cases, unless the surgeon can cut ofT 
the head and scrape out all the sinuses. Dr. Leland does not 
see how he can be sure that he will not have de.aths. Even 
though me analyzes the symptoms to the uttermost limit, he 
may still be unable to save some patients. Dr. Leland men¬ 
tioned another hospital case in which the patient was being 
treated for malaria by barge doses of quinin. Consultation 
slips were sent to the throat, the second surgical, and to the 
aural services because of a marked swelling on tho right side 
of the posterior yiharyngeal avail. The two former diagnosti¬ 
cated deep cendcal abscess, and transfer to the siirgical side 
was ordered. Briefly, the findings were as follows: A boy, 
medium height, slim but well nourished, had sufTered several 
years with right punilent otitis media with almost entire ob- 
sence of drum-head; lately with suppression of discharge fol¬ 
lowed by severe headache, chills, pyemic temperature fluctua¬ 
tions; the left shoulder and the right knee were red, swollen 
and tender, emdently the result of mefastases. The outside of 
the. neck was slightly swelled on the right, but on the pharvn- 
gcal wall there was a circumscribed tumor, longest in vertical 
aiamcter,_ which did not fluctuate. The diagnosis was ob¬ 
viously sinus thrombosis with embolism and epidur.al abscess , 
originating in chronic otitic suppuration with involvement of ' 
the deep cervical vein. On further consultation operation was 
decided on. Dr. J. G. Munro ligated the internal jugular near 
clavicle posterior to the sternocleidomastoid attachment. 

T Wood movements were very marked. Dr. 

Mand then opened the mastoid process and found the sinus 

dllf’ Porfeetly normal in appearance, but mnoh 

distended. Doubt in tbe miuds of tbe medical men assnemted 
in the ciise began to develop into adverse criticism, felt if not 
voiced. ^ et a small collection of sero-pus—the epidural abscess 
vras found inside the sinus, inside and posterior to the bulb 
at the base of the skull down toward the foramen magnum’ 
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No thrombosis of the lateral sinus could be made out, even 
down to the bulb, but there was a thrombosis or a phlebitis of 
some of the communicating veins, and possibly of the inferior 
petrosal sinus; this morbid process later c.vtended up into the 
cavernous sinus and caused e.xophthalmos of the right eye with 
some involvement of the ocular nerves, and still later even 
slightly affected the left eye. No further operation was neces¬ 
sary. The patient recovered. Mural thrombi certainly may 
cause even more grave and far-reaching trouble than those com¬ 
pletely occluding the vein. So that there is a great deal to bo 
gained by studying all these little points and making observa¬ 
tions as accurate as possible. Special attention should be di¬ 
rected to the number of white blood corpuscles. An important 
point is the difference in the percentage of the polymorphonu¬ 
clear leucocytes. If there is a high proportion of polymorpho¬ 
nuclear leucocytes, there is pus in the circulation. 

Dr. John F. Barnhill, Indianapolis, declared that in a dis¬ 
cussion of this kind, where there enters so miich of the cxjieri- 
encc-meeting character, there is a good chance for presenting 
the discouraging side of operative work, and the possibility, 
therefore, of hindering its legitimate progress, yet it must be 
remembered that otologists have appropriated to themselves a 
field of surgery that is most difficult. It is to bo expected that 
many of our operative cases will result fatally because of their 
serious and otherwise incurable nature. Tlicre are so many 
brilliant cases of cure as the result of definitely applied surgi¬ 
cal skill that otologists ought at least to take from it a good 
deal of encouragement. Later they will doubtless have much 
better reports to make. The pgint as to where these blood clots 
may form is worthy of emphasis. The petrosal veins may be 
thrombosed just as the larger veins, A thrombus may be 
found in the sinus extending as far as the knee, and yet such 
thrombus does not constitute the entire trouble. The surgeon 
is not always permitted to examine fatal cases after death, 
and, therefore, one docs not always know whether he has gone 
far enough in the operative work. Results must depend on ac¬ 
curate diagnosis, and otologists should in no case fail to go to 
the limit of their skill in diagnostic efforts. Any aid in making 
a diagnosis will aid in giving bettet future statistics. In this 
connection it might also be stated that physicians are entirely 
too ready to attribute certain symptoms, or groups of symp¬ 
toms, to malaria, rheumatism or la grippe. Tlio otologist and 
rhinologist who thoroughly and skillfully investigate the con¬ 
dition of the open sinuses that lie adjacent to the ear and nose, 
and practically surround the base of the skull, will frequently 
find that the symptoms attributed to those diseases can be 
proi^ed to be caused by sinus suppuration and absorption. Tlie 
term la grippe has been so engrafted on the mind of the ])ro- 
fession that any patient who has some chilly sensations, aching 
muscles and a tired feeling is said to have la grippe. By most 
careful investigation of cases, otologists may improve their 
diagnostic abilities, and through better diagnosis will most cer¬ 
tainly result a more hopeful prognosis of lateral sinus and 
other intracranial ear complications. 

Dr. Robert C. Myles, New York, said that here is a case 
that will probably puzzle the supremo court of the United States 
to determine, and there is no attorney for the defense. No one 
is interested in the prosecution, except the public, and they will 
not let physicians help them by making an autopsy. The in¬ 
surance companies have probably twenty cases of brain abscess 
to-day where they had one ten years ago. Tlie cases are more 
frequently recognized at the present time. Dr. Myles has had 
patients who have laid moribund for weeks with phlebitis, and 
they are well to-day; patients with obliterating conditions of 
the veins and sepsis frequently recover. It is rather common 
in the lower limbs to have a phlebitis from which the patient 
will recover. It is a question whether a blood clot that is not 
septic causes so much trouble. Dr. hlyles is strongly in favor 
of operating when there is direct evidence calling for operation; 
but the brain should not be torn to pieces ad lihitum on a mere 
suspicion or guess. His attention has been called to so many 
cases in which an exploratory Incision of the brain has been 
followed by death that it is evident that surgeons should be 
more careful. 

Dr Hill Hastings said that otologists should receive en¬ 
couragement from the fact that it is only about-18 years since 


Lane, of England, cured a patient with sinus thrombosis by 
operation. The case mentioned by Dr. Richards is extremely 
interesting. The fact that he could not get an autopsy makes 
the diagnosis uncertain. It was one of those confusing cases 
that some of the best men worry over. Dr. Cott's case of ex¬ 
tensive thrombosis shows that the “cardinal symptoins” are 
rather unreliable. Dr. Hastings has not seen a case like Dr. 
Leland’s; it was a striking case and teaches much. The prob¬ 
lem that confronts otologists in these cases is much like that 
of appendicitis some eight or ten years ago. A large number of 
the patients ho has seen operated on for mastoid disease should 
have been operated on earlier. He thinks that is due to the re¬ 
luctance of the patients and the absence of the swelling and the 
redness that seem to be regarded as the indications for the open¬ 
ing of tho mastoid. When an early mastoid operation comes 
into vogue it is probably safe to predict that there will not be 
so manj' cases of sinus thrombosis; until then there will always 
be cases that may puzzle physicians a great deal. There are 
two classes of these eases. In one class belong those cases in 
which one is rcasonablj' certain, on inspecting the sinus, 
whether it is thrombosed or not. That class contains the larger 
number of cases, but there always will be the second class of 
cases in which tho physician will be uncertain whether or not 
there is a thrombus in the sinus, judging from the appearances. 
When the physician le.avcs .such cases without opening the sus¬ 
picious sinus he is uncertain whether he has done the best for 
tho patient. All otologists have seen many mastoids of e.xten- 
sive involvement operated on, but in which the condition of the 
sinus was not determined, and death from pyemia follows. 
Manj’ more of these cases in which thrombosis undoubtedly 
existed at the time of operation are not reported. Dr. Hast¬ 
ings, therefore, is decidedly in favor of opening the sinus in 
such doubtful cases. Tho incision should be done under proper 
precautions. It should be opened with a clean cut with the 
knife instead of using a needle for the purpose of diagnosis. 
In some cases sepsis has terminated in recovery without opera¬ 
tion on the sinus; but such cases arc conceded to be in the 
minority. He has seen several patients die from thrombosis 
who he is certain would have had good chances to get well if 
tho sinus had been opened a few days earlier. Whiting has 
aptl}' stated that “the time for operation is in the first stage 
of sinus thrombosis” before tho septic disintegration of the 
clot occurs; and he follows that up with the rather discourag¬ 
ing statement that wo can not tell without operation when we 
have to deal with the first stage of sinus thrombosis. So we 
must uncover tho sinus in bad cases and determine whether it 
is thrombosed. If in doubt. Dr. Hastings believes it is wise 
to open it and not to trust to luck. In reply to a question, he 
said that one can not expect in every case to decide bj^ looking 
at the sinus; although tho cases are comparatively few in 
which the appearance of the sinus would be as misleading as 
in the first case mentioned. The “feel” of the sinus, the evi¬ 
dence from the thickness of the wall, and the presence of puru¬ 
lent granulations as a rule help in the diagnosis. He does not 
believe that any one can tell absolutely without opening the 
sinus. 


THE CAEE OE INFANTS IN PUBLIC INSTITU¬ 
TIONS.* 

H. JI. ISlcCLANAHAN, M.D. 

OXtAHA. 

It Ims long been recognized that the care of iufauts in 
public institutions presents peculiar difilculties. The 
mortalitj' is greater among these, in anj^ given disease, 
than in private practice. The reason why the institution 
infant has less resisting power is, no doubt, because of 
its impaired nutrition; and faulty nutrition is prob¬ 
ably the result of poor food, bad air and lack of ma¬ 
ternal care. It can not fail to have been noticed by all 
doing hospital work that all infections are more severe 

• Bead In the Section on Diseases of Children of the American 
Medical Association, at the Fifty-sixth Annual Session. July, 1005. 
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among numbers, as in a ward, tlian among isolated in¬ 
dividuals. . , 1 1 

The observations on which this paper is based were made 
in the ChikTs Saving Institution, Omaha, Neb., and cov¬ 
ered a period of four years. Tliis is an eleemosynary in¬ 
stitution, 'supported by public-spirited citizens. It re¬ 
ceives infants and children for care and adoption. Dur¬ 
ing the years of 1902-3 the nursery was not in charge of 
a trained nurse. The women were kind, and did the best 
(hey could, but during the summer months of those two 
years the mortality was unduly large. At the close of 
1903 tlie board of directors gave the superintendent 
authority to employ a trained nurse to have charge of 
the infa'uts’ ward. 1 was given absolute authority to 
make and enforce rules governing the care and feeding 
of the infants. The death rates for the years 1903-4, from 
preventable diseases, were very much less than for the 
two preceding years. This lessened death rate was due 
wholly, I believe, to the employment of skilled help. 

Jly purpose in presenting this brief paper to the Sec¬ 
tion "is. to demonstrate the importance of prevention of 
disease, rather than to add anything new in the way of 
treatment. In this connection I wish to make a plea 
for greater authority for the consulting iih 3 ’siciau in the 
internal management of hospitals, particularly for child¬ 
ren. He should have laiowledge and control of the milk 
supply. He should have authority to discharge nurses 
when proven incompetent. The reports which follow 
are not nearly as complete as they should have been, er¬ 
as they will be in the future. 

During the year 1901, 62 infants were cared for. 
There were 11 deaths during the year, and of this num¬ 
ber 10 died from diarrheal diseases during the summer 
months. During the j'ear 1902 there were 106 infants 
cared for. There were 32 deaths in that year. Of that 
number 26 died during the summer months from di¬ 
arrheal diseases. During the year 1903 the total num¬ 
ber of infants cared for was 92, with 15 deaths. In this 
year there were no deaths in July, August or September. 
Almost the entire mortality was in the months of Janu- 
■ ary, March, April and May. Seven deaths were due to 
pneumonia, four to congenital syphilis, one to purpura, 
one to congenital heart disease, and in the two others the 
cause is not given. In the year 1904, 110 babies were 
cared for, with 15 deaths during the year. Nine of these 
were due to gastrointestinal diseases, but of the nine dy¬ 
ing from this cause eight were admitted already sick 
with some form of diarrhea, five of the eight dying 
within twenty-four hours after admission. (5f the in¬ 
fants in the institution June 1 , 1904, but one developed 
any intestinal trouble during the summer. 1 make this 
explanation in justice to the institution. Of the six 
otlicr deaths during the year, twm were due to pneu¬ 
monia, two to congenital S 3 'philis and in the other cases 
no cause was given. The prevention of diarrheal dis¬ 
eases during the past two years was due, in my opinion, 
to emplo 3 unent of skilled nurses and the rigid enforce¬ 
ment of certain rules which will be given later in this 
paper. 

The infants’ ward is a room 29^^ feet long, 13 lA feet 
wide, 8 % feet high, and contains 3,482 cubic foot. As 
there are never less than twent 3 ^-five babies in the ward, 
each baby has 142 cubic feet of air space. MJien there 
are thirty babies in the ward, as is often the case, then 
each infant has only 110 cubic feet. As we could 
neither decrease the number of infants nor increase the 
size of the room, w-e have been forced to make the best 
of the situation, and the following expedient has been 
adopted: There i.s another ward in' the building of the 


same' size. This is used as a sleeping room for the older 
children. The children are removed from this room at 
7 a. m., the bedding is changed, all the windows are 
opened, and then about 10 o’clock the infants are taken 
to this room. This gives an opportunity to ventilate 
thoroughly the infants’ ward. During the summer_ sea¬ 
son we have a large tent out on the lawn, open at either 
end, and the infants are kept here for several hours a 
day. Twice a week the nursery is fumigated with for- 
maldehyd candles. The floors are Aviped daily and the 
walls brushed down. 

Another important matter with me was the care and 
disposal of soiled napkins, and during the last two years 
the following method has been adopted. Two five-gallon 
galvanized iron buekets, with closely fitting lids, are 
provided. These contain a solution composed of four 
ounces of common salt and two ounces of sulphate of 
zinc to each gallon of water. One is used for Avet naji- 
kins and the other for soiled napkins. The napkins are 
deposited in this solution as soon as remoA-cd, and the 
buckets are taken to the laundry and emptied once or 
tAA'ice a day. The nurse is not permitted under any cir- 
cumstanees to leave a soiled napkin on the floor. As 
soon as it is remoA-ed it is taken at once and deposited in 
the bucket. After changing the napkin and before hand¬ 
ling another baby or bottle, each nurse Avashes and then 
disinfects her hands in a 1 to 3,000 solution of biehlorate 
of mercury. This rule is rigidly enforced. I am sat¬ 
isfied that in an infants’ Avard there is more danger from 
this source of gastrointestinal infections than from the 
bottles or the milk; that is, a napkin containing the ordi¬ 
nary colon bacillus from a healthy child by careless 
handling may be the means of infecting another infant, 
and thereby inducing an intestinal infection. 

All our infants are fed on modified milk. During the 
last tAvo years Ave have not had a package of infant 
food in the house. We procure fresh milk in glass bot¬ 
tles, Avhich is kept in porcelain-lined ice chests, at a 
temperature of 40 degrees. We also procure 20 per 
cent, cream. During the summer montlis all the food 
is Pasteurized. It is a standing rule that AA'hen infants 
receive Pasteurized food they are to receive orange juice 
once a day. Another rule is that one nurse prepares all 
the food for a given time. If there is any error, Ave Icnow 
Avhere to place the blame. All feeding bottles are labeled 
Avith the name of the infant. The bottles are washed 
Avith hot soapsuds once a day and then thorouo-hly 
rmsed in an alkaline solution. The nipples are thor¬ 
oughly rinsed after each feeding, and are kept in a bor- 
ic-aeid solution. 


i nave iounu 01 great value is thi 
An infant as soon as it is observed to be sick, whett 
It be a cough, a rise in temperature or offensive bov 
movements, is at once isolated. In this way during t 
last year we have been able to prevent the spread of a 
contagious disease through the nursery. During t 

authority to stop t 
k of any baby having an offensive movement. Su 
an infant IS given a dose of castor oil and fed on barl 
Aiater until it can be examined by the physician. 

DISCUSSION. 

Dr. John C. Cook, Chicago, said that' the education of t 
nurses for the care of the children is one of thrmost 
tant and, perhaps, one of the most ne<vlected subiects in^t 

inch he has a service, cultures from the mouths of chiMr 
were made and the colon bacillus was found in ^o It u 

medicine and food fr, 
emoiing napkins, and ordered that a set of nurse girls tn 
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charge of the napkins and cleanse the babies. Unless one 
has done some bacteriologic work in this line he has no con¬ 
ception of the damage done babies by the unclean hands of 
nurses. There is no one thing that physicians as a class 
neglect so much as thej' do instruction of mothers and nurses. 
!>fot only would a large number of the bowel troubles of chil¬ 
dren be prevented, but many of the other diseases, if this 
instruction wore carried out. hluch good would be done to the 
general public and to the nursing babies. 

Dk, AuTiruK W. FAiiiBANKS, Boston, said that in his city, in 
a small hospital where they have a large number of tlie sever¬ 
est form of bowel infection, and formerly a number of cases of 
apparent reinfection, thej' have studied the problem and con¬ 
cluded that the nurses’ hands have something to do with it. 
They have instituted a procedure of thoi'ough cleansing of the 
hands of the nurses, even in changing the napkins of different 
children, and they have noticed since this has been put into 
effect a decided diminution in the reinfections. Coincident 
with this cleansing of the hands they have paid attention to 
the exclusion of (lies, and the results have been most e.xcellent. 
The nurses who change the napkins do not have anytliing 
directly to do with the feeding. 

Dr. Alice BI. SiiiTii, Tacoma, Wash., finds that many moth¬ 
ers and nurses will put things into their own mouths and 
then transfer them to the mouths of the children; for instance, 
the nipple of the bottle is put into the mother’s month and 
then into the child’s—a most pernicious habit. The fumiga¬ 
tion of the rooms and the washing of the floors where children 
are congregated can not be too much insisted on. 

D». Kate Lia'dsat, Boulder, Colo., thinks that there is only 
one solution of the problem and that is in thorough education. 
She has found it impossible to get mothers to follow instruc¬ 
tion, and her only hope is in educating a nurse and having her 
go from house to house whore children are ill and educate the 
mother by doing the work before her. Nurses ought to be 
specially instructed for that purpose. 

Dr. C. F. Waurer, Fort Madison, Iowa, said that phj'sicians 
should be almost pedantic in teaching the rules of antisepsis 
•and eleanliness. He was recently called to attend a case of 
abortion in a family whose physician had died during the 
attendance and he was astonished to find in that isolated farm¬ 
house that they had prepared sterilized water protected. The 
physician who had preceded Dr. Wahver had done his duty 
well. Dr. Wahrer said that he has no sympathy with those 
men who claim tiiat antiseptic measures can only be c.aiTicd 
out in well-appointed hospitals and arc impracticable in coun¬ 
try districts. He has spent very little time in metropolitan 
hospitals; he has been mostly in small towns and in country 
practice, and he has found antisepsis quite practical wherever 
.soap and boiling water can be obtained. 

Dr. H. ini. McClanaiiah declared tliat the point which im¬ 
pressed him in taking charge of an institution was the proba¬ 
bility of infection of children from nurses in changing nap¬ 
kins, and some bacteriologic work was done by a young phy¬ 
sician there which showed that there was no question as to 
the source of infection. It is well to remember that there arc 
other sources of infection than that of impure milk. The 
thorough ventilation of the rooms which was systematically 
carried out he feels was very important. They . did not use 
any of the patent milk foods and found no necessity for them. 
Sometimes in children from two days to six weeks of age it 
was found that the simple whey mixtures, with the addition 
of cream, were preferable to modified milk. 


English as She Is Wrote.—^The liberties taken with rhetoric 
under the banner of science are a source of never ending 
amazement. This license is particularly glaring in the split- 
tin" up of sentences. It appears to be assumed that a succes¬ 
sion of adjectives and nouns without prepositions, conjunctions 
or verbs, is sufficient to convey an idea, and that the precious 
time of’physicians need not be wasted in the reading of a 
complete sentence. Instances of this are so numerous, espe¬ 
cially in reports of cases, that illustrations are not needed. 
Punctuation is fast becoming a lost art.—AfSoni/ Jfcdmaf 
Annals. 


A rOUETH DETAILED EEPOET OE THE SD- 
PEEIOE AND LASTING EESULTS OE MY 
ELINGUINAL OPEEATION EOE SIM¬ 
PLE AND COMPLICATED ASEPTIC 
EBTEOVEESION OE THE ' 
UTEEHS.- 

A. GOLDSPOHN, M.S., M.D. 

1’rofes.sof of Gynecoloiw Post-Graduate Jledfcal School, Senior 
burgeon and Gynecologist to the Uvangolicnl Deaconess IIos- 
• pltal and Attending Gynecologist to the Post-Graduate 
ancl cLarJty Ilospitais. 

cmcAGO. 

Since Profe.=sor Ixossniann^ of Berlin has designated 
this operation by my name in a paper before the Berlin 
Medical Society, I may be e.vciised for naming it so also, 
although I have so far .applied to it its anatomic name 
only, notwithstanding that the combination of an at¬ 
tended Ale.xandcr operation, with bi-inguinal celiotomy 
and the Ba.ssini hernia technic in closing the wounds 
with anchorage of the round ligaments to Poupart’s 
li.gamcnts, was made by me completely and solely in 
1S9.3, and performed in at least 75 cases, of which 47 
were published, before I leaimed that any one else also 
was doing it. 

This operation owes its origin and persistent growtli, 
in the face of much opposition, to the mandates of sev¬ 
eral stern anatomic facts: (1) The round ligaments 
of the uterus are the only structures connected with it 
that, ns a part of it, are composed sufficiently of non- 
striated muscular fibers to undergo growth with it dur¬ 
ing gestation, and involution also after labor. Striated 
muscle, no matter from where it is brought, can not 
be e.vpected to do tliat; and certainly no other soft tis- 
.sues will do anything of this kind, hut will stretch, at 
best, during gestation and frequently without this, and 
\nll remain long and useless. 

(2) The round ligaments of the uterus taper from 
within outward, so much so that their uterine origins 
are at least six times as strong as thej’ are at their e.vtra- 
peritoneal, but intra-abdominal portions, which com- 
po.so their most vulnerable parts, 

(3) Tliese weak parts that call for reinforcement or 
elimination, however, are readily accessible only via the 
inguinal canals from without, and not advantageously 
bv any vaginal or ventral incision. Accordingly, the 
operations which shorten the ligaments by these routes, 
especially those of the Mann, Eies,- and Webster®- 
Baldy^ types, are anatomicnll}’- wrong, because they 
shorten them by doubling up their thick, accessible 
ends and leave the outer feeble and inaccessible portions 
as weak and liable to stretch as before. Ear preferable 
to these are a numerous class of intramural tr.ansplan- 
tations of the round ligaments, most of them proceed- 
ures advocated during recent year-s, respectively, by 
Ferguson,® Gilliam.® G. H. Nohel.'^ IT. T. Byford,® E. 
Simp=on,” E. E. Montgomery,*'’ McGannon,** Sperling*® 

• Re.id In thP Spptlon on ntistetrics nnd nispnsps of Women of 
the Amerlonn Medlpol Assoclatfon, at the Fifty-sixth Annual Ses¬ 
sion, Jn'y, ions. • 

1. Pertln kiln. Wnchft., 1004, No. 2.5. 

2 niPS. K. J.; Thb .TnnnNAi. A. M. A., 1001, vol, .xx.xvll, p. 424. 
a". Webster, I. C. ; Thb JonaxAi. A. M. A., 1901, vol. xxxvll, 
p. 913. 

4. Unidy. J. M.: Amer. Jour. ObstPt,, May. 1002. p. 650. 

5 ] FprRnson, A. H.: Amer. Gynepol., Decembpr, 1002. 

6. GUlInm. D. T.: Amer. .Tour, nb.stet., March. 1000. 

7. Nobel. G. n.: Amer. .Tour. ObstPt., 1003. vol. xlvli. p. 174. 

'S Uyford. H.. .Tr.; Thb .Tohkxai. A. M. A., 100,3. vot. xl, p. 1190. 
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11 hipGnnnon: Ampr, Jonr. Surtr. and Gyn., b. p. 147. 

12 ! Sperling, Central, f. Gyn., 1904, p. 1035. 
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and 0. H. Barrett.*® In these commendable operations 
the round ligaments ai’e separated intra-abdominally 
from the broad ligaments to a sufiicient extent and are 
then drawn into the median ventral incision or into 
stab wounds near it and fastened, or with a suitable 
curved and slender forceps they are passed subpori- 
toneally forward and around the bladder to the internal 
abdominal rings and stitched fast there to the muscular 
part of the abdominal wail. Or they are drawn, with a 
kmilar forceps, beneath the peritoneum or between mus¬ 
cular layers at or near the internal rinp and from 
there into the median ventral incision or into the ends 
of a transverse fascial (Pfannenstiel) incision, and fas¬ 
tened there. Ali tliese kindred mctliods of transplant¬ 
ing the round ligaments into the abdominal wall are 
anatomically consistent: (1) Because they discard the 
useless outer portions of the round ligaments and place 
their inner strong portions to do the work, either of sus¬ 
pending the uterus or holding it forward, or partly both, 
and (3) because all of them, except tlie Fergumn and 
Gilliam methods, avoid making transperitoneal bands 
or bridges. 

During the last several years I have treated more pa¬ 
tients by one of these methods than by my own opera¬ 
tion, for the following reasons; (1) Simple, movable 
vetrover.rions with healthy appendages are, by me, 
largely treated by pessaries with regular monthly or bi¬ 
monthly revision and adjustment; (2) in the compli¬ 
cated eases the majority of the patients either have ac¬ 
tive infections elements, or strong suspicions of such, 
still remaining, so that they demand ^weferably a me¬ 
dian ventral section with sight to supplement touch 
(which I have always chosen for this class); or they 
have some other disorder like a chronic appendicitis, a 
widened linea alba, or a ventral hernia that should be 
eliminated also, or an incidental palpation of a supicious 
kidney, gall bladder, stomach or bile ducts, determines 
the choice of a ventral incision; (3) during the very 
systematic and searching reviews in which my surgically 
treated patients with retroversion together with the re¬ 
sults of pelvic peritonitis have been afterward studied 
by me to find out the real merits and demerits of my 
bi-inguinal work, during the last ten years, I have 
learned incidentally that in the cases of marlced general 
pelric' peritonitis with bilateral salpingo-obpboritis the 
infectious elements will frequently die out or become 
innocent; hut quite firm and general adhesions of the 
uterus and particularly of the adnexse remain, with fol¬ 
licular, cystic, or sclerotic ovaries and closed and de¬ 
formed tubes. By liberation of all adhesions, by remov¬ 
ing the worst parts of the adnexre and reconstmeting 
the remainder, chiefly by salpingostomy and resection 
of ovaries and by securing for the uterus a favorable 
position and also a better condition by an effective 
curettement and amputation of a patholo,£ne cervix, 
when needed, these patients, with few exceptions, can 
he made well, with or without a subsequent course of 
general medical treatment, combined sometimes vrith 
local massage and a galvanic current, as, for instance, 
for an old metritis—hut they rarely become presnant. 

Before I Imew this 1 treated this cla.ss of patients 
mostly by my own operation, in view of the supposed 
capaeib,r for conception that they might retain. The 
Alexander onerntion is pre-eminently the one to be 
chosen for fruitful women: and the urgency of its indi¬ 
cation is directly 'proporfionate to the reproductive ea- 
paeih' of the patient This operation stands in the 

l.a. Barrett, C. W. •. Proc. CMcago 'Mea. Soe., 3OTie ^>1, lt)05. 


vanguard, practically without a competitor, in the vast 
amount of anatomic and clinical evidence Avhich it has 
furnished that it not merely supplies to the uterus fa¬ 
vorable conditions for conception and increases its pro¬ 
ductive capacity, but that it is also able to cope with 
its critical mctamorpiioses during parturition and the 
period of involution. But when this highest function 
of the uterus has been lost, some one of tlie above-men¬ 
tioned methods of utilizing the tluclc ends of the round 
ligaments through a ventral incision is good enough to 
correct the displacement and better for the other indi¬ 
cations. 

It is the prevailing sterility among this class of pa¬ 
tients who are otherwise restored to fair or perfect health 
by conservative surgery, that induces me not to continue 
to treat them via the dilated inguinal rings. The sur¬ 
gical indications in these cases of retrodisplacement with 
adhesions and deformed appendages can be very safely 
and successfully, although not so conveniently, carried 
out in that manner, provided that active infectious ele¬ 
ments are found no longer present by repeated, careful 
bimanual examination with properly educated fingers. 
That this is true I have demonstrated on at least one 
hundred of such patients with adhesions and other 
marked complications in the adnexse who were treated 
by that method with a mortality rate of 1.5 per cent,, 
noth no hernia following, with at least 99 per cent, of 
anatomic cures (of position of the organs) and S7 per 
cent, of subjective cures, aside from the predominating 
sterility. The objection which some men raise to the 
matter of separating adhesions of the uterus and ad- 
nexaa without sight is hardly valid, nor well taken, be¬ 
cause these same adhesions in such cases they themselves 
would liberate usually through a ventral incision of 
two or three inches, which would usually preclude sight 
of the adhesions deep down in the small pelvis beneath 
and around a rctroveried uterus. Only after the ad¬ 
hesions have been severed and the parts have been sep¬ 
arated is sight really admitted, to assist in repairing 
some possible damage, it is true, hut scarcely to pre- 

■While I concede that the additional care, labor and 
inconvenience of bi-inguinal celiotomy are misplaced 
when offered up in patients with displacement of the 
uterus who retain merely a nominal reproductive capa¬ 
city, or none at all—because they will never be in a posi¬ 
tion to realize its superior benefits—I must, however 
contend more earnestly than ever, that bi-inguinal cel¬ 
iotomy, on account of its corapletenesc and‘'thorough¬ 
ness, should he made to supplant the old superficial, ev- 
trapentoneal Alexander operation in all cases, at least 

intelligent digital e.xplora- 
tion of the uterus and adnexse through both inguinal 
rings, in order that certain peculiar"^ conditions and 
otherwise nndiseoverahle complications like the follow¬ 
ing may be successfully dealt with, even in the seem¬ 
ingly simple cases: 

of file ovary and abdominal end of 
the tiibe are of much more frequent occurrence than of 

fn fiioii' vicinily, infections 
enter the peritoneal cavity first through its most fro 
quent channel, the endometrium, and‘the tuhl^ Zl 
hesions of these small structures are very difficult to 
discover and are often not suspected whS the torus 
IS free and reducible. Thev were formed ou +L ^ T 
nex® in their descended position, to which they^Vfn 
eonsenuence of the retroversion of the uten!J wu 
the u(er„s is bseght mto .gtesekiordSTS, 
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RETROVERSION OF UTERUS—GOLDSPOHN. 


.Tout;. A. II. A. 


can not ascend with as they should, being fixed at a 
lower plane. The enforced tension on these sensitive 
structures entails discomfort on the patient; and the 
direction of this traction is opposed to that of the extra- 
peritoneal (often imperfectly) shortened round liga¬ 
ments, which endangers their integrity and tends to 
induce return of displacement of the uterus. Such ad¬ 
hesions of an ovary and tube are severed with the 
greatest ease by a finger within the internal inguinal 
rings, because their natural position, fortunately, is just 
in front of them. 

Second: The round ligament does not alwa 3 's siido 
extensively enough within the broad ligaments without 
some special intraperitoneal dissection, to impart for¬ 
ward traction to the uterus directly enough; but by the 
exclusively extraperitoneal technic it is left to pull from 
the point of its entanglement in the broad ligament, 
several inches away from the uterus, which manifestly 
predisposes to a recurrence of retroversion. This condi¬ 
tion will be found once in every four or five individual 
ligaments dealt with, even in simple cases, according to 
my observations in at least 130 cases, if the effect on the 
uterus of traction on the shortened ligament be noted 
each time by a finger introduced alongside of it. This 
condition is readily corrected b}’’ a little dissection 
around the ligament when this is drawn into the slightly 
dilated inguinal ring. 

Third: In the rather frequent cases of retroversio- 
flexion -with a hea\^' fundus the center of gravity of the 
body of the uterus is often posterior to a line joining the 
points of origin of the round ligaments, while the pos¬ 
terior ceiudcal attachments are relaxed and allow it to 
rise forward. In this condition traction on the round 
ligament will raise the cervix still more forward quite 
as often as it will raise the fundus, unless it is quite 
completely dissected out from the broad ligament on 
each side and is given a new course almost directly for¬ 
ward. Koenig and Feuchtwanger^* have also observed 
this. This dissection and development of the round 
ligaments in such cases is readily done through the 
merely dilated rings. 

That such intraperitoneal exploration and manipu¬ 
lation needs to be added to the simple Alexander opera¬ 
tion. even in the simple cases, is indicated by results 
of that operation as reported, for instance. In' Long¬ 
year,^® who in .58 cases had five recurrences of displace¬ 
ment, even without any test of pregnancy affecting them 
at all. In consequence of his working outside of the 
inguinal canals likewise, he did not find either round 
ligament in one case, and only one in another case. 
Such inabilih' to find the ligaments is a worre failure 
of such superficial technic than is a recurrence of dis¬ 
placement after the operation. It is certainly not un¬ 
fair. therefore, to co\mt such faihires unth the recur¬ 
rences of retroversion. These two added to the five 
recurrences in the Longyear report makes 12.5 per cent, 
failures in all. This is about equal to the re.sults of the 
simple Alexander operations as reported bv a number 
of German operators, particularlv those who aim not 
to open the inguinal canals according to Alexander. 

Such results are not satisfactory when it is considered 
that the operation is never a life-saving one. never done 
for grave indication®, and that non-surgical means could 
largelv have been substituted; and. in wew- of the fact 
that I have now 155 examined cases,'the majority of 

14. Koenig and Fenclitwanger; Jlonnts. f. GeU. ii. Gyn., toI. 
'’'ll; Lon^ear; Amer. Jour. Obstot, November, 1003. p. G68. 


which were complicated, so much so that pessaries, 
etc., were out of the question and surgery was positively 
the only resource. The patients were all carefully 
examined, on an average nearly two years after opera¬ 
tion and only one ease of return of displacement was 
found among them; no hernias, while some fifteen her¬ 
nias, at least, were incidentally cured; and twenty-one 
patients Mdio bore one or more children, all passed the 
double test of pregnancy successfully. Among those 
g 3 'necologists who, on account of such considerations, 
have been induced, like myself, to extend the bounds 
of the Alexander operation, and to give the larger class 
of complicated cases of this kind the superior benefits 
of a more thorough bi-inguinal shortening of the round 
ligaments, are tJie following: Professor Ihitsch of Bonn 
removed a tubercular tubal tumor through the inguinal 
ring, and canal incidentally. Barth^® of Danzig says 
that an adequate technic for the Alexander operation 
was only secured when Koclicr opened the inguinal 
canals in doing it. Bartli does this and also opens the 
peritoneum to sever adhesions and to prove the posi¬ 
tion of the uterus. Bosinski^^ of Koenigsberg opens the 
peritoneum to get the ligaments dissected out sufficiently. 
Heinrich'® of Bremerhafen advocates opening the per¬ 
itoneum for similar reasons and says that Professor 
Zweifcl of Leipzig does so also. Professor Kossmann’ 
of Berlin, last year reported about twenty cases in 
which he had performed what at that time he baptized 
as “the Goldspohn operation.” Sigmar Stark'® says 
that he has been doing this bi-inguinal celiotomy by a 
little different technic and claims not to have known 
until two years ago of any of my seven articles on this 
subject that were out tiien. JIcKay®” of Sydne.y, Aus¬ 
tralia, does by this bi-inguinal celiotomy substantially 
what I do and says, “I found out later that Goldspohn 
anticipated me; but I can from my experience in the 
procedure fully endorse his remark® on this innovation, 
and I have no doubt that it will be only a matter of 
time when this addition to the Alexander operation will 
be adopted on all sides . . . Such an easy matter 

is it to explore the ovaries and trrbes through the inter¬ 
nal ring, that I am now adopting this method in prefer¬ 
ence to the median incision when I wish to remove a 
small ovarian cyst or hydrosalpinx” (in connection with 
a retroversion, of course). 

During the years 1902, 1903 and 1904 I performed 
this operation on 55 patients. One patient died after 
36 hours of very satisfactory condition, from all the 
signs of cerebral embolism, which suddenly developed, 
and ended inside of 20 minutes. Of this number five 
were not accessible for examination, but 49 were exam¬ 
ined by me or one of five other physicians after an aver¬ 
age interval of twenty-two and one-half months after 
operation, and are reported in the detailed table. In 
five of these the uterus was adherent. In nine cases the 
adnexce of both sides were adherent and in five of those 
on one side only. Three hernias were cured incidentally. 
The tube (five times a hydrosalpinx) and ovary were 
removed through the dilated rings on the right side 
four times and on the left side six times. Cystic follicles 
and corpora lutea or hard cirrhotic portions of ovaries 
were excised from the right ovary 26 times and from 
the left ovary 31 time®. In a few, this was done by 
thermocautery'. Lateral^ suspension of tube and ovary 

Ifi. Barth. Deutsch. med. Worhft., 1904, p. 2G2. 

17. Roslnskl: Deutsch. med. Wochft., 1904. p. 2G2. 

18. " Heinrich: Muench. med. Wochft., 1901, slli, p. 167G. 

19. Slgmar Stark: Cincinnati Lancet.ClInlc, June 3, 190.1. 

20'. McKay; Australasian med. Gazette, 1904. vol. xxiil. p. 327. 
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was made twice on the right and four times on the left 
side. Salpingostomy was done twice. Small parovarian 
cj-sts were removed' twiee. Primary union of the in¬ 
guinal wounds occurred in all but five cases in w-hich 
a stitch hole abscess or late catgut suppuration ensued 
on one side. As collateral operations at the same sit¬ 
ting the following were performed; Currettements 49, 
amputation of cervix 7, Emmett operation 1, my intra- 
pelvic infravaginal perineorrhaphy 15, hemorrhoids by 
cautery 6, appendectomy by separate small wound made 
bluntly 1, right nephrorrhaphy 1. Among this group 
of cases three confessedly induced abortions wmre re¬ 
ported, and four cases of normal labor at term. In ad¬ 
dition to the latter, six cases of normal gestation and 
labor were also found among the group of cases pre- 
riously reported—making ten new such "double test” 
cases to be added to the eleven that I had before, or 
twenty-one in all; each patient was carefully exam¬ 
ined afterward and the uterus found in rather more 
pronounced antever.«ion and usvrally in good involution. 
The same may be true of two others of whom examina¬ 
tions could not be bad as yet. Since my last report I 
have noted the following similar cases reported by other 
operators in which the patients were ex-amined after a 
.subsequent labor and found to have no recurrence of 
displacement, thus having passed what I termed the 
double test of pregnancy successfully: J. E. King,'^ 3 
cases; Professor Fuchs, Werth-Kiel, G cases and 1 tem¬ 
porary recurrence; Eeiferscheid.=- Bonn, 9 cases; 
vSteidl,-^ Strassburg. 4 cases; Haid.-'* Buffalo, 12 cases; 
B. H. Car. Chicago, 5 cases: Heinrich,-® Bremerhafen, 5 
cases; Morlaender,®® 1 case; John G. Blake.®^ Boston, 3 
cases; "W. Hf. Conant,®® Boston, G cases; F. W. John¬ 
son,®® Boston, 12 cases; L, H. Boldt,®® New York, 4 
cases; P. F. Jlunde,®' New York, 4 cases, and W. M, 
Polk,®® New York, 4 cases. These, ndth 10 eases 
of mine, make 88, of which one only was a tem¬ 
porary recurrence. These arc separate from a collec¬ 
tion of SO such eases that I reported three years ago.®® 
among which there w'ere two recurrences of displace¬ 
ment (in patients oncrated on for prolapse). Thus we 
have IGS cases in all, with only three failures and those 
for special reasons mostly. Furthermore, Dr. F. W. 
Johnson says “Dr. Cleveland, New York, with a large 
experience with the Alexander operation, and Dr. Ed¬ 
ward Ee 3 Tiolds, Boston, who has confined many such 
cases, have neA'er seen a return of displacement in cases 
after labor following the Alexander operation. 

5in Cleveland Avenue. 


21 Kin.-;. J. R ; Buffalo Jlad. .Toui-,. 1004 o. vol. .vliv. n. ..274, 

22. UeifersdicW ; .XroU. f. Gyn.. 1004. vol. l.vxiii. p. 1.10 
_.2. StdOl : Monat.':. f. Geb. n. Gyn.. 1004. p. 2,24. 

24. Half!: Amer. .Tonr. Ob.stet.. November 1004. p. 700 . 

-1. Heinvicb : Natnrlor.seberversamml.. Hamburg. Sept. 27, 1001. 
20. Morlaenclor: Zeits. f. Gob. u. Gyn.. vol. ylvi. p. 100. 

27. John G. Blalce: Amer. Jour. Gyn. and Obstet, April, 189G, 
P. 4(i0. 

P Too"' G.yn. bnd Obstet,. April 1S9C, 

Jol^oson: Amer. Gyn. and Obstet. Jour, April, JS90, 

P* 4G0. 

„ Amer. Jour. Gyn. and Obstet, April ISOO. 

P- 400. 

„ Amer. Jour. Gyn. and Obstet., April. ISOG. 
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During the past few years a great wave of conserva¬ 
tism lias agitated the entire gynecologic fraternity, not 
only throughout this country, but also Europe, although 
it must be admitted that eonservatism has not yet- 
achieved the following it deserves even here. The 
French and to a less degree the English and German 
gynecologist still vastlj’ prefers to do a high amputa¬ 
tion of the cervix or even a vaginal hysterectomy in 
cases in which better symptomatic, functional and ana¬ 
tomic cures, together with a more complete conserva¬ 
tion of the child-bearing function, may be obtained by 
a tracheloplasty. In France it is true that ovarian . 
conservation has received great stimulation by the well- 
known work of Jayle and'his confreres in regard to the 
internal secretion of the ovarj’. In our own country I 
feel certain that I am not overstating the fact when I 
say emphatically that it is now a very rare occurence for 
a competent g 3 ’necQlogist so far to forget or to neglect 
the principles designated in the title of this paper as 
to remove or to sacrifice a health}’, or even a healthy 
portion of an ovary. This subject, however, has been 
too frequently and too well exploited by otliers to de¬ 
mand especial consideration bere. 

My desire in bringing to your consideration tliis 
paper is to extend this tendency to conservatism to in¬ 
clude two more large classes of cases which have been 
often and hotly debated, namely, uterine displacements 
and plastic gynecologic surgery. If this paper differs 
from my former papers in showing little, if an}’, evi¬ 
dence of original research w’ork, its justification must 
be sought in the extemporaneous remarks of Dr. *Seth 
0. Gordon, of Portland, Me., on the occasion of the 
complimentary dinner tendered him in honor of his 
fiftieth year of medical practice on the Gtli of June last, 
in w’hich he said that the highest attainment of any 
medical man was the ability to think for himself and to 
form independent, if not original, opinions on each sub¬ 
ject, and I ask you to accept what follows as the result 
of such independent and, perhaps, original thought. 

That the paper and its discussion may not be too 
broad for careful consideration, I have omitted any 
diseiission of the merits of the treatment of uterine dis¬ 
placements by pessary, and shall assume in the follow¬ 
ing that we are dealing only with cases in w’hich opera¬ 
tive treatment has been deemed advisable. 

One of the most thoughtless and unscientific assump¬ 
tions ever made in this connection not only by tlie medi¬ 
cal profession as a ivhole, but even by many able gime- 
cologists, is that the multiplicity of operative proce- 
diiTos advocated by various operators bears evidence to 
the fact that no one satisfactory operation has as vet 
been devised. This, as I shall attempt to prove, is iit- 
terlv fallacious. It is not only true that one satisfac¬ 
tory operation has been described, hut that manv such 
absolutely rational and scientifically, anatomicallv and 
symptomatically satisfactory operations have been ad¬ 
vocated and are in daily use. 


» , ►Jcv.cAuu uu uustetnes and Dlsei 
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^ If a^y error can be greater than the one just out¬ 
lined, it is that of assuming that, since some one favor¬ 
ite operation appeals to the appreciation of the rational 
in gjmecology, it is right and wise to adopt that opera¬ 
tion and to employ it in the treatment of all cases of 
the particular form of displacement for which it is con¬ 
sidered a remedy. Empiricism is hotly condemned and 
denied throughout the whole realm of medicine, and 
yet such an adoption of one operation for all eases of 
any given uterine displacement constitutes nothing 
short of extreme empiricism. 

To me it seems that the multiplicit}^ all too limited, 
testifies to the infinite variety anatomically manifested 
by such cases and also to the originator’s rebellion 
against the former empirical emplo 3 Tnent of methods 
unsatisfactorj' in certain respects in certain cases. 
Moreover, being convinced that the originator of each 
of the better known operations does not in his own prac¬ 
tice consider his operation by any means an universal 
panacea, nor use it e.xclusively in all his operative cases, 
I addressed the follo-sving letter to each of twelve Ameri¬ 
can originators of such operations; 

I am prep.aring a paper for the coming session of the Ameri¬ 
can Medical Association entitled “The Conscn’ation or Res¬ 
toration of Normal Anatomy in Gynecologic Surgery.” In 
treating of this subject I wish particularly to commend such 
operations as restore uterine displacements through the em¬ 
ployment of the uterine ligaments, and as you have originated 
and publicly advocated such an operation, I shall greatly ap¬ 
preciate answers to the following questions; 

1. Do you find your operation applicable to all, and do you 
employ it in all cases of uterine rotrodisplaccmont in which 
you operate? 

2. If not, in what percentage, approximately, do you em¬ 
ploy it? 

3. Am I at liberty to quote your reply in connection with 
my paper? 

Nine of the twelve gjuiecologists thus addressed re¬ 
plied at much length, and each and all granted leave 
to quote their replies, for which I sincerely thank them, 
and from which I will quote. 

Db. Baldt finds his operation applicable to most cases ex¬ 
cept those in which, through concomitant or previous opera¬ 
tion the round ligament on one or both sides is absent. 

Db. BovSe says: ‘T do not find my operation applic.able to 
all cases nor do I employ it in all cases of uterine retrodis- 
placement in which I operate. There are various conditions, 
such as deep laceration of the cervix, the presence of tumors 
in the posterior wall of the uterus, habitual constipation with 
straining at stool, habitual retention of urine, mal-attachment 
of the uterovesical and uterosacral ligaments to the uterus 
which may cause retrodisplacements of the uterus, and espe¬ 
cially is this so of appendage disease. In such cases, opera¬ 
tion on the uterosacral and round ligaments would be mani¬ 
festly unadvisable.” 

He uses his method in about one-third of his cases. 

Db. a. Paxiieb Dudlet, New York, finds his operation ap¬ 
plicable to about one-foiu-th of his cases. 

Db. Gileiaii says: “I find my operation applicable in all 
cases, except sueh as those in which the ligaments are pre- 
ternaturally short and the uterus is held rigidly in retroposi- 
tion by conditions that can not be overcome. The percentage 
is exceedingly small.” 

Db. Goffe says: “I wish to say unhesitatingly that I find 
my operation for the cure of retrodisplacements of the uterus 
applicable to all cases in which I operate primarily for the 
displacement.. Sometimes, in cases in which I have submitted 
a patient to laparotomy, for the relief of conditions other than 
displacement or complicating it, I shorten the uterosacral liga¬ 
ments and fortify this procedure by shortening the round 
ligaments also. In patients at or near the menopause re- 
nuiring multiple repairs, such as trachelorrhaphy or amputa¬ 
tion of the cervix, perineorrhaphy, etc., for brevity I frequently 
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do a- vaginal lixation. My operation, however, is the standard 
procedure.” 

Db. Kellogg, finding his original operation inadequate, has 
devised a second operation, and now rarely needs any other. 

Db. Mann says: “1 do not employ it in all cases, but only 
in those in which for some other purpose J am obliged to open 
the abdomen, or when the Alexander operation has failed. 1 
do four operations for displacement: the Alexander, my opera¬ 
tion for internal shortening, Kellogg's operation and ventral 
fixation, not suspension. 

Db. Newman says: ‘Tn all cases, when it is not necessary 
to open the abdomen for other work, 1 employ my ‘high or 
direct’ ojieration for shortening the round ligaments and with 
uniform good results. MTien celiotomy is necessary (for intra¬ 
abdominal complications) I shorten the ligaments by the intra- 
abdominal methods.” 

Db. Wylie disapproves of ventral suspension and fixation, 
and reserves his own operation for those cases in which open¬ 
ing the abdomen is necessary for complications, doing the 
Alexander operation when celiotomy is not necessary. 

Mj’ rea.son for making these excerpts at such length 
is that they seem more potent than any other argument 
I could offer. Wlien a man has patiently evolved an 
operation, it becomes to him almost as a part of him¬ 
self, and any overentlmsiasm manifested by him in its 
behalf is as easily excused as is the more exalted idea 
of a cluld excused in its parent. Moreover, we might 
reasonably expect its originator to be more expert than 
others in its application and to expect and actually to 
achieve a greater percentage of successes by its em¬ 
ployment than any one else. It seems to me, therefore, 
that when the foregoing nine g}Tiecologists, each and 
every one, find from a few to many cases requiring 
some other operation than their own, it is a strong ar¬ 
gument in favor of a great familiarity with the great¬ 
est possible number of rational operations for the same 
condition. In other words, tliese replies to my letters 
confirm absolutely my contention, namely, that no one 
operation vdll fulfill all indications and that, therefore, 
a multiplicity of operations is an essential to a broad 
success. Just here permit me to insist that there is one 
attainment the possession of which by any operator 
transcends all other abilities; I allude to mechanical 
ingenuity. 

It is well nigh impossible for the present generation 
of gjTiecologists to attain a degree in medicine without 
a good fundamental education in the anatomj’, ph}’si- 
ology and pathologj’ of the pelvic organs of women, and 
we can, therefore, assume that such Imowledge is theirs. 
Assuming that due consideration is given to the func¬ 
tions which the pelvic organs must perform, it is iny 
contention that the operator, having thoroughly famil¬ 
iarized himself with the greatest number of operative 
procedures for any given condition, and possessed of 
sufficient mechanical ingenuity to vary any given opera¬ 
tion to meet the requirements of his individual cases 
instead of following absolutely the originator’s descrip¬ 
tion, or, if need be, of combining the indicated portions 
of two or more shch operations so as to restore the 
closest possible approximation of the original normal 
anatomy, -unll give the greatest measure of relief to his 
patients. 

No discussion of the merits of any method of opera¬ 
tive treatment of retrodewations of the uterus is com¬ 
plete without comparing the merits of the utilization 
of the normal anatomic structures with the demerits of 
the introduction of adventitious, artificial and unnatu¬ 
ral uterine supports. In the latter class I, of course, 
allude to ventral fixation and suspension and vaginal 
fixation. 
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I am not prepared to say that ventral fixation or sus¬ 
pension or vaginal fixation are absolutely unjustifiable 
operations, but I am prepared to say that they are per¬ 
formed far more often than indicated or even justified. 
This is true for several reasons. The ventral suspension 
and fixation are by far tlie easiest operations performed 
mtliin the abdomen and can be done by any tyro, their 
safety merely depending on his appreciation and prac¬ 
tice of asepsis. No minnte knowledge of pelvic anatnmy 
is required, because the operation itself is a violation 
of every unit of’ such anatomy. 

The only cases in which I have ever considered my¬ 
self justified in doing a ventral suspension or fixation 
have been cases in which through concomitant or pre¬ 
vious operations, developmental arrest, atropliy due to 
long persistence of untreated disease, or senile*degenera¬ 
tion, the normal supporting structures of the uterus 
were absolutely unavailable to secure it in its restored 
normal position. Believe me, if I could only happily 
convince all phj^sicians that the foregoing constitute the 
only rational indications for these two operations, and 
that their performance under any other circumstances 
constituted an aclcnowledgement either of inability on 
the operator’s part to do good work with the sufficiently 
abundant material which Nature has provided and with 
which the work was originally done, or an inexcusable 
indifference to the best interests of the patient, these 
operations would be very rarely performed. Further¬ 
more, should the time ever come, as I hope it will, when 
these views are widely held, our successors will look 
back on the era of the undue prevalence of these two 
operations much as we now look back on venesection. 

It is not to the performance of ventral suspension 
and ventral fixation in properly selected eases by expert 
operators of wide experience and established ability, 
possessed of expert selective judgment, that I object. 
These operations have been advocated and performed 
by the best gynecologists of the world, and in proper 
cases—^whieh each year are being more carefully selected, 
and hence are fewer in proportion to the total number 
of operations for such conditions—with generally satis¬ 
factory results, and this fact alone gives them a valid 
standing, alwa 5 's, be it understood, in proper cases only. 

Jfy objection to the performance of ventral suspen¬ 
sion is because of its ease, simplicity and safety by in¬ 
competent and inexperienced operators who would not 
be competent properly to adjust the uterosacral, round 
and broad ligaments, and who, if ventral suspension 
had never been devised for them, would still be using 
the comparatively harmless pessary or referring their 
patients to competent operators. 

It is the too frequent performance of these operations 
by these occasional or inexperienced operators in cases 
in which none of the above-named indications for ven¬ 
tral suspension exist, that furnishes the abundant ma¬ 
terial for d_ystocias, intestinal obstructions, painful ab¬ 
dominal wounds and other undesirable sequelm not in¬ 
frequently observed. 

The degree of surgical sldll and address necessary for 
the performance of the operations involving the short- 
ening of the round ligaments, the shortening or trans- 
p annng of the uterosacral ligaments and the trans- 
planting of the uterovesical attachment to the cervix 
■'nth the ver}' vagiie structures known as the utero- 
■'csical ligaments should not be exaggerated. Thei' are 
all comparatively simple operations, provided only that 
the operator knows thoroughly his normal anatomy, 
has the proper instmments and is well based in the 


technic of the operation which he has elected to form 
the foundation of the individual operation. For e.xam- 
plc, so much has been said and written relative to the 
difficulty of isolating the round ligaments according to 
the technic of Alexander that in ton consecutive, unse¬ 
lected cases since having this paper in mind I have had 
my anesthetist accurately note the physical condition 
of the patient and the time consumed between the mak¬ 
ing of the initial skin incision to the complete isolation 
of the round ligament 

The findings I have tabulated as follows: 
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This table shows that in these ten cases which were 
ordinary and unseleeted, being consecutive, the longest 
time consumed in isolating the round ligament was in 
Case 4, in which, through much oozing of blood from 
a thick, fat layer, the structures becoming obscured by 
blood staining, 11 minutes and 40 seconds, practically 12 
minutes, were consumed in isolating the first ligament, 
only 3 minutes and 20 seconds being required on the left 
ligament because information acquired in isolating the 
first ligament always makes the isolation of the second 
quicker. The average time per ligament was 4 min¬ 
utes and 27^/4 seconds, which I feel certain can not be 
considered excessive, and I feel no hesitation in saying 
emphatically that any material lengthening of the oper¬ 
ation is invariably due to the lack'of knowledge of the 
regional anatomy, a fault easily overcome, or to a care¬ 
less disregard of proper technic as it was in’the isola¬ 
tion of the right ligament of Case 4. 

The uterosacral ligaments are not well understood or 
are misunderstood by many, hut when their anatomy is 
once mastered, which is not in the least difficult, I feel 
certain that every surgeon who has had experience with 
them udll sustain me in the statement that their isola¬ 
tion and manipulation are relatively easy. 

_ Being, then, possessed of such good means of restor¬ 
ing and conserving normal pelvic anatomy by the em- 
pjoyment of only its natural ligaments, except as nre- 
yiously indicated, why should we, through indolence or 
indiffCTence, fasten the uterus either mediately or im¬ 
mediately to the anterior abdominal wall in a way never 
accomplished by Nature, in a position as far removed 
from normal as its retrodeviation for which the opera¬ 
tion was imdertaken, and with new relations which may 
interfere to a greater or less extent with the perform¬ 
ance of some one or more of its functions iin^less for 
all indications? Last and most important of 

all, wlp u’hen avoidable even at a far greater expendi- 

W tb? demanded 

bnTiS!l put a false band with all its 

meters of the abdominal cavity, when every surgeon in 
consider himself highly culpable if on 
accidentally discovering such a band under any other 
circumstances, he closed the abdomen without first 










1556 


Jour. A. M. A. 


CONSFBVATISM IN 

safely removing that band? It is useless to say that 
such bands do no harm because they may do just as 
rnuch harm as any otlier similar false band. It seems 
little less than a miracle that it has been reported so 
seldom, but I have personal knowledge of two cases, one 
terminating fatally, in which subsequent operations 
were demanded for intestinal obstruction due to such 
suspensory ligaments, and Dr. J. M. Baldy long ago 
reported nine such cases. Such risks are, or at least may 
be, legitimate when urgent symptoms demand relief 
and no other means offer an equal chance for successful 
relief, but not otherwise. 

All that has been said of the benefits of the multi¬ 
plicity of metliods for the operative treatment of retro- 
displacements applies equally well to the plastic opera¬ 
tions for the repair of injuries of tlie birth canal. 

How often we read or hear an article warmly advo¬ 
cating some particular method of tracheloplasty or 
some particular manner of amputating the cervix. Tins 
seems to me unwise and unsound if the method is of¬ 
fered as a substitute for others. As a sujiplcment it 
should be welcomed. Learn thoroughly the basic, fun¬ 
damental principles of all such operations. Accept 
what is sound and be prepared to use such principles of 
any one or several operations as the personal equation 
of the individual patient may require. It necessitates 
much work, but the end justifies the means, and those 
of us who have foresworn all other practices owe it to 
our patients and to our consultants to loiow the whole 
field as thoroughly as work can enable us to learn it. 
It was to gain time for such work that the other practice 
was relinquished. 

I was greatly pleased at the last session of the Ameri¬ 
can Gynecological Society to hear, as a guest. Dr. E. C. 
Dudley, in his presidential address, invite the greater 
attention of the members, and hence, of course, of gyne¬ 
cologists in general, to the performance of plastic,' so- 
called minor, gynecologic operations and to deplore their 
too frequent relegation to assistants. I consider the 
restoration to its original normal relations of an old 
lacerated perineum as the most difficult of g^mccologic 
operations, and I shoirld consider the characterization 
of a man as a good plastic operator as the liighest possi¬ 
ble commendation. It is minor graecologj^ only in the 
sense of danger to the patient’s life. It is probable that 
no operation is more frequently unsuccessfully per¬ 
formed, especially when the original laceration has led 
to a complicating cystocele and rectocele. 

Here, again, no one operation will mend all cases. 
It is futile to exploit the advantages of the Hegar, tlie 
Tait or the Emmet operation as possessing ability to 
cure more than a certain percentage of eases. Only two 
considerations can determine the operation to be per¬ 
formed, namely, the location, extent and direction of 
the original laceration and the absolute necessity of re¬ 
moving all cicatricial tissue in order that the torn or 
separated muscles may be so placed as once more to per¬ 
form their lost functions. Since it is rare to find two 
tears exactly alike, it is olndous that each of all the 
operations thus far described have their indications, 
and it is equally obvious that now and then a laceration 
will be found which no Ioioato operation Avill exactly 
repair. Eegardless, then, of the size or shape of the 
adventitious tissue to be removed, the operation must 
completely remove all tissue abnormally present as the 
result of the laceration, completely exposing the sepa¬ 
rated muscles. A mere epithelial denudation is entirely 
inadequate, as it does not eradicate, but merely lessens 
the amount of such tissue. 
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I have no operation to prescribe definite^, but the 
principles above indicated are applied, with variations 
to suit each case, as follows: The size and direction 
of the tear is determined by palpation and inspection 
of the vaginal mucous membrane, and the outline of all 
tissue included within the cicatrized area is lightly 
marked Avith a sharp scalpel, irrespective of its size or 
shape. Parenthetically, I may say that an irregular 
approximation of the denudation suggested bj' Emmet 
obtains in about G5 per cent, of the cases. It will be 
found that this outline invariably terminates at the 
loArest remnant of the hymen on one or both sides and 
at some point high or Ioav in the median line. 

Having completed this outlining process, which re¬ 
quires hut tAVO or three minutes, the entire thickness of 
tlie mucous membrane is picked up on a tenaculum or 
Avith tooth forceps near and just internally to the low¬ 
est point of the hymenial remains and is cut entirely 
through into the loose areolar tissue. The opening is 
then carefully enlarged inward until it will admit the 
tip of the index finger. The entire outlined area is 
then freed from the underlying muscles and rectum by 
blunt dissection with the finger only in this loose areo¬ 
lar layer, and as soon as the outline has been slightly 
passed the entire mass is excised. 

The. remaining portions are now sutured in whatever 
AA'ay AA’ill best serve in the indiAudual case to restore the 
parts to their original relations. Bleeding is free, but 
ncA'cr serious and can ahvays be controlled by the 
sutures without the necessity of tjdng any vessels, how- 
CA’cr the sutures are placed. The only necessity is that 
care be taken to place them well into the muscles and to 
aA'oid either perforating the rectum or alloAving dead 
spaces to remain. 

CONCLUSIONS. 

The conclusions to be draAvn from the work which 
lias inspired this paper are: 

1. The greater the number of Avays devised for util¬ 
izing the normal uterine ligaments for its restoration 
and retention in its normal position the better, so long 
as they are rational and safe and considered as supple¬ 
ments to instead of substitutes for each other. 

2. Every surgeon, whether specialist or general prac¬ 
titioner, intending to operate in such cases oaa'bs it to 
his profession and to his clientele to familiarize himself 
Avith all known methods and to be prepared to use any 
or all or to modify any or all of them to meet the de¬ 
mands of each individual case. 

3. Idle sldll and time required to utilize the natural 
ligaments are not excessive. 

4. The formation and utilization of adventitious 
ligaments within the abdomen should be reserved for 
cases manifesting special indications. 

5. The operations of ventral suspension and fixation 
should not be performed because of their ease b}’’ pseudo¬ 
surgeons aaIio could not competently operate by using 
the natural ligaments. 

6. The individual case should determine the method 
for each tracheloplasty or cervical amputation for the 
relief of laceration. 

7. Only principles, not details, can be definitely 
described for the plastic repair of the lacerated per¬ 
ineum. 

8. Plastic surgery is minor only in its danger to the 
patient’s life. 

9. The conservation or restoration of normal pelvic 
anatomy is the highest function of the g}mecologist. 

386 CommonAcealth Axe. 
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DISCUSSION 

ON PAPEKS OF nns. GOLDSPOIIN AND CItAIO. 

Dr. C. 0. Tuieniiaus, Milwaukee, agreed with Dr. Craig that 
for rkroflo.vion of the uterus there are many methods of opera¬ 
tion which give satisfactory results, and that the surgeon 
who has perfected himself in one method and knows not only 
how to do it, hut the indications for it ns well, will have ex¬ 
cellent results, while others will fail. In the majority of fail¬ 
ures it is not the method which is at fault, but the ine.xpcri- 
enced operator. Dive years ago Dr. Thienhaus advocated the 
vaginal route and the vaginal fixation either after ilacken- 
rodt's or Diihrssen’s method for retroflexion of the uterus, and 
he has had no reason to change his views. Women will con¬ 
sent more readily to operation by the vaginal route, and if 
this can be performed with the same success and the same im¬ 
mediate and future safety for the patient as by the abdom¬ 
inal route there is no reason why it should not be chosen. By 
doing a vaginal fixation it is possible to avoid all the objec¬ 
tions which are raised to abdominal fixation and suspension, 
namely, abnormal position of the uterus and the formation of 
bands, which may cause ileus. Experience, he said, has also 
shown that when Mackenrodt's or Diihrsscn’s method is used 
there is absolutely no danger of disturbance during future 
pregnancies." Dr. Thienhaus has seen eight pregnancies fol¬ 
lowing vaginal fixations which he had performed after Mack- 
enrodt’s method (in one case two pregnancies), and in not one 
of them rvas there any disturbance attributable to the fixa¬ 
tion, during pregnancy or confinement. He does not use the 
vaginal route for every case of retroflexion. IWien the retro- 
flexed uterus is imbedded in dense adhesions or when there is 
' sufficient reason to believe that together with a retroflexion of 
the uterus a disease of the appendix is present he always uses 
the abdominal route. In 1902 Dt. Goldspohn challenged Dr. 
Thienhaus to show him literature that would state that 
Diihrssen had so few recurrences. Dr, Thienhaus showed that 
literature. 

Dr. W. 0. Henry, Omaha, said that he extends the vesico¬ 
uterine ligaments upward on the anterior surface of the uterus 
without dissecting the bladder free from the uterus. The 
abdomen is opened, all adhesions are broken up, and whatever 
plastic work is required is done on the appendages, then the 
peritoneum is carefully scarified in the cul-de-sac between 
the uterus and the bladder, and the scarification is extended 
up on the uterine wall in line with the vesicouterine liga¬ 
ments as far as may be necessary, depending on the size of 
the body of the uterus, then the bladder is sensed to the uterus 
for the distance of about one-quarter of an inch with a simple 
catgut ligature, the vesicouterine ligaments are picked up and 
sewed to the scarified surface with a like catgut ligature. 
This simply makes use of Natm’e’s method to hold the uterus 
forward. Dr. Henry related the case of a j'oung woman who, 
from pelvic inflammation, had a retrofiexed uterus with ad¬ 
hesions. He advised an operation, but it was refused, until 
five j'ears afterward the patient returned for operation. The 
abdomen was opened, the adhesions broken up, tubes and 
ovaries released, and the cysts in the ovaries punctured; the 
uterus was then brought forward according to the above plan. 
The woman made a good recovery. Five weeks later a care¬ 
ful examination showed the uterus to be in excellent position 
and freely movable. Dr. Henry believes that the Alexander 
and Goldspohn operations are all right in certain cases, but 
that his method of operation is rational, practicable and appli¬ 
cable in a large majority of cases. He thinks it well after 
this operation to have the patient lie on the side and face as 
much as possible until the parts gain their normal tone. 

Dr. a. Ernest Gallant, New York, agreed with Dr. Craig 
that one operation will not suit every case. Experience teaches 
that an5’ disease or operation which induces adhesions of pel¬ 
vic organs produces a painful point. Normally the uterus 
s lould be capable of elevation of from four to five inches, and 
he lateral mobility is from two to three inches. The moment 
adhesions form, cither from inflammation or other cause, the 
east dragging on that point will cause pain; hence Dr. Gal- 
ant a\ oids any operation which will cause restrictive arti- 
icia adhe.sions. For this reason he has avoided shortening the 
u oiosncral ligaments. In his experience as high as 50 per 


cent, of patients sufTer from this cause. In a study of 2,000 
gynecologic cases trying to lift the uterus caused pain m .lO 
per cent. In some cases, of course, this was associated with 
pus tubes and other inflammations. If the uterus is placed in 
such a position that it can freely move up and down with 
every breath, then pain is avoided. In the Alexander opera¬ 
tion the uterus is thrown forward and the ligaments short¬ 
ened to such a point that the uterus by dragging thereon will 
produce pain'. Dr. Gallant has made use of the Alexander 
operation but once. The number of patients he has seen with 
inguinal pain after that operation has led him to avoid it. 
The suspension operations of Ferguson and others are more 
favorable because while they fix the round ligaments at their 
middle the elasticity of those overstretched ligaments is such 
that it will not interfere with the rise and fall of the uterus. 
Dr. Gallant has seen several cases associated with the Alexan¬ 
der or with a ventral suspension in which there has been pain¬ 
ful dragging on the scars. The operation he has used for the 
past five years is one which he first saw performed by Dr. 
.larman. it consists of putting a needle threaded with catgut 
through the broad ligament, around the middle of the round 
ligament and stitching it to the peritoneal surface on either 
side of the median incision. There is no scarification, simplj' 
the sutures, two on each side, about half an inch apart. It is 
a very simple operation and it has been a successful one. In 
Dr. Gallant’s cases the trouble has not recurred so far; one 
woman has been pregnant twice, and the uterus is still in good 
position. In thus suturing all that is done is to tip the uterus 
forward just far enough that intra-abdominal pressure will be 
exerted on the upper posterior portion of the fundus; and the 
force rvill be maintained in the right direction, driving the 
fundus toward the symphysis. 

Dr. E. G. Frisdee, San Francisco, performs an operation 
which consists of detaching the round ligament at its junction 
with the uterus. He passes a pair of forceps through the 
broad ligament beneath the ovarian ligament and tube, seizes 
the detaclied round ligament, brings it around back of the 
uterus, and stitches the end of the one round ligament to the 
other, first making a slight furrow in the posterior wall of the 
uterus. He covers all the raw surfaces with peritoneum so 
that adhesions can not form. This tilts the uterus forward. 
He has used this method with success for four or five years. 
Only one patient has been pregnant so far as he knows. The 
operation can be performed eaily. 

Dr. E. F. Tucker, Portland, said that many drugs are rec¬ 
ommended in vomiting of pregnancy because many of them 
are useless, and that in retroversion of the uterus many opera¬ 
tions are recommended by different operators, but none of 
them is perfect. If physicians could make use of Nature’s 
own method to restore the uterus to its position it would be a ' 
good thing. There are no ligaments to pull the uterus for¬ 
ward; the forward position of the uterus depends on the erect 
position of the woman. Animals walking on all fours do not 
have retroverted uteri. In the child the uterus normally is 
much higher in the pelvis and has a backwai'd position, which 
remains, to a large extent, throughout infancy. It .does not 
begin to antevert until the infant begins to walk. The backs 
infants are flat, but when they begin to walk the pelvis is 
tilted forward, the lumbar curve is produced, and the intra¬ 
abdominal pressure tilts the uterus forward. Dr.' Emmett 
used to say that the uterus was swung from above, and so it 
IS. There may be a shortening of the broad ligaments so 
that the uterus will not come down completely. There are 
congenital cases of retroversion of the uterus. There are hun- 
dreds of women with retroverted uteri who do not suffer from 
this condition. It is not really a disease in itself, but it is the 
result often of ividely divergent causes, and the condition can 
not be cured unless the cause is removed. By looking into the 
pelvis when the uterus lies forward it will be seen that the 
lound ligaments run backward, outward and then forward 
trough the inguinal canal. If the round ligaments of a nor- 
mally located uterus are pulled on the organ will be drawn 
backward and upward. Dr. Tucker does not think that any 

suspension 

ditio; foi- anotho? «»bstituting one pathologic con- 
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safely removing that hand? It is useless to say that 
such bands do no harm because they may do just as 
much harm as any other similar false band. It seems 
little less than a miracle that it has been reported so 
seldom, but I have personal knowledge of two cases, one 
terminating fatally, in which subsequent operations 
were demanded for intestinal obstruction due to sucli 
suspensory ligaments, and Dr. J. M. Baldy long ago 
reported nine such cases. Such risks are, or at least may 
be, legitimate when urgent symptoms demand relief 
and no other means offer an equal chance for successful 
relief, but not otherwise. 

All that has been said of the benefits of the multi¬ 
plicity of methods for the operative treatment of retro- 
displacements applies equally well to the plastic opera¬ 
tions for the repair of injuries of the birth canal. 

How often we read or hear an article warmly advo¬ 
cating some particular method of tracheloplasty or 
some particular manner of amputating the cervix. This 
seems to me unwise and unsound if the method is of¬ 
fered as a substitute for others. As a supplement it 
should be welcomed. Learn thoroughly the basic, fun¬ 
damental principles of all such operations. Accept 
what is sound and be prepared to use such principles of 
any one or several operations as the personal equation 
of the individual patient may require. It necessitates 
much work, but the end justifies the moans, and those 
of us who have foresworn all other practices owe it to 
our patients and to our consultants to Icnow the whole 
field as thoroughly as work can enable us to learn it. 
It was to gain time for such work that the other practice 
was relinquished. 

I was greatly pleased at the last session of the Ameri¬ 
can Gynecological Society to hear, as a guest, Dr. E. C. 
Dudley, in his presidential address, invite the greater 
attention of the members, and hence, of course, of g}me- 
cologists in general, to the performance of plastic, so- 
called minor, gynecologic operations and to deplore their 
too frequent relegation to assistants. I consider the 
restoration to its original normal relations of an old 
lacerated perineum as the most difficult of gynecologic 
operations, and I should consider the characterization 
of a man as a good plastic operator as the highest possi¬ 
ble commendation. It is minor gynecolog)" onlv in the 
sense of danger to the patient’s life. It is probable that 
no operation is more frequently uns^iccessfully per¬ 
formed. especially when the original laceration has led 
to a complicating cystocele and rectocele. 

Here, again, no one operation will mend all cases. 
It is futile to exploit the advantages of the Hegar. the 
Tait or the Emmet operation as possessing ability to 
cure more than a certain percentage of cases. Onlj'^ two 
considerations can determine the operation to be per¬ 
formed, namely, the location, extent and direction of 
the original laceration and the absolute necessity of re¬ 
moving all cicatricial tissue in order that the torn or 
separated muscles mav be so placed as once more to per¬ 
form their lost functions. Since it is rare to find two 
tears exactly alike, it is obvious that each of all the 
operations thus far described have their indications, 
and it is equally obvious that now and then a laceration 
will be found which no loioum operation will exactly 
repair. Eegardless, then, of the size or shape of the 
adventitious tissue to be removed, the operation must 
completely remove all tissue abnormally present as the 
result of the laceration, completely exposing the sepa¬ 
rated muscles. A mere epithelial denudation is entirely 
inadequate, as it does not eradicate, but merely lessens 
the amount of such tissue. 


I have no operation to prescribe definitely, but the 
principles above indicated are applied, with variations 
to suit each case, as follows: The size and direction 
of the tear is determined by palpation and inspection 
of the vaginal mucous membrane, and the outline of all 
tissue included within the cicatrized area is lightly 
marked with a sharp scalpel, irrespective of its size or 
shape. ^ Parenthetically, I may say that an irregular 
appro.ximation of the denudation suggested by Emmet 
obtains in about 65 per cent, of the cases. It will be 
found that this outline invariably terminates at the 
lowest remnant of the hymen on one or both sides and 
at some point high or low in the median line. 

Having completed this outlining process, which re¬ 
quires but two or three minutes, the entire thicicness of 
the mucous membrane is picked up on a tenaculum or 
with tooth forceps near and just internally to the low¬ 
est point of the hymenial remains and is cut entirely 
through into the loose areolar tissue. The opening is 
then carefully enlarged inward until it will admit the 
tip of the index finger. The entire outlined area is 
ihen freed from the underlying muscles and rectum by 
blunt dissection with the finger only in this loose areo¬ 
lar la 3 ’er, and as soon as the outline has been slightly 
pa.sscd the entire mass is excised. 

The remaining portions are now sutured in whatever 
way will best serve in the individual case to restore the 
parts to their original relations. Bleeding is free, but 
never serious and can always be controlled by the 
sutures without the necessity of tying any vessels, how¬ 
ever the sutures are placed. The only necessitj’- is that 
care be taken to place them well into the muscles and to 
avoid either perforating the rectum or allowing dead 
spaces to remain. 

CONCLUSIONS. 

The conclusions to be draum from the work which 
has inspired this paper are: 

1. The gi’eater the number of ways devised for util¬ 
izing the normal uterine ligaments for its restoration 
and retention in its normal position the better, so long 
as they are rational and safe and considered as supple¬ 
ments to instead of substitutes for each other. 

2. Every surgeon, whether specialist or general prac¬ 
titioner, intending to operate in such cases owes it to 
his profession and to his clientele to familiarize himself 
with all Icnoum methods and to be prepared to use any 
or all or to modify any or all of them to meet the de¬ 
mands of each indiHdual case. 

3. The sldll and time required to utilize the natural 
ligaments are not excessive. 

4. The formation and utilization of adventitious 
ligaments within the abdomen should be reserved for 
cases manifesting special indications. 

5. The operations of ventral suspension and fixation 
should not be performed because of their ease b.y pseudo¬ 
surgeons who could not competently operate by using 
the natural ligaments. 

6. The individual case should determine the method 
for each tracheloplasty or cervical amputation for the 
relief of laceration. 

1 . Only principles, not details, can be definitely 
described for the plastic repair of the lacerated per¬ 
ineum. 

8. Plastic surgery is minor only in its danger to the 
patient’s life. 

9. The conservation or restoration of normal pelvic 
anatomy is the highest function of the g)mecologist. 

386 Commonwealth Ave. 
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DISCUSSION ON GYNECOLOGIC SURGERY. 


DISCUSSION 

ON TAPEnS OF nits. GOLD.SPOHN AND CUAIO. 

Du. c. 0. Tiiieniiaus, Milwaukee, agreed with Dr. Craig that 
for rkrono.\-ioii of the uterus tliere are 1110113 ' methods of opera¬ 
tion which give satisfactory results, and that the surgeon 
who has perfected himself in one method and knows not only 
how to do it, but the indications for it as well, will have ex¬ 
cellent results, while others will fail. In the majority of fail¬ 
ures it is not tlie method which is at fault, but the inexperi¬ 
enced operator. Dive years ago Dr. Thienhaus advocated the 
vaginal route and the vaginal fixation either after Macken- 
rodt’s or Diihrssen's method for retroflexion of the uterus, and 
he has had no reason to change his views. Women will con¬ 
sent more readily to operation by the vaginal route, and if 
this can be performed with the same success and the same im¬ 
mediate and future safety for the patient as by the abdom¬ 
inal route there is no reason why it should not be chosen. By 
doing a vaginal fixation it is possible to avoid all the objec¬ 
tions which are raised to abdonrinaV fixation and sus^iension, 
namely, abnormal position of the uterus and the formation of 
bands, which may cause ileus. Experience, he said, has also 
shown that when Mackenrodt’s or Diihrssen’s method is used 
there is absolutely no danger of disturbance during future 
pregnancies.' Dr. Thienhaus has seen eight pregnancies fol¬ 
lowing vaginal fixations which he had performed after Mack¬ 
enrodt’s method (in one case two pregnancies), and in not one 
of them was there an 3 ' disturbance attributable to the fixa¬ 
tion, during pregnanc 3 ' or confinement. He does not use the 
vaginal route for ever}' case of retrofle.xion. When the retro- 
flexed uterus is imbedded in dense adhesions or wlien there is 
1 sufficient reason to believe that together with a retroflexion of 
the uterus a disease of the appendix is present he alw’ays uses 
the abdominal route. In 1902 Dr. Goldspohn challenged Dr. 
Thienhaus to show him literature that would state that 
DlihTssen had so few recurrences. Dr. Thienhaus showed that 
literature. 

Dr. W. 0. Henry, Omaha, said that he extends the vesico¬ 
uterine ligaments upward on the anterior surface of the uterus 
without dissecting the bladder free from the uterus. The 
abdomen is opened, all adhesions are broken up, and whatever 
plastic work is required is done on the appendages, then the 
peritoneum is carefull 3 ' scarified in the cul-de-sac between 
the uterus and the bladder, and the scarification is extended 
Up on the uterine U'all in line with the vesicouterine liga¬ 
ments as far as ma}' be necessary, depending on the size of 
the body of the uterus, then the bladder is sewed to the uterus 
for the distance of about one-quarter of an inch with a simple 
catgut ligature, the vesicouterine ligaments are picked up and 
sewed to the scarified surface with a like catgut ligature. 
This simpiy makes use of Nature’s metliod to hold tlie uterus 
forward. Dr. Henry related the case of a young woman rvho, 
from pelvic inflammation, had a retroflexed uterus with ad¬ 
hesions, He advised an operation, but it was refused, until 
five years aftcrw’ard the patient returned for operation. The 
abdomen was opened, the adhesions broken up, tubes and 
ovaries released, and the cysts in the ovaries punctured; the 
uterus was tlien brought forward according to the above plan. 
The woman made a good recovery. Five weeks later a care¬ 
ful examination showed the uterus to be in excellent position 
and freely movable. Dr. Henry believes that the Alexander 
nnd Goldspohn operations are all right In certain cases, but 
that his method of operation is rational, practicable and appli¬ 
cable in a large majority' of cases. He thinks it well after 
this operation to have the patient lie on the side and face as 
much as possible until the parts gain their normal tone. 

Dr. a. Ernest Gaerant, New York, agi-eed with Dr. Craig 
hat one operation will not suit every case. Experience teaches 
bat any disease or operation which induces adiiesions of pel¬ 
vic organs produces a painful point. Normally the uterus 
s lould be capable of elevation of from four to five inches, and 
le lateral inobilil 3 ' is from two to three inches. The moment 
ad lesions form, cither from inflammation or other cause, the 
east dragging on that point will cause pain; lienee Dr. Gal- 
ant avoids any operation which will cause restrictive arti- 
iciai adhesions. For this reason he lias avoided shortening the 
u erosacral iigamonls. In ids experience as liigh as 50 per 


cent, of patients siifTcr from this cause. In a study of 2,000 
gynecologic cases trying to lift the uteru.s caused pain in oO 
per cent. In some cases, of course, this was as.sociatcd with 
pus tubes and other inflammations. If the uterus is placed in 
such a position tliat it can freely move up and down with 
every breath, tlicn pain is avoided. In tiie Alexander opera¬ 
tion the uterus is thrown forward and tlie ligaments short¬ 
ened to such a point that the uterus by dragging thereon will 
produce pain'. Dr. Gallant has made use of the Alexander 
operation but once. Tlie number of patients he has seen with 
inguinal pain after that operation has led him to avoid it. 
The suspension operations of Ferguson and others are more 
favorable because while they fi.x the round ligaments at their 
middle the elasticity of those overstretched ligaments is such 
that it will not interfere with the rise and fall of the uterus. 
Dr. Gallant has seen several cases associated with the Alexan¬ 
der or with a ventral suspension in which there has been pain¬ 
ful dragging on the scars. The operation be lias used for the 
past five years is one which he first saw performed by Dr. 
.Jarman, it consists of putting a neeillc tbreaded with catgut 
tlirougli the broad ligament, around tlie middle of the round 
ligament and stitching it to the peritoneal surface on either 
side of the median incision. There is no scarification, simply 
the sutures, two on each side, about half an inch apart. It is 
a very simple operation and it has been a successful one. In 
Dr. Gallant’s cases the trouble lias not recurred so far; one 
woman has been pregnant twice, and the uterus is still in good 
position. In thus suturing all that is done is to tip the uterus 
forward just far enough that intra-abdominal pressure will be 
exerted on the upper posterior portion of the fundus; and the 
force will he maintained in the riglit direction, driving the 
fundus toward tlie symphy'sis. 

Dr. E. G. Frisbee, San Francisco, porfoi'ms an operation 
which consists of detaching the round ligament at its junction 
with the uterus. He passes a pair of forceps through the 
broad ligament beneath tlie ovarian ligament and tube, seizes 
the detached round ligament, brings it around back of the 
uterus, and stitches the end of the one round ligament to the 
other, first making a slight furrow in the posterior wall of the 
uterus. He covers all the raw surfaces with peritoneum so 
that adhesions can not form. This tilts the uterus forward. 
He has used this method with success for four or five years. 
Only one patient has been pregnant so far as he knows. The 
operation can be performed eail 3 '. 


Dr. E. F. Tucker, Portland, said that many drugs are reo- 
onimended in vomiting of pregnancy because many of them 
are useless, and that in retroversion of the uterus man}- opera¬ 
tions are recommended by different operators, but none of 
them is perfect. If physicians could make use of Nature’s 
own method to restore the uterus to its position it would be a 
good thing. There are no ligaments to pull the uterus for¬ 
ward; the forward position of the uterus depends on the erect 
position of the woman. Animals walking on all fours do not 
have retvoverted uteri. In the child the uterus nonnall 3 ' is 
much higher in the pelvis and lias a backward position, wliicli 
remains, to a large extent, throughout infancy. It does not 
begin to antevert until the infant begins to walk. The back.s 
of infants are flat, but when they begin to walk the pelvis is 
tilted forward, the lumbar curve is produced, and the intra- 
abdommal pressure tilts the uterus forward. Dr.' Emmett 
used to say that the uterus was swung from above, and so it 
shortening of the broad ligaments so 
that the uteius will not come down completely. There are 
congenital cases of retroversion of tlie uterus. Tiiere are huii- 
^ods of women with retroverted uteri who do not suffer from 

resuirofterof “ f ^ ^ii^ease in itself, but it is the 

result often of widely divergent causes, and the condition can 
not be cured unless the cause is removed. By looking into the 
pclMS when the uterus lies forward it will be see/that the 
round ligaments run backward, outward and S ftlarf 
through the inguinal canal. If the round li-aments of a no/ 

ot ih,.o '“r 

operation althoimh h ;« .p I-l suspension 

•lition f„; auotS ^ s^tetituting one pathologic con- 
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^ Dr. H. 0. JIarcy, Boston, agreed with Dr. Tucker that phy¬ 
sicians should study pelvic conditions more carefully. Dr. 
Marcy gave up the Alexander operation long ago, because he 
was having failures and not successes. He never operates for 
the replacing of a retroverted uterus without opening the abdo¬ 
men. The intrafolding of the round ligament may be all one 
requires, and if they are folded forward the broad ligaments 
are shortened, thus aiding materially in holding the uterus 
forward. In quite a number of cases Dr. ilarcy has done 
anterior ventrosuspension, but there is no one method that 
accomplishes all that is desired. 


Dr. a. Goldspohn said that it is self-evident that any one 
of these operations can not suit all cases. He agi'eed with Dr. 
Craig that the procedures wliicli ho and some of the other 
speakers have mentioned are supplemental to each other. Vag¬ 
inal fixation and ventral suspension arc so far removed from 
normal anatomy and physiologj', and so far behind other oper¬ 
ations in their clinical results, that the 3 ’ stand no comparison 
at all. The men who have done ventral suspension have been 
challenged to go honestljf after their patients who have borne 
children, to examine them and to see whether or not the 
majority of them have not a return of the retroversion. Rc- 
centlj^ one man did attempt to do this and reported on 445 
cases out of about 900 in the Johns Hopkins Hospital, and the 
results are exceedingly poor. In women who can conceive, not 
those who can not, the bulk of operators in this country ami 
abroad have practically discarded vaginal fixation and ventro¬ 
fixation. Diihrssen, Mackenrodt and their students, however, 
still plead dcsper.ately for these operations, hut that their 
clinical results are not S!itisfnctory to themselves is evident 
from their frequent changes in technic. That any man can 
show ten consecutive cases of vaginal fixation without trouble 
in confinement and without a recurrence of a retrover¬ 
sion afterward Dr. Goldspohn doubts very much. In a 
court of law it would not do to saj' that the uterus 
in any given ease remains in good position, because 
the patient saj's that she feels well, and that, there¬ 
fore, it is not necessary to examine her. Such evidence with¬ 
out an examination is equally inadmissible before the tribunal 
of science. Dr. Goldspohn said that out of 200 cases, most of 
them complicated, in which his bi-inguinal operation had been 
performed, he has now a collection of 155 patients who have 
been carefully examined after an average interval of twenty 
months after operation. In all this number there is a return 
of retroversion in only one case. There is not one hernia, 
while at least fifteen concomitant hernia: were incidentally 
cured. Twenty-one patients had given birth to one or more 
children each, and the only abnormal labor reported was a 
breech presentation in one case. In none of them was there 
a return of displacement. On the contrarj', the anteversion in 
these cases after childbirth was generally more pronounced 
than in the others. This feature has been mentioned by sev¬ 
eral German operators. In the total of over 28S jiatients, no 
case of marked peritonitis, etc., occurred to impeach the intra- 
peritoneal manipulations without sight and without drainage. 
One death occurred from cerebral embolism. This rare occur¬ 
rence coiild take place after the same intrapelvic work per¬ 
formed by any other form of ventral section. One other death 
occurred from hemorrhage due to slipping of a ligature from 
the stump of a tube and ovary that were removed on one side. 
In this case the smallness of the wound may have had some¬ 
thing to do with the accident. Tlie resulting mortality of a 
little less than 1 per cent, is less than would probably have 
been the case if a regular median section with its consequent 
greater exposure of viscera had been made. Dr. Goldspohn 
thinks that the fact that he has only one case of recurrence 


of displacement in 155 cases, and results otherwise also never 
before equaled by any one in a similar grade of cases is be¬ 
cause he has carefully discriminated and selected the cases 
suitable for bi-inguinal shortening of the round ligaments, and 
has performed other operations as well. He always excluded 
the cases of prolapsed uterus from the bi-inguinal domain, 
which can not cope with the excessive elongation of the sacro¬ 
uterine ligaments in those cases. In women who can no longer 
conceive, the retroversion, if present, should also be corrected, 
but it is usually more of an auxiliary surgical act, associated 


with some other more pronounced indication, and for this pur¬ 
pose any one of the otherwise rational and eileetive fixation 
operations may be eligible. 

Dr. D. H. Craiq said that the silence of the ardent advo¬ 
cates of ventral suspension and fi.xation gratified him, while 
at the same time mortifying him, because either his exposition 
of their side of the question is not worthy of consideration, or 
his opinion has been held universally, and shows that his paper 
was superfiuous. He believes that in a few decades ventral 
suspension and fixation will be considered, except in such cases 
as he outlined in which they are specially indicated, as we 
now look on venesection, except in specially indicated cases. 
The question of the consent of the patient ought not to enter 
into any consideration of the choice of operation. Getting 
the consent of the patient depends more on the man trj’ing to 
get it than on the merits of the operation prpposed, and 
gynecologists ought not to allow themselves to be induced to 
select a secondary operation unless it is indicated. The ques¬ 
tion as to the rationality of an operation is not an entity. 
There are good and bad operations. A bad operation can be 
so well used ns to make it a good operation, and a good opera¬ 
tion can be performed so badly as to make it absolutely use¬ 
less. The personal equation of the operator and selection of 
cases comes in cverj’where. If the operation is .not a good 
one, the gj-nccologist should studj' the anatomy and mechanics 
of the pelvis until he can make a good one. In regard to the 

question of the holding up of the uterus by a liga¬ 
ment from above. Dr. Craig said that he does not 

remember when camping out of ever having seen any 
ropes that held his tent in the air, and the liga¬ 

ments of the uterus perform the same functions as do 
the guy ropes for a tent. When normal ligaments can be used 
to restore a normal condition, the surgeon should not try to 
improve on Nature, but should follow her as closely as he can. 
One can improve on perverted Nature, but not on a normal 
condition. Any operation for retroversion docs not produce an 
immunity in that woman to a recurrence of the retroversion, 
even if the proper operation has been done. There is as mucli 
to be done in teaching the woman how to avoid subsequent 
retroversion ns in correcting it operatively. Dr. Craig does not 
want to go on record as having the opinion that anything will 
do for a woman who can not have children. That woman is 
entitled to as much consideration ns the woman who can bear 
children, and .she must be relieved of her pain and discomfort 
and made ns happy and comfortable as any other woman. 


CULTTJEES EROM THE BLOOD IN TYPHOID. 

REPORT ON EXAJtINATION OR EIGHTY-EIGHT CASES.* 
RALPH DUFFY, M.D. 

PITTSDUlia. 

Wliile scattered reports of the occurrence of typhoid 
bacilli in the blood of typhoid patients extend over a 
period of twenty years, it is only within the last five or 
six years that published accounts of larger series of 
cases occur, and it remains for the present workers to 
demonstrate to the practitioner what I believe to be the 
case, that blood cultures in typhoid fever alTord a surer 
and earlier means of diagnosis than the Widal reaction 
and are perfectly feasible in family practice. 

The earliest publication on blood cultures in typhoid 
I have been able to find is that of EraenkeP in 1885. 
Tins observer in seven cases demonstrated the bacilli in 
the blood in one ease. Twelve years later Kunau- re¬ 
ported that he had demonstrated the bacilli in eleven out 
of forly-one cases. In this country Cole,® of Johns Hop¬ 
kins, in 1901, in fifteen cases isolated the bacilli in 
eleven fcases. His earliest case was on the sixth day. 

• Read before the Allesheny County Medical Society, 1905. 

1. Frnenkel: Centralblatt f. Ultn, Medlcln, 1885. 

2. Kuenau : Zelts. f. Hygiene, 1897. 

3. Cole: Johns Hopkins Hosp. Bull., July, 1901. 
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In thfi ssinG AuGrl)JiGli,^ in GcrinGTiy, in ten cfiscs, 
TGpoTted positive results in seven cases. His results are 
remarkable in that he withdrew only from ten to thirty 
drops of blood for the test, whereas most observers with¬ 
draw at least 5 c.c. Hewlett,^' also uniting in 1901, ex¬ 
amined twenty-four cases. He does not give the propor¬ 
tions, but thinks that the bacilli are present in the blood 
in the majority of cases. 

Kerr and Harris," in 1902, reported fifty-six cases in 
which cultures were made. Thirty-one cases were posi¬ 
tive and twenty-five negative. They found that in the 
first week of the disease 87.5 per cent, of the cases were 
positive; in the second, 70 per cent.; in the third, 50 per 
cent. They give the general average as 70 per cent. 

Courmont,^ of Lyons, in 1903, in thirty-seven cases, 
found the bacilli constantly from the first day to the 
third week. He used fluid cultures and from 2 to 4 c.c. 
of blood. He found staphylococci in five cases and the 
colon bacillus in one case. Courmont’s belief is that the 
bacilli'are constantly in the blood from the fifth to the 
twenty-seventh day, but not after the fourth week. 
Kosenberger,® in 1903, in his excellent article on blood 
cultures, states that in 535 cases collected by him from 
the literature results were positive in 80 per cent. 

The earliest observers used solid media for their cul¬ 
tures. They soon found, however, that it was much bet¬ 
ter to use fluid media and in such quantity (from ten 
to fifty times the amount of the blood withdrawn) as to 
counteract the antitoxic powers of the blood serum. 

My own cases in which the blood cultures were taken 
number eighty-eight. The material was obtained from 
the medical wards of the Western Pennsylvania Hos¬ 
pital. The patients in these wards are, in the great 
majority of cases, Italian and Slavish laborers, not 
spealdng English. The fact, together with the ignorance 
of this class of patients as a whole, makes history-taking 
extremely unreliable. Eor this reason I have divided 
the cases according to temperature at time of test. The 
rule is for patients to he brought in with a temperature 
of 103 F. or over and a history of about a week’s sick¬ 
ness. My Class A, at 103 E., represents approximately 
the second week of the disease. I think in no case was a 
culture made while the temperature was rising before 
the end of the first week. 

The Classes B and 0, at 102 and 101 E., correspond 
to the third week, Class D, 100 E., being somewhere in 
the fourth week. 

The Widal test was positive in all cases but two. In 
eighteen cases of the series the blood cultures showed 
bacilli in the blood before the Widal te.st was positive. 
In the eases in which the tv^phoid bacillus was isolated 
no control cultures were made to exclude the possibility 
of air contamination. 

The eighty-eight cases in which observations were 
made were routine cases and were not especially typical 
or severe cases selected for experiment. The mortality 
was not especially high. Eleven cases were fatal. 

Tlie technic^ I have adopted is to obtain blood fronv 
the arm veins in a sterile glass pipette of 10 c.c. capacity 
by suction with a rubber bulb. A tourniquet is used and 
the spot to he punctured is touched with pure carbolic 
Mid for a few seconds and then rubbed off with alcohol. 

I use is a large-sized hypodermic needle, 
which is thrust through the carbolized area of the skin 


: nputsohe mpd. Wochft., Dec. G, 1900. 
i- urtt-lpn; >rp(1. Rpc.. Nov. 30. 1901. 
u- KPrr nnd Harris: Chlcaco Mpd. Recorder. Opt. 15, 1902. 

‘ Medicnie des HSpIteaux, de Paris, Jar 

' S n;. "r- et Path. gen.. 3an. 15. 1993. 

»■ nosenberger: Proc. of Path, society of Phlla., May, 1903. 


into the vein; 10 c.c. were withdrawn in almost all cases. 
In one or two cases lesser amounts were withdraum; 4 
C.C. is the smallest amount in the series. The slight 
operation takes only about three or four minutes, and 
the pain experienced is not gi’eater than in the nse of 
the hj'podermic needle. 

The blood is put into bouillon flasks of 500 c.c. capac¬ 
ity which are kept in the incubator for forty-eiglit hours 
before being opened. The bacillus at this dilution 
(1:50) generally pows in thirty-six hours. In a few 
cases, however, positive results were obtained only at the 
end of four days. Growth and agglutination went hand 
in hand in a number of cultures. 

In four cases of the series the tyT^ioid bacilli were 
non-motile on all cultures. In about one-third of the 
cases the groivth on -potato was vigorous' and visible. 

Class A.—Twenty-ono cases; temperature lOS or over; second 
week of disease. 

Sterile . 0 

Typhoid b.-iplllns present alone.21 

Typhoid harllliis prpunnt wKh other organisms. 0 

Other organisms alone present. .. 0 

Class R.—Thirty cases; temperature 102, third week of disease. 

Sterile .0 

Typhoid bnclllns, present alone.25 

Typhoid baclltns present with other organisms.5 

Other organisms alone present. .0 

Class C.—Thirteen cases, temperature 101, third week of disease. 

Sterile .S 

Typhoid bnolllus present alone.9 

Typhoid bacillus present with other organisms.0 

Other organisms alone preheat . 1 

Clas.s D.—Ten cases; temperature 100, fourth week of disease. 

Sterile. 3 

Typhoid baelllns present alone .'.1 

Typhoid bnclllns present with other ortynisms. 0 

Other organisms alone present. 6 

Class R.—Seven cases; temperature 09, fourth week and after. 

Sterile . 4 

Typhoid bacillus present alone . 1 

Typhoid bnoUlns present with other ortynlsms. 0 

Other organisms alone present. . 2 

Class F.—Seven cases; temperature 0S.4 fourth week and after. 

Sterile . 6 

Typhoid bacillus present alone. 0 

Typhoid bnclllns present with other organisms.0 

Other organisms alone present. 1 

From the above table it will be seen that in fifty-six 
cases in which the temperature was above 102 the bacilli 
were present in the blood in every case, and that in 
twenty-three cases in which the temperature was TOO or 
101 E. the bacilli were cultivated from the blood in ten 
cases, or 43 per cent. 

AUXILIARY ORGANISMS. 

The most interesting result of the examination was the 
demonstration of auxiliary organisms in the blood stream. 

•In Class A, in twenty cases, no other organisms than 
the typhoid bacillus was found. 

In Class B, in tliirty cases, other organisms were 
found accompanjdng the tjqihoid bacillus in five cases. 
Tbe-M organisms were all motile bacilli, decolorizimr by 
Gram s metliod of staining, and identical in their growth 
in milk, where strong alkalinity was produced, and in 
ttor lugoTous, yellow, moist gro-wth on potato. They 
differed somewhat in growth on agar. Hone could he 
agglutinated nuth serum, 1/20. A^one produced glass 

In Class C, in thirteen cases, but one organism (Strep- 
tocoeem pyoffenes) other than typhoid was encountered. 

organisms were present 

SIX eases. Five of these were bacilli corresponding 

mltfle alcaligenes, though two were non- 

1 ^ (non-pyogenie) were,found in one case; 
Staptiytococcus alhns in one case. 

other organ- 

isms in one case a motile bacilli and in the other 
Staphylococcus alius. 

In Class P, with normal temperature, in seven cases . 
a white coccus was found in one case. ’ 
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STOIMAKY. 

1. Bacillus typhosus is present in the blood in all 
cases of t 3 "phoid fever in the second and third weeks, 
when the temperature is 102 or over. 

2. Bacilli of the “enterie group” of bacteria (Bacillus 
alcaligcnes) are present in a considerable percentage of 
the cases after the second weelc, at first accompanying 
Bacillus typhosus, then supplanting it. 

3. Later in the disease cocci may bo in the blood. 

4. Bacillus coli communis is never present in the 
blood of typhoid patients. 


METHYL ALCOHOL AMBLYOPIA, WITH SPE¬ 
CIAL EEFERENCE TO OPTIC NERVE. 
uepout of case." 

C. S. G. NAGEL, SI.D. 

SAN FRANCISCO. 

The very meritorious report of Drs. Buller and Wood‘ 
has absolutely established the specifically deleterious ef¬ 
fect of wood alcohol on the optic nerve. Until anatomic 
findings may give us a better insight into the pathologj', 
cases offering special clinical features seem to me to be 
worth recording. 

Previous Ilistory .—It has been inj’ good fortuno to come 
across the patient in Case 80 of tlio report referred to and 
to have had this individual under observation for about a 
year. It is only necussarj’ to recall here that early in Octo¬ 
ber, 1001, this patient becaino absolutely blind for a number 
of hours through acute wood alcohol intoxication from im¬ 
bibing; then a very considerable improvement had been present 
for some hours, after which blindness had set in again lasting 
for several days. After improving for a few months, vision 
had been, on a whole, getting worse ever since. It is note- 
\yorthy to quote from Dr. J .F. Van Kirk’s report ns follows: 
“This ease was characterized by frequent transient chnngc.s. 
The vision would be markedly improved for a few hours and 
then it would suddenly fail. Often the morning vision would 
be good, while exercise seemed to increase the amblyopia." 
The patient further stated to mo that ho always used to see 
^ much worse temporarily whenever discouraged about failure 
o secure food. Ho had also had occasionally “fullness of 
' ead” and attacks of pain over the head, which felt “tight” 
lOm forehead to top, but not farther back. 

Examination .—lYhcn I first had occasion to examine him 
(March, 1904) vision was R. 5/1.5; L. fingers in 0.05 m. 
Anterior chambers were normal o. u. Left pupil was dilated. 
T. normal o. u. In each pupil there was slow mininu\m re¬ 
action to light. R. F. V. extremely contracted, from 50 de¬ 
grees outwiird over ca. 50 degrees outward and upward, 30 
degrees upward and .35 degrees inward—up to 5 degrees for tlie 
remaining 5/8 of the field. In other words, over 14 of total 
F. V. is missing, below and inward, and upward and outward 
F. V. is contracted. There are small fields for blue, red and 
green and no central scotoma. L. F. V. is analogous, though 
uniformly a very little wider, but color perception for blue 
only. The striking point reg.arding the fields is the similarity 
as to the position in each of the parts intact and missing. 

Corpus vitreum normal o. u. Ophthalmoscopically, the disc 
in both eyes is white (atrophic), with well-marked lamina 
cribrosa. outlines sharp, arteries a very little contracted. 
There is a lialo around each papilla. Each disc shows glau- 
comntoiis cupping upward. To do away with one other point, 
I will say that for some time, during the beginning of my ob¬ 
servation. tliere were apparent, at times, two or three discol¬ 
ored small rnimdish spots in the macular region of right eye 
which had created in the mind of another casual observer the 


impre-ssion of impending anatomic changes. During my long 
observation 1 have become convinced tliat such is not the 
case, and that the changes are confined in each eye to the disc, 
to its immediate neighborhood and to the vessels.^ 
Treatment and Result .—For reasons which wiil become clear 
from the epicrisis, I promptly performed a broad peripheral 
iridectomy in both eyes. For a short time only (ca. 2 weeks) 
after ojjcration both pupils became a little smaller. The oph¬ 
thalmometer showed R. + 1.0 axis 00 temp., L.^ 3.0 ax. 75 
nas. In the right eye vision remained about the same, in the 
lelt eye there was a decided improvement. Fingers were now 
counted (one week after operation) in 1.0 m., and 3 weeks p. o. 
in 1.25 m. These results of repeated e.xaminations became 
tho more convincing (as generally in cases of extreme ambly¬ 
opia) because the patient, in trustworthy statements, had 
repeatedly spontaneously maintained improvement of vision 
from his observations in general. As a result of repeated 
perimetric examinations there also seemed to be a .slight im¬ 
provement in both F. F. V. peripherally. Such was the status 
to about the middle of April, 1904. Soon afterward, how¬ 
ever, and gradually more and more pronouncedly, a decided 
deterioration set in again. In R. F. V. there soon remained 
but a small field for blue (only), and besides a perception of 
green could be found occasionally paracentrallj-. The left 
eye has kept a still smaller field for blue up to the end of 
my observation. F. F. V. could only be taken with finger 
fixation from about August, 1904. In the beginning of No¬ 
vember, 1904, the patient was taken to the City and County 
Hospital, where a careful general examination by Dr. Schmoll 
revealed nothing abnormal except induration on one pulmon- 
arj’ apex. The patcllary retle.xes were rather e.\aggcrated, 
no Romberg. Urine was normal. While, unfortunately, I 
find nothing before in my notebook regarding the point, the 
cornea; are now of subnormal sensibility to touch. Only 

(oa) los) 


fingers arc counted in each eye in about 1.0 m. Left pupil 
was dilated. T. normal o. u. 

On November 10, sj’mpnthcctomy of the left superior gang¬ 
lion was performed by Dr. Stillman, under chloroform-anes¬ 
thesia. In taking up the ganglion and at the moment of 
cutting, a slight pupillary’ play was noted, there was no 
marked dilatation. Both pupils were somewhat contracted 
while the patient was fully under the intluence of the an¬ 
esthetic. Postoperative tension was a little subnormal. 
'Pen hours after operation both conjunctiva: bulbi were con¬ 
gested. L. T. is still subnormal (decidedly less th.an R. 'P-)- 
Patient complained of some trouble in swallowing. 

L. Pu. < R. Pu. (before operation opposite!). 

Nov. 17, 1904; L. conjunctiva Jjulbi injected (not R.). L. 
Pu. < R. Pu. L. T. < R. T. 

Nov. 19, 1904: L. T. < R. T. though a little higher than 
so far since operation. L. Pu. < R. Pu. 

Nov. 24, 1904: L. T. < R. T. L. Pu. < R. Pu. 

Nov. 28, 1904: Stat. id. left eye better sensibility than R. 

• Dec. 9, 1904: L. Pu. < R. Pu.‘ L. T. Pu. < R. Pu. 
both physiologic. L. F. V. some-what wider. 

Dec. 12, 1904: Sympathectomy of superior ganglion o. d. 
(Dr. Stillman); chioroform narcosis. There was no change 
in pupil during operation. Pupil contracts with excision of 
ganglion. Some hours afterward R. T. < L. T. R. Pu. < L. P". 




•liful In the Section on OphtlialmoIOK.v of the American Med- 
Ical A»-=ocintlnn. at tho Fifty-sixth Annual Session Jul^ 1905. 

1 P.ullor and Wood : “Poisoning by Wood Alcohol, The Jour¬ 
nal A. M. A.. Oct. 1. 8.. 15. 22, 29, 1904. 


2. Koller In Med. Record. July 1, 190.5. In a report on wood 
alcohol poisoning states the same observation, comparing this evan- 
escent feature to chorioidliis guttata. 
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rttlT<’ Tph. ^STto^putiefb seems sligMly bottci^” 

;;;easmJbly slat. W. OpbthalmoscopioaHy, slat. id. R. • • 

somewliat better. apiiarent) bas kept 

Before entering on a discnssion of to 

Straps 

la wiiicii a j often very sudden at- 

S- oV blindS, to be followed again by fresli failure 
S sil ^taUy leading to optic atrophy. As we 
fnow from the experiments of Pohl/ who found m the 
uSe Se nLinnJm of formic acid, as 
oxYdation of wood alcohol, only after froni tiiree ^ 
iSr ljB, a ramuMive cBect of the P™™" “f j'"® 

the reoxson, I take it, for the second (eventual) attfick 
of mave amblyopia. The fnst attack of kindness 

NYOuld then be due anatomically to o1 ^reat 

has described as Ischmmxa retina. It would ^ 
interest, of course, if ophthalmoscopically contraction 

of blood vessels could be found during toise 

Since the prognosis is so very bad, I should advis 
prompt performance of iridectomy or at least keratomy, 
in order to lower the intraocular pressure, m acordance 
with the good results obtained by thus increasing the 
intraocular circulation in Graefe’s and Knapp s cases 

of ischemia of the retina. • > t 

Neither do we Icnow at present how to discriminate be¬ 
tween cases in which the first attack of blindness might 
be overcome spontaneously, and those m which it will 
not, nOr can anyone doubt the lowering effect on the optic 
nerve of the lessened blood supply, thus predisposing it 
for the specific effects of meth 3 d alcohol. 

If there is any fonndation for the theoretic reasoning, 

I now beg to submit, in conclusion, that a course of pro¬ 
cedure, as advocated, might also have a preventive eftect 
in that regard. It is, of course, scarcely necessary to 
point out expressly that I did not perform iridectomy 
with any lingering thought for therapeutic effects as 
considerd so far. As those I have been able to interest 
sufficiently will have noticed, I had become convinced 
that in this case a simple glaucoma had developed. My 
reasons therefor are as follows; 

1. The great similarity in botb P Y, which would 
be very unusual in optic atrophy pure and simple, and 
the missing parts being the inner ones. 

3. Glaucomatous cupping of discs. 

3. Insensibility of cornem. 

4. Indication of halos around papillm. 

5. History of pain (of. above). 

Neither would the absence of (observed) increase of 
tension necessarily be against the diagnosis of glaucoma 
sinpdex. nor am I, on the other hand, indeed, unmind¬ 
ful that the positive sj'mptoms enumerated may not be 
absolutely convincing to every one, though they have 
tended to become so to me in this case from the ex¬ 
tended observation. I should like to add that the late 
appearance of central color scotoma in E. E. seems to 

a. “ncber aio Oxydatlon von Methyl u. Aethylalkohol Im Tier- 
kopruer," Arch. f. c.vper. Pathol, etc., vol. ixxi, p. 281. 

4. Arch. f. Ophth. vlll, 1, p, 142. 

.1. “Th hUnillng dnrch Netzhaut-Ischaemie, etc. ’’ Arch, f, Augen 
u. Ohrcnhikd., v. p. 203-207. 


be rather in favor of the idea of a glaucomatous process 
complicating the pathologic clianges in the 
Kcnarding the glancoinatons cupping, I have to add that 
Leber” states that exceptionally tlie atropine cx'cavation 
may assume a form that can not be differentiated from 
the pressure excavation in glaucoma simplex. Also 
Stelwa^’ makes tlic statement tliat in atropliy of the 
optic nerve tlic lamina cribrosa somoliines lo.ses m re¬ 
sistance to such a degree as to recede {nach Inrilen 
wcichen) and thus a deep cupping conics about, in ex¬ 
ceptional cases an excavation even with steeper margins, 
such as develops constantly in g aumoca. Of greatest 
interest is the history given by vSchraidt-Rimplei, uhicli 
supplies the anatomic proof for such views. 

Without any otlier convincingly glaucomatous symp-, 
toms there was found in his case a typical pressure ex¬ 
cavation in both eyes. Von Graefe’s diagnosis was glau¬ 
coma simplex. ,-11 n 

Before iridectomy, wliich had been decided on, couia 
be done, the patient died of pneumonia. Postmortem 
examination showed both optic nerves throughout their 
whole course attenuated and flattened. Microscopically 
there was pronounced atrophy of the nervous hhGrSj 
which could he traced still beyond the chiasma ”Ro the 
tractus. The left papilla optica (liardened in MuellePs 
solution) u’'as found to be pushed backward together 
with the lamina cribrosa. “Here, then, was an excava¬ 
tion showing absolutely the picture of glaucoma and 
yet being solel}' the result of the atrophj' of the nerve. 

Irrespective of the true place of T. P.’s case in refer¬ 
ence to the excavation, it is of some value, I think, inso¬ 
far as it is apt to make us ask whethcr so-called glaucoma 
simplex might not come about sometimes under normal 
intraocular tension if the optic nerve or lamina cribrosa 
has lessened rcsistancy. This question has repeatedly 
suggested itself to my mind when dealing with cases 
of glaucoma simplex in. which there were absolutely no 
typically glaucomatous symptoms except a “pressure” 
excavation. In conversing about the point with _my 
former chief, the late Professor Pfliiger, whose mind 
was particularly trained to approach ophthalmologic 
questions from the standpoint of the physicist, he read¬ 
ily conceded its feasibility. Although Schmidt-Eimpler, 
as well as Leber,® refer in passing to the importance 
of the relative resisting power of the lamina cribro-sa 
in the formation of a glaucomatous cupping, I know 
of only one reference in literature having a direct hear¬ 
ing on the point raised. 

“Impossible, however, it is not that there are cases 
where, under the influence of the normal pressure, to¬ 
gether with primai'y inflammation or weakness of op¬ 
ticus, the excavation takes place.”^® 

The anatomic discoverer of the glaucomatous cupping 
of the disc, Heinrich Mueller, discusses in full in his 
classical treatise^^ the several possible modes of origin 
for the various forms of excavation of the disc, without, 
however, referring specifically to the formation of a 
glaucomatous cupping through normal pressure. He 
states that normal tension with lessened resistance may 
“modify the place of entrance.” Mneller then refers to 
Bonders as having verbally laid great stress on this 


6. Graefe-Saemlsch Handbuch d. Augenbibd., 1, ed., vol. vlU, 
pp. 853-4. 

7. Lebi'b. d. praUt. Augenhlkd.. 4, ApB., p. 228. 

8. Arch. f. Opb. svii, 1, p. 117. 

9. S. Graefe Sacmiseh, v. 1, ed. 

10. Schonte u. Roster: Evgebnisse d Allgem. Pathol, etc. d. 
Auges von Lubarsch u. Ostertag, p. 403, 1903. 

11. “Glaucom und Excavation der Sehnerven, In Gesammelte 
Scbrlften. etc.." edited bv Otto Re-’— 
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point. Von Graefe^" says “if we imagine the substance 
of,the optic nerve loosened (gelockeri) through some in¬ 
ternal process the papilla ■will give viay to the normal 
pressure in an anomalous ■way.'’^ Later it was Schweig- 
gdr who in 1891 (cf. Horstmann) insisted that cupping 
of the disc to the margin may exist without the least 
demonstrable increase of tension, and that “such a con¬ 
dition might arise from any atrophic disease of the 
optic nerve when there was previously a physiologic 
cup.” hTeither Schweigger nor Horstmann'® refer to 
the normal intraocular pressure as the direct cause for 
such “glaucomatous” cupping in apparently non-glau- 
comatous eyes. 

Schnabel’s'^ views regarding true glaucomatous cup¬ 
ping as due to disintegration (Zerfall) of the optic 
fibers with formation of caverns, and “the glaucomatous 
excavation is one of these caverns”—are beside the 
point raised and are merely quoted for completeness’ 
sake,'® so are also JIueller’s" conclusions that excavation 
—in general—might sometimes also be brought about 
by traction from without through shrinking exudate, 
etc. 

Clearly the point is not of merely anatomic interest; 
if we could discriminate in glaucoma simplex witliout 
increase of tension between cases in which the “glau¬ 
comatous” cupping is due solely to simple atrophy, i. e., 
of fibrillaj and finer septa, and those in which it is the 
result directly of normal pressure on diseased or con¬ 
genitally less resistant tissue, it would seem tliat the 
vexed question concerning the therapeutic effect of oper¬ 
ative measures in glaucoma simplex would become 
clearer. 

DISCUSSION. 

Dr. E. V. L. Brown, Cliiwgo, said tliat tbe palliogenesis 
of glaucomatous cupping in optic atropliy was much discussed 
at last year's meeting of the Vienna Ophthalmologic Society. 
The position was taken that this docs occur in a great many 
cases without any tension whatever, and is due to tlie atrophy 
in: the nerve head. Just back of it are found e.xtensivc areas 
of atrophic nerve fibers, Schmidt-Rimplcr has also reported 
some observations on this point. 


I THE PHYSIOLOGIC ACTIOH OF DIOHIK* 
WALTER HAhDLTON SNYDER, M.D. 

TOLEDO, OHIO. 


Dionin is ethyl-morphin hydrochlorate, and was dis¬ 
covered by Grimaux (Cm H „3 NO 3 HCI-f-HoO). It 
is a. white, odorless, bitter powder, soluble in water, 7 
parts; in alcohol, 1.5; in syrup, 20. It is insoluble in 
ether and chloroform. The aqueous solution is neutral 
in reaction and keeps a long time. The general physio¬ 
logic action is similar to that of morphin, but it is 
claimed that it is less toxic and does not produce nausea, 
constipation or habit. The respiratory and cardiac cen¬ 
ters are unaffected. Applied to the eye, either as a so¬ 
lution or powder, it produces marked sneezing, vaso¬ 
dilation, edema, glandular excitation, burning and 
lachrymation and supposedly lymphatic extravasa¬ 
tion, followed by analgesia, lasting from 2 to 48 hours. 
Wolffberg' of Breslau first used it in ophthalmic prae- 


*Reail \ti the Section on Ophthalmology of the American Med¬ 
ical Association, at the Fifty-sixth Annual Session, July, 1905. 
e 19 Arch f Ophth.. III. 2, p. 547. 

iV "OlnuromR Arrh. of Opbtbalm. 33, No. 6, 

14 ’. Arch. t. Aiipenhellkd., 1892, vol. ixlv; Wiener kiln. Wochen- 

^crUlcal review of Schnabel's views see "Ginsberg, 


Gee, but it was Darier’s® report that brought it prom¬ 
inently before the profession. 

The general literature on the drug is enormous, but I 
have been unable to find any experiments bearing on its 
actions on tissue and cells. I here cite my otvn: 

Albino rabbit (medium size). Dionin in powder was placed 
in each eye in larger quantities than would be necessary if the 
eye was abnormal. The reaction was moderate, giving the 
usual appearance, only less in degree. The rabbit was killed. 
The globe and tissue were enucleated and placed in formalin 
4 per cent, for 48 hours. Later sections from the cornea, 
through the ciliary region to the nerve were cut and then 
put through the usual technic of imbedding, sectioning, stain¬ 
ing, etc. Control specimens -were made from a normal rab¬ 
bit’s eye. I will here cite the findings: 

Slide 1.—IMagnification 210 diameters, section through cor¬ 
nea and ciliary region. (Fig. 1.) The lamellar spaces in 
substantia propria are dilated and edematous. The serous 
transudate involves the spaces at the junction of the cornea 
and ciliary region most. Is this not due to the dionin being 
placed directly over this region? 

Slide 2.—Magnification 35 diameters. (Fig. 2.) This is 
same section under lower power and on close examination it 
is seen th.at tlie cficct is greatest on the external side of the 
comc.a and that the muscle is not affected, not even showing 
edema. Toward the sclera there is slight evidence of hyper¬ 
emia. 

Slide 3.—^Ingnific.ation 210 diameters. (Fig. 3.) This is 
a control slide showing normal substantia propria. Compare 
this slide with No. 1 and sec the effect dionin has had in 
elongating and widening the lymph spaces. In this section 
the lymph spaces arc round, not widened or elongated as in 
the previous slide. 

Slide 4.—Magnification 35 diameters. (Fig. 4.) This is the 
conjunctiva of a rabbit on whose eye dionin has been appljed, 
suggesting the contention that the tissue changes are found 
only where there is tension; no edema or round cell infiltra¬ 
tion can be found in this slide. 

It might be well to introduce here an hypothesis to 
e.\plain the clinical and microscopic action of dionin 
and to explain the clinical reports which, on compari¬ 
son, at times are contradictor 3 \ Man}’ slides were ex- 
.amined to arrive at certain conclusions and only the 
marked features photographed. From these I deduce 
that the action of dionin is purely local—greatest where 
the drug has actually rested. Its most marked action 
is in eyeballs in which the tension is increased, and 
I believe its entire action can be explained by sajdng 
that it has some disassociating action on the intercel¬ 
lular cement substance allowing a transudation of serum 
from a globe under pressure. That its analgesic action 
is to be explained by its lessening of tension and thus 
relieving pain, and % the well-lcnown action' of the de¬ 
rivatives of opium. It has been claimed for this drug 
that it is a Ijonphagogue, but opium lessens secretions, 
and the increased flow of apparent Ijunph, is not Ijunph, 
but serum which does not contain cells of any descrip¬ 
tion. L 3 'mph contains colorless blood cells and if the ac¬ 
tion of dionin was that of a 13 'mphagogue, examination 
of the tissues would reveal the characteristic components 
of this fluid. I believe, therefore, that it is only a 
l 3 'mph stimulant secondaril 3 '-; after the edema the fluid 
is absorbed as lymph, as it would be in edema from any 
cause. Careful examination of the slides reveals that 
locally where the drug is applied there is some change 
that permits fluid under pressure in the globe to pass 
through and into the tissue, causing edema and conse¬ 
quent lowering of tension. From these laboratory facts 
we should expect its action to be most marked in path¬ 
ologic eyes, and, in these, greatest when the tension is 

2 . Ophth. Klin., No. vll, 1900. 
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highest. That its reaction subsequently is lessened rap¬ 
idly, unless the tension is renewed, is a fact familiar to 
all who have used dionin. 

I wish to enter into detail in a few findings not so 
generally admitted. 

Darier^ and Eeber^ have each reported cases of com¬ 
plete absorption of the lens and capsule during the use 
of dionin, and in a case of severe contusion of the eye 



Pig. 1.—Magnified 210 diameters. Cornea and ciliary region 
showing the lamellar spaces in the substantia propria are dilated 
and edematous, especially at the corneal Junction. 



, Magnified 35 diameters. Same section as in Fig. 1 , 
tlin power. Note that effect on cornea is greatest on 

pmio Muscle is not affected. Sclera is slightly hyper- 

mic, showing how purely local is the action. 


tiM^°'^^ P^^'^li’fition this lias occurred in my own prac 

Bistory. Sept. 20, 1904, I first saw this patient and founi 
morr lage in the anterior chamber, partially opaque lens— 

Clin’ opwh., 1899, No. 23; 1900, No. 6. Li 

1 Ophthal., Jan. 25, 1904. 

• UGber; Ther, Gaz.. Feb., 1904. 


tension plus 2. Dionin and atropin were used daily. Each 
application would lessen the tension and it was used daily 
as a powder until December 28, when the fundus could be 
seen. 

Condition .—Fluid was vitreous, the iris was dilated and max¬ 
imum and drawn up in a mass in the inner upper quadrant. 

Jan. 29, 1905; this iris had disappeared. Dr. Samuel D Ris- 
ley has suggested ns a possible explanation of the disappear¬ 
ance of the iris in this and similar cases that it inverts or 



Fig. 3.—Magnified 210 diameters.—Control slides showing nor¬ 
mal substantia propria. Compare with Fig. 1. 



Fig. 4.—Magnified 35 diameters, 
dionin. No round cell infiltration 


Conjunctiva in fornix after 
or evidence of edema. 


and vitreous fluid. " 

examination showed 

Ho cvl axirmr '=°“'^5ned with plus 

marked every day, something I have never seen before. 

in iritis with adhesions and plus tension the use of 
lonin lessens the tension and permits absorption of the 
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mydriatic, and prompt relief of pain and dilation of the 
pupil results. In corneal ulcers, especially the peri¬ 
pheral type, the repair process begins as soon as the 
ulcer is cleared. I have observed that the more recent 
the inflammation and the higher the tension the better 
the results obtained from its use. 

Konigstein agrees with this, as he states: 'TDionin 
is almost completely abortive of parenchymatous kera¬ 
titis if used in the earliest stages of the disease, but 
valueless in the late.” Curiously enough, Graefe' gets 
^'good results in vitreous opacities only when they are of 
long standing.” Bourdeaux® and BataloAv’ think it is use¬ 
ful in the later stages of corneal opacity and that they 
clear up more quickty than without its use. In old cases 
I have not been so successfiil, but in recent eases my ex¬ 
perience coincides with theirs. Central opacities of the 
cornea, especially if of long standing and with tension 
minus or normal are biit slightly, if at all benefited in 
my experienee. Von Arlt® lias treated these patients 
“as long as 31 months with good results, especially in 
children.” I have not persevered so long. Wolflljcrg'’ 
uses this drug in hemorrhagic glaucoma, which is seem¬ 
ingly logical. Bloeb^'’ states the greatest reaction occurs 
in pathologic condition. I should qualify this Ijy adding 
“with increased ten.sion.” Sanz Blanco^’^ “injects a 5 
per cent, solution in intraocular Iiemorrliages with sur¬ 
prisingly good effects.” "In one case the fundus could 
be seen in 5 days and in .30 days lie (the patient) could 
read.” 

I have tried it in conjunctival hemorrhage with no 
reaction to speak of and no beneficial results over the 
ordinary treatment, evidently lacking the pressure fac¬ 
tor. In beginning pannus I have cleared up the cornea 
and resisted permanent opacity more satisfactorily than 
with any previous treatment, the lid, of course, being 
treated for the cause. 

In glaucoma, I prefer dionin to eserin, relief from 
pain being very marked, due, I thinlc, to the mechanical 
relief from pressure. In old vitreous opacities I have 
had poor success, possibly because I have not used it 
long enough. I early abandoned the use of solutions 
and placed specks of the powder on two or three places 
on the cornea, especially finding the results better than 
solutions or applications in one place. Tliis was when 
I thought the drug a l 3 TOph stimulant and is further 
proof that its action is as suggested in mv In^pothesis, be¬ 
cause the action being purely local the larger number of 
places acted on the greater the relief from the tension. 
I wish here to express to W. J. Stone, B.S., M.D., my 
appreciation of his kindness in assisting me in the pre¬ 
paration of this paper. 
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My vacation trip this summer brouglit me in toiicii 





Pig. 1.—Baffin Land Eskimo. 


DISCUSSION. 


Dr. E. V. Ij. Brow'N, Chicago, referred to an article recently 
published on some work done in Breslau in which the author 
found that dionin had effect only on certain animals; not on 
all. The animals used were dogs, rabbits and cats, and the 
cats did not react in any way. 

Dr. W. H. Snyder said that in rabbits the effect is very 
slight. It requires 100 times as much to get a reaction as in 
the human eye. 


5 Graefe, A.: Deut. med. Wochft.. xxvl, No. 12. 

6 . Bourdeaux, B. : Klin. Ther. Wochft., lx, No. 29. 

7 Batalow, A. B.: Vratcb, 1901, No. 19. 
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9. Wolttberg, Wochft. f. Ther. u. Hyg. d. Auges, III, No. 4, 

^^10 ^loch, E.: Therap. Monats., vIII, p. 418; Hellkunde, vl. No. 
11 • Deutsche Praxis, 1903, No. 25. 

■ il, San:? Blanco: Arch, de Ophthal.. August, 1904. 


with, aud afforded me an excellent opportunity to study, 
one of the most interesting peoples in the world, the 
Eskimos of the far north, in the very heart of the Arctic 
region. These people are scattered in small settlements 
along the northern part of the west coast of Greenland, 
extending from Hpernavik to Etah, a distance of about 
600 miles, Etah is the most northern habitation of the 
Eskimos. It is in latitude I’S" 40' N. and is less than 
700 miles from the North Pole. It is in the heart of 
the Arctic region, where so many fearless explorers have 
spent their long, dark winter night preliminary to the 
dash for the North Pole on foot and sledges over ice 
and hummocks of ice. It is here where so many hopes 
were shattered, wdiere so much suffering was endured 
and where not a few brave sailors have found a prema¬ 
ture grave. 
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Tills -uinisual opportunity to visit the headquarters, 
the starting point of the Arctic explorers and the inter¬ 
esting people u'ho live in this remote part of the inhab¬ 
ited u'orld u’as presented to me through the courtesy of 
Commander Eobert E. Peary, U. S. Navy, the famous 
explorer of the far North. Dr. Frederick Sohon of 
Washington, D. C., and m 3 'self were the only passengers 
on the Nn'fc,-. which sailed from Sydney, Nova Scotia, 
Monday, July 17, uith a cargo of coal for the Peary 
Arctic expedition now under way to the much-sought- 
for pole. Commander Peary and his crew sailed later 
from the same port on the Boosevelt, and it was under¬ 
stood that we should meet in North Star Bay on or be¬ 
fore August 10. The Boosevelt met us in that place 


August 9, and proceeded at once to Itah. Commander 
Peary came on board the Erih to conduct the walrus 
hunt which was to take place in Murchison’s Sound, be¬ 
tween the two stations, and to pick up along the coast 
the Eskimos who were to form a part of the expedition. 
This trip, as well as the few days at Blah with the two 
ships lying side by side, gave rise to a good opportunity 
to become well acquainted witli Commander Peary and 
to receive from him much valuable information concern¬ 
ing the Arctic region and its scanty population of Es¬ 
kimos. Many of the members of the crews of both 
vessels were familiar with Arctic conditions and the 
customs and habits of the Bsldmos. From these sources 
and the results of my own observations I have collected 
the material incorporated in this paper. 

The real Eskimos inhabit the west coast of Green¬ 
land, north of the Danish colonies, beyond the limits of 
civilization. The Eskimos of the Cape York settlement 
were taken on board the Boosevelt. The Erih called at 
all the other settlements and the commander selected liis 
material for the native part of the expedition as we 
went along, so that practically all of these came under 
my observation. The final weeding out of the undesir¬ 
able took place at Etah before the Boosevelt sailed for 
the farthest North, at 3 a. m., Thursdajq August 17. 
Twentj'-one persons were loft here to establish their 
winter quarters and to form the base of the expedition. 
The Erik left Etah Wednesday, August 23, with orders 
to call at Godhavn on the return voyage to St. Johns, 
Newfoundland, where we arrived September 5. 

THE EEAE ESKIMOS. 

The Eskimos within the limits of civilization, that 
is, those living in the Danish colonies and settlements, 
in Baffin Land and Labrador, have lost their original 
tj'pe and have largely abandoned their primitive way of 
living. Intermarriage with Europeans and Americans 
for more than a century has resulted in a mixture of 
races which has either completely effaced the typical Es¬ 
kimo physiognomy or has, at any rate, modified it so 
mirch that it has become almost unrecognizable (Fig. 

1). Many of the Esldmos in Danish Greenland would 



Fig. 3.—^Eskimo woman. 


Fig. 4.—Igloo (Eskimo stone but). 



FIs. 5.—Ig-loo. 
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be token anywhere for Danes or Scandinavians, so far 
as their appearance is concerned, rather than for na¬ 
tives of tlie Arctics. The round, full, flat faee has, in 
the course of many generations, been moulded into a 
face characteristic of the people inhabiting the coun¬ 
tries of North Europe. Blond hair and blue eyes, some- 
thinf never seen in a genuine Eskimo, are by no means 
uncommon here. In Labrador and Baffin Sound simi¬ 
lar changes have occurred in consequence of race mix¬ 
ture. The Eskimos, like other primitive races when 
brought in contact with foreigners, have a longing to 
adopt their dress and manner of life, hence those who 
have lived among them have adopted habits and cus¬ 
toms entirely different from those of the untutored, 
genuine Eskimos. 

The real Eskimos are now only to be found in the 
heart of the Arctic region along the strip of the coast 
of Greenland that I have indicated. These people live 
in isolation and what little communication they have 
with the outside world through polar expeditions has 
made little if any impression on their manner of living 
(Pig. 2). 

Commander Peary lias been among those people a 
good deal of his time for the last 14 years. He knows 
them well, can call them by their names and has their 
unlimited confidence. He Imow'S the history of all of 
them who are more than 2 jmars of age. He speaks 
their language and is perfectly familiar with their 
habits of life and the few diseases to which they have 
been subject since he first visited them. He is a very 
careful observer and his statements can be relied on. 

Although the Eskimo race is a distinct one and has 
little in common vdth the Indians of North and South 
America, there can be no doubt of its Asiatic origin. 
The Esldmos are below average size, thick-set, legs 
short, face flat, malar bones and cheeks very prominent, 
well-shaped nose, although in many of them the bridge 
is somewhat depressed; eyes universally brown, lower 
jaw well developed, teeth regular, pearly white and in 
perfect condition; hair straight, coal-black; beard 
scanty, as well as the eyebrows and eyelashes; eye slit 
slightly narrowed, not oblique; forehead full and only 
slightly receding, month large, lips thin and fine-cut, 
color of sldn duslrjq cheeks florid with a copper tinge, 
hands and feet small, even delicate. .The women are 
much smaller than the men, many of them being not 
more than four feet in height. Their garments are 
made of fur—^bearskin for trousers, which are made 
long for men, short for wmmen; the former wear short, 
the latter long sealskin boots (Eigs. 2 and 3). The 
coat, with hood, is made of seal or foxskin, the former 
for summer and the latter for winter wear. Bird skins 
and the fur of the Arctic hare are worn for under¬ 
clothing. The native dress is admirably adapted for 
the climate in which the.se people live, and Commander 
Peary has adopted it for himself and wears it summer 
and winter. 

The Eskimos are the filthiest people in the world. 
They never wash, not even the face and hands. The 
smell of the fur clothing and secretions of the skin are 
productive of a stench about their persons and espe¬ 
cially in their igloos and tents that is characteristic 
and at first vei^ obnoxious to the uninitiated. Dur¬ 
ing winter these people live in huts (igloos) (Pigs. 4 
and .5), of stone or ice; in summer in tents of seal- 
■ri-rin. Purs are used for the common famil}’’ bed 
and each occupant, from father to babe, strips com- 
tuctcly l)ofore retiring. Thej' do not marry in the 
sense in which we use this word, but mate like animals 
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for convenient periods of time, which may be for life, 
for a year, or only for a hunting trip of a few days. 
E.xchange of mates for an indefinite time is of common 
occurrence. 

These people are all children, contented, peaceable, 
honest and hospitable; they are without a ruler and 
Avithout any ambition for fame or power—an ideal so¬ 
cialistic community Avhere property is held in common, 
politics unknoAvn, and where all are on the same social 
plane. 

They subsist almost exclusively on a raAV animal diet, 
Avhich explains the absence of a number of diseases that 
are common among the civilized people. Salt Avater con¬ 
tains iodin, and all animals living in it and all animals 
Avhich live on sea food absorb more or less of this fickle 
chemical substance. None of these people has ever suf¬ 
fered from scurvy, AAdiich was such a common affection 
among the crcAVS of the early polar e.xpeditions and 
Avhich occasionally afflicts the Eskimos Avho consume 
more cooked than raAV animal food. Peary has profited 
by this observation, and places great importance in sup¬ 
plying his crcAv Avith fresh meat, and has never seen a 
case of scurA'y among them. He has found by experi¬ 
ence that lime juice, Avhich formerly enjoyed such an 
enviable reputation as an antiscorbutic, is not only use¬ 
less but harmful. Taken in the Aretie region, it acts 
as a cathartic and becomes distasteful to those who have 
used it. 

The iodized raw animal food also explains satisfac¬ 
torily the absence of enlarged tonsils, cervical lymphatic 
glands and goiter. I examined the throats and necks 
of many Eskimos and foiind the tonsils and thyroid 
glands in all of these in a markedly atrophic condition, 
and in none of them, except in tAvo syphilitics, were 
there any palpable cervical lymphatics. The perfect, 
splendid teeth and strong lower jaw are the anatomic 
points of the carnivorous diet. I examined the mouths 
of seA'eral persons betAveen 60 and 70 years of age and 
found every tooth in place and firm but ground aAvay 
by long usage almost to the IcA'el of the healthy gums. 
The Amcation of the Eskimos, both men and Avomen, re¬ 
quires very little use Of the legs, consequently they have 
suffered in length while, on the other hand, paddling of 
the kayak (Figt 6), throwing of the harpoon and lance 
and handling of the dog-whip have resulted in the course 
of centuries in an unusual development of arms and 
chest. 

Although I have no positive information on the sub¬ 
ject, I arn satisfied that the exclusion of all vegetable 
food from the diet has shortened the gastrointestinal 
canal, that the appendix, if present at all, is in the most 
rudiinentary form and that the glands concerned in the 
digestion of starchy food have become atrophic, while 
those Avhose secretion is needed for the digestion of meat 
and the emulsification of the fats are hypertrophic. The 
stomach digestion of these people is something wonder- 
fxil. Indigestion is about as infrequent as in the dog— 
in fact I believe there is the closest analogy betAveen the 
anatomy and physiology of the organs of digestion of 
the Esldmo and the only domestic animal with AA’hich 
he is familiar, the dog. Commander Peary and a num¬ 
ber of the men-of both crews, who have seen much of- 
Eskimo life, can not remember of ever havirrg seen'a 
case of chronic indigestion, peritonitis, or intestinal ob¬ 
struction. Hair and fragments of bone taken with the 
food by the dog occasionally produce peritonitis in this 
animal, but these mechanical causes for such affections 
of the intestinal canal are excluded from the diet of the 
Eslrimo. We AA'ould uaturallv eouelnrlp O'n PVPllTQl ^ 
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be taken anywlievc for Panes ov Scandinavians, so far 
as tboir appearance is concerned, rather tiwn for na¬ 
tives of the Arctics. The ronnd, full, flat face has, in 
the course of many generations, hcen moulded into a 
face characteristic of the people inhabiting the coun¬ 
tries of North Europe. Blond hair and blue eyes, some- 
thincf never seen in a genuine Eskimo, are by no moans 
uncommon here. In Labrador and Baffin Sound simi¬ 
lar changes have occurred in consequence of race mix¬ 
ture. The Eskimos, like other primitive races when 
brought in contact with foreigners, have a longing to 
adopt their dress and manner of life, lienee those who 
liave lived among them have adopted habits and cus¬ 
toms entirely di&rent from those of the untutored, 
genuine Eskimos. 

The real Eskimos are now only to be found in the 
heart of tlie Arctic region along the strip of the coast 
of Greenland that 1 have indicated. These people live 
in isolation and what little communication they have 
with the outside world through polar expeditions has 
made little if any impression on their manner of living 
{Tig. 2). 

Commander Peary has been among these people a 
good deal of his time for the last 14 years. He knows 
them well, can call them by their names and has their 
unlimited confidence. He Icnows the history of all of 
them who are more than 2 years of age. He speaks 
their language and is perfectly familiar with their 
habits of life and the few diseases to which they have 
been subject since he first visited them. Ho is a very' 
careful observer and his statements can be relied on. 

Although the Eskimo race is a distinct one and has 
little in common udth the Indians of North and South 
America, there can he no doubt of its Asiatic origin. 
The Eskimos are below average size, thick-set, legs 
short, face flat, malar hones and cheeks very prominent, 
well-shaped nose, although in many of them the bridge 
is somewhat depressed; eyes nniversally brown, lower 
jaw well developed, teeth regular, pearly white and in 
perfect condition; hair straight, coal-black; beard 
scanty, as well as the eyebrows and eyelashes; eye slit 
slightly narrowed, not oblique; forehead full and only 
slightly receding, mouth large, lips tbin and fine-cut, 
color of skin duslcy, cheeks florid with a copper tinge, 
hands and feet small, even delicate. .The women are 
much smaller than the men, many of them being not 
more than four feet in height. Their garments are 
made of fur—bearsldn for trousers, wdiieli are made 
long for men, short for women; the former wear short, 
the latter long sealskin hoots (Pigs. 2 and 3). The 
coat, with hood, is made of seal or foxskin, the former 
for suTumer and the latter for winter wear. Bird skins 
and ffio fur of the Arctic hare are worn for under¬ 
clothing. Tdie native dress is admirably adapted for 
the climate in which these people live, and Commander 
Peary has adopted it for himself and wears it summer 
and winter. 

The Eskimos are the filthiest people in the world. 
They never wash, not even the face and hands. The 
smell of the fur clothing and secretions of the skin are 
producGve of a stench about their persons and espe- 
eiallj in tbeir igloos and tents that is characteristic 
and at first very' obnoxious to the uninitiated. Hur- 
mg winter these people live in huts (igloos) (Pigs. 4 
and 5), of stone or ice; in summer in tents of seal- 
.«kin. Purs are used for the common family bed 
aiKl each occupant, from father to babe, strips com- 
pwtclv before retiring. They do not marrv in the 
scu.=o m which we vse this word, but mate like animals 


for convenient periods of lime, which may bo for life, 
for a year, or only for a hunting trip of a few days. 
Exchange of males for an indefinite time is of common 
occurrence. 

These people arc all children, contented, peaceable, 
honest and hospitable; they are witliout a nilor and 
without any ambition for fame or power—an ideal so¬ 
cialistic community where propcidy is .held in common, 
politics unknown, and where all arc on the same social 
plane. 

They subsist almost exclusively on a raw animal diet, 
which explains the absence of a number of cli.seases that 
are common among the civilized people. Salt water con¬ 
tains iodin, and all animals living in it and all animals 
which live on sea food absorb more or less of this fickle 
chemical substance. None of tliesc people has ever suf¬ 
fered from scurvy, which was such a common affection 
among the crews of the early polar c.xpeditions and 
which occasionally afflicts the Eskimos who consume 
more cooked than raw animal food. Peary has profited. 
by this observation, and places great importance in sup¬ 
plying his crew with fresh meat, and has never scon a 
case of scurvy among them. He has found by e.vperi- 
ence that lime juice, which formerly enjoyed such an 
enviable reputation as an antiscorbutic, is not only use¬ 
less but harmful. Taken in the Arctic region, it acts 
as a cathartic and becomes distasteful to those who have 
used it. 

The iodized raw animal food also e.xplains satisfac¬ 
torily the alisence of enlarged tonsils, cervical lymphatic 
glands and goiter. I examined the throats and necks 
of many Eskimos and found the tonsils and thyroid 
glands in all of these in a markedly atrophic condition, 
and in none of them, except in two syphilitics, were 
there any palpable cervical lymphatics. The perfect, 
splendid teeth and strong lower jaw are the anatomic 
points of the carnivorous diet. I examined the months 
of several persons between GO and 70 years of age and 
found every tooth in place and firm hut ground away 
by long usage almost to the level of the healthy gums. 
The vocation of the Eskimos, both men and women, re¬ 
quires very little use 6f the legs, consequently they have 
suffered in length while, on the other band, paddling of 
the kayak (Eig. 6), throwing of the harpoon and lance 
and liandling of the dog-whip have resulted in the course 
of centuries in an unusual development of arms and 
chest. 

Although I have no positive information on the sub¬ 
ject, I am satisfied that the exclusion of all vegetable 
food from the diet has shortened the gastrointestinal 
canal, that the appendix, if present at all, is in the most 
rudimentary form and that the glands concerned in the 
digestion, of starchy food have- become atrophic, while 
those whose secretion is needed for the digestion of meat 
and the emulsification of the fats are hypertrophic. The 
stomach digestion of these people is something wonder¬ 
ful. Indigestion is about as infrequent as in the dog— 
in fact I believe there is the closest analogy between the 
anatomy and physiology of the organs of digestion of 
the Esldmo’ and the only domestic animal with which 
he is familiar, the dog. Commander Peary and a num¬ 
ber of the men of both crews, who have seen much of- 
Eskimo life, can not remember of ever having seen-a 
case of chronic indigestion, peritonitis, or intestinal ob¬ 
struction. Hair and fragments of bone taken with the 
food by the dog occasionally produce peritonitis in this 
animal, but these mechanical canses for such affections 
of the intestinal canal are excluded from the diet oLtlie 
Eskimo. We would naturally conclude that an exF 
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animal diet would cau.«c constipation and a uric acid 
diathesis with a long train of their remote consequences 
—headache, insomnia, skin eruptions, gout, rheumatism, 
etc.—but this is not the case. The large percentage of 
oil contained in their diet acts as a gentle laxative and 
protects them against a multitude of ailments which 
form the major part of the diseases witli whicli the gen¬ 
eral practitioner has to deal. The Eskimo can oat with 
relish and without any ill eonscqucnccs old, stinking 
blubber that would turn the stomach of a crow and that 
if eaten by a white man, if he could retain it, would 
kill him by producing ptomain poisoning. 

The skin of the hlskimo, covered Avilli illth and ver¬ 
min, is remarkable for its smoothness and iminimity 
to skin diseases. "I'he only skin eruptions I have seen 
among the large number of Eskimos of all ages I ex¬ 
amined was a patch of ])soriasis over the posterior sur¬ 
face of the elbow of a .syphilitic, and a small pustular 
eruption ad'ceting one ala of the nose in an infant suf¬ 
fering from a nasal catarrh. The very fact that these 
peojilc fear and avoid the e.xicrnal use of xvatcr may ac¬ 
count for tlioir freedom from diseases of the skin. The 
ex])osure of the hair to the midnight sun for more than 
tlivoe months of the year and the wenvhig of a loose hood 
of fur during the winter favors hair growth. Baldnc.-s 
i.s unknown here and even Time finds it difficult to 
bleach the coal-black hair and beard. ]\Icn and women 
of GO and more years show only here and there a gray 
streak in the luxuriant hair never touched by the comb. 

The special senses, e.xcept tliat of smell, are very keen 
and old age appears to have little if any influence in di¬ 
minishing the acuteness of sight and bearing. The 
acuteness of vision for near and distant objects of these 
jicoplo is something that will astonisli the visitor. I 
became aware of tliis on my hunting trips under the 
guidance of Eskimos. They could see a hare or a bird 
far beyond the reach of my vision and could calculate 
the dikance with an infallible accuracy, something no 
one is capable of doing who is not habituated to the 
rarity of the atmosphere of the Arctic region. 

DISEASES. 

It would take much less space to enumerate the dis- 
ases to which the Eskimos are subject than to name 
se to which they appear to he almost humune so long 
they live in their own climate and do not deviate 
m their customary habits of life. 

Tiibcrculosis in any form is unknovm among the Es- 
los in the heart of the Arctic region. I heard no 
hisical cough, saw no emaciated forms nor hectic 
wh; no cases of lupus, glandular, joint or hone tuber¬ 
culosis and no cripples except the man who lost part of 
one foot from frost bite. Experience, however, has 
shown that as soon as these people are brought to the 
United States they contract pulmonary tuberculosis of 
the most virulent form and succumb to the disease in a 
few months. Of six persons brought to the American 
jifuseum of Natural History in Hew York all contracted 
the disease and in less than six months four of them 
were dead, one returned and recovered and one re¬ 
mained in Hew York still suffering from a more linger¬ 
ing form of the disease. The one who returned to his 
Arctic home and resumed his former manner of lixdng 
made a very speedy and permanent recovery, a strong 
argument in favor of the Arctic region as a summer 
report for tubercular patients. The focus of infection 
created by this patient in the settlement to which he 
came and where he has since lived has proved harmless 
during the eight years that have expired since his re¬ 
turn. 
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Rlicumaiism is one of the most prevalent disease? 
among the Eskimos. At the Horth Star Bay settlement 
J iound a man about 35 years of age in one of the tents 
completely crippled by this disease which, according to 
Peary, commenced tirelvo years before. He was Mng 
helpless on his reindeer skin, with' every large joint of 
all the limbs contracted and stiff. Tbe left elbow was 
swollen, painful and exquisitely tender to tlie slightest 
touch. He was smoking and appeared to be not in the 
least concerned about liis helpless condition, as, accord¬ 
ing to the prevailing custom among the natives, the 
tribe provided him and his family with food and cloth¬ 
ing. Lumbago and sciatica frequently affect in this 
climate the crews of expeditions and whalers. 

Venereal diseases were introduced here by the whites 
aud liavc become widely diffused throughout tbe native 
population, owing to tlie unrestrained, promiscuous in- 
lereour.^c practiced ever 3 'wliere. S 3 'philis pursues a 
very mild course in the natives. Hone of the terrible 
ravages of the tertiaiy form of this disease, with which 
we are so familiar, are seen here. I have no doubt that 
the iodin contained in their food furnishes a satisfactory 
explanation for this. A well-lcnown Eskimo is known 
to have contracted iho disease eight years ago. He has 
bad no treatment of any kind and is now in perfect 
health and tbe father of several healtly, vigorous chil- 
dron. I examined a bo 3 ' about 15 3 'ears of age who was 
then the subject of secondary lesions. I found mucus 
patches on the inner surlaco of the lower lip, general 
lymphatic h 3 'pcrplasia but no cutaneous eruptions. The 
severest case of tertiary syphilis I have seen was in the 
case of a man about 50 years of age whose woman was 
infected by a member of an Arctic crew some eight or 
ten 3 ’ears ago. One of her children of a corresponding 
ago, a girl, is a half-caste, pale and delicate. Tliis man 
bore all tbe marks of a syphilitic caclie.xia; his arteries 
were atheromatous, a patcli of psoriasis affected the pos¬ 
terior aspect of one of the elbow joints and the cervical 
and cj)itroclilcar glands were very much enlarged. I 
did not sec a single case of saddle-nose, of gumma, 
pcidostitis, Hutchinson’s teeth or syphilitic alopecia. 
These facts prove conclusively that syphilis among these 
people pursues an unusuall 3 ’ benign course, for which we 
must give credit to their liberally iodized sea food. Gon¬ 
orrhea seems to follow the same benign course. Care¬ 
ful inquiry and abundant testimony from reliable 
sources combine to show that stricture, orcliitis and ejs- 
tilis do not exist. I questioned Commander Peary and 
Jfv. Henson, his main man, who have spent seven winters 
among these natives, with special reference to the exist¬ 
ence of urinary difficulties among old men. From their 
accounts it appears tliat prostatic obstruction does not 
exist, as tlie 3 ’- have seen man 3 ' of tlie men urinate, and 
noticed that the stream was large and strong. The sex¬ 
ual life of these people and the iodized food may ac¬ 
count for the absence of senile prostatic h 3 'pertropby 
and its consequences, urinary obstruction and eventually 
renal disease. I saw one case of gonorrheal ophthalmia 
of a mild form in an adult and complete corneal opacity 
of one eye in the case of a 3'Oting girl, caused uncloubt- 
ecl33' by this disease. One man and a woman had each 
lost an e 3 m from traumatic causes. 

'Winter Anemia .—The long winter, with its attendant 
darloiess and long confinement in the small, bad] 3 M'en- 
"tilated lints, to which is often added a lack of sufficient 
food, is productive of anemia and its results, debility, 
insomnia and nervousness.. Commander Peary antici¬ 
pated this change in the conditions of the blood and the 
defective nutrition and guards against them by keeping 
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liis ci’G'W jiiid. tliG Eskiinos Mb miicli ns possiblo out ol 
doors and busy, and supplying them with an abundance 
of fresh meat. He has found this prophylachc treat¬ 
ment equally effective with both contingents of his ex¬ 
pedition. The general lack of nutrition during the long 
winter night is best shoum in the case of his little daugh¬ 
ter. She was born in Bowdoin Bay, an arm of Ingle- 
field Gulf, in September. Her weight and size remained 
the same until the sun made his appearance and she 
was taken out daily in the open air in a dog sledge, 
when she commenced to grow rapidly and the blush of 
health and vigor appeared in her face. Nature takes a 
long rest in the Arctic region and this affects animal 
as well as vegetable life; the former comes to a stand¬ 
still, the latter, for the time being, completely sus¬ 
pended. With the appearance of the sun reaniination 
takes place, which reaches its maximum during the 
long and uninterrupted reign of the midnight sun. The 
effect of the midnight sun on vegetation in the Arctic 
region is remarkable. What takes place in plant growth 
with us in months is'accomplished here in as many 
weeks. In four to six weeks the flowering plants bud, 
blossom and mature their seed. Animal life during this 
time receives the same stimulating benefit from the sun. 

Affections of the Nervous System. —Insanity among 
the Eskimos is unknowm. As these people have never 
been given an opportunity to indulge in alcoholic drinks 
they are free from' all affections due to alcoholism. 
Smoking is a new vice with them which crept in a few 
years ago’, but as the supply of tobacco is irregular and 
most of the time scant}’’ or entirely lacking, it has so far 
produced no ill results. The natives, however, have a 
strong liking for the weed and when the supply of to¬ 
bacco warrants it, young and old enjoy the pipe, which 
makes its rounds if only one is at their disposal. I have 
seen children on their mothers’ backs do their good share 
in burning up the contents of a pipe. The same causes 
which combine in thb causation of winter anemia result 
occasionally in producing a nervous condition closely 
allied to, if not identical with, hysteria. Peary in 1900, 
on his trip to the northeast coast of Greenland, wit¬ 
nessed this condition and describes it as follows; “When 
we were drinking our tea one of the younger Eskimos* 
fell in a fit and the others became hysterical. I felt a 
peculiar dizzy sensation myself. Eecognizing the effect 
of our alcohol cooker in the close atmosphere of the 
igloo, with every aperture sealed by the newly-fallen 
snow, I hurriedly kicked out the door and a portion 
of the front walk This relieved matters, and I sent 
three of the Eskimos outside to get the benefit of the 
fresh air, while I took the two w'orst ones in hand per¬ 
sonally, and finally succeeded in quieting them down. 
After this B’cy were ^ankooting’ all day. The open water 
ahead of us, the groaning pack beside us, the bad 
weather and the, to them, mysterious attack of the 
morning, had combined to put them all in a very timid 
and unsteady frame of mind” {McClure’s Magazine). 

It is well knoum that the long winter, with its de- 
■pressing effects on body and mind, often disturbs the 
equilibrium of the otherwise well-balanced nervous sys¬ 
tem of the natives. But the nervousness, or call it hys¬ 
teria, never becomes chronic, and disappears under more 
favorable climatio or dietetic conditions. A similar 
train of nervous sjmiptoms has not infrequently been ob- 
ser\ed in -members of Arctic expeditions who ’wintered 
icre and the^ depression in one or two cases has been so 
grave as to induce the poor sufferers to seek relief by 
committing suicide. I could not learn of a single case 
of epilepsy, chorea or apoplexy. 

[To Ic 


lllUVNl T Y. 

CHAPTER XXXI (Concluded). 

OIDIOJCYCOSiS. 

Under the name of oidionij-cosis maj' be included first, the 
diseases usually called blastomycosis, saccliaromycosi.s and coc¬ 
cidioidal infection, and second, tbrusb, whether local or general¬ 
ized. 

In 189-1 Gilchrist described a skin disease, which has since 
been known as blastom 3 Teiic dermatitis, or blastomycosis or 
oidiomycosis of the skin. From a second case he cultivated 
a fungus which at first he was inclined to consider as an oidium 
but later called a blastomyccs. Since that lime many similar 
c.ase 3 , especially in Chicago and the adjacent territory’, have 
been discovered and reported by Wells, Ilektoen, Hessler, Hyde 
and jMontgomcry, Ricketts and others. In many instances 
the specific fungi have been cultivated. 

Further investigations by Rixford and Gilchrist, Bussc, 
Ophuls and Mofiit, Hyde and Montgomery and others ha.ve 
brought to light the c.vistcnce of sj'stemic in- 
Systemic fections by fungi which resemble closely those 

Oidiomycosis. found in blastomycetic dermatitis, and, in 
fact, cases in which the infection primarily 
was limited to the skin have gone on to generalized infection. 
The fiacoharomycosis homitiis of Busse and of Curtis, blastomy¬ 
cetic dermatitis, generalized blastomycosis, and about a dozen 
cases in California which at one time were considered to be 
of protozoiin etiology (Rixford and Gilchrist), are closely re¬ 
lated or identical processes which have as their cause a group 
of fungi, the individual strains of which may show consider¬ 
able difiercnccs. 

The skin infection usually appears as a coarse warty and 
ulcerative lesion, in which the large papilla; and cutaneous 
areola arc beset with minute abscesses; the 
Histology. process extends gi-adually and eventually may 
involve largo areas. Histologically, the tis¬ 
sue shows an enormous epithelial hyperplasia with intraepi- 
thcli.al abscesses, and a richly cellular, granulomatous condi¬ 
tion of the subepithelial tissue, in which giant cells and small 
abscesses are found. 'Wlicn the disease is systemic, various 
internal organs, especially the lungs, spleen and kidneys, are 
the seats of abscesses and nodules which contain the parasites 
in immense numbers. The lungs show lobular or more exten¬ 
sive consolidation. 

In those cases usually described as blastomycetic dermatitis 
or systemic blastomycosis, the fungus proliferates by budding, 
and is found chielly in the intraepithelial and 
Nature subcutaneous abscesses, and in -the granula- 

of Fungi. tion tissue and nodules of internal organs. 

Its appearance in culture media and its bio¬ 
logic properties arc subject to considerable variations, at one 
time growing ns a mold, at another time more like the typical 
oidium, and again resembling some form of yeast. Ricketts 
considers that the genus oidium is sufficiently broad to include 
all the types which have been described, and that blastomyccs 
is too narrow. The organisms which have been cultivated 
from the cases in California grow as molds, and thev dif¬ 
fer from those described by Gilchrist, Hektoen, Ricketts and 
others, in that they form endospores and apparently do not 
bud in the tissues of the host (Ophuls, Wolbach). Ophiils 
calls this parasite Oidium coccidoidcs, agreeing with Ricketts 
as to the generic character of the group. 

The skin infection occasionally follows slight traumatism 
while in other instances no predisposing condition is known 
by the patient. The occurrence of cutaneous 
Infection lesions in crops has been noted, and suggests 

Atria. that in some instances they maj" originate as 

embolic foci from a pulmonary lesion which 
later heals or becomes latent. In the systemic infection the 
primary lesion appears to be in the lungs in most cases, from 
which the blood and other organs, including the skin, mav. 
be invaded. Pulmonary oidiomycosis simulates pulmonary 
tuberculosis. In extensive involvement of the lungs the organ¬ 
isms may be demonstrated in the sputum. At present nothin"' 
is known concerning immunity to these infections^ 

Fungi of the type found in cutaneous or generalized oidio- 
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mycosis ate widely distributed in naturcj and tbe comparative 
rarity of the disease suggests that their virulence usually is 
low, or that susceptibility is rare: perhaps both conditions 
exist. 

THRUSH. 

Thrush is one form of oidiomycosis and is of particular in¬ 
terest because of the early date at which its parasitic nature 
was recognized. Langcnbeck and Berg, in 1839 and 1841, arc 
cited as the discoverers of the fungus, and they reproduecd 
the disease hy inoculations with fragments of the membrane. 
The parasite was studied a littie later by Gniby, Robin and 
others and the latter gave it the name of Oicliutn albicans. 
Grawitz obtained it in pure culture in 1877 and domonstTated 
its pathogenicity for dogs and rabbits. 

Cultures obtained from dilTeront cases show difTcrcnces in 
size, morphology, chemical activities and methods of prolifera¬ 
tion, although the variations are hardly so wide as those found 
in the organisms cultivated from cases of “hlastomycosia." 

Although thrush usually is considered a rather Imrmlcss 
affection, Virchow long ago showed that its filaments may 
penetrate the submucous tissues and even 
Systemic into the Wood vessels. In rare instances sys- 

Infection. teinic infection, with abscesses in tbe brain, 

Idducy and spleen, or with consolidation of 
the lungs, have been noted; in these cases the conditions re¬ 
semble those found in systemic “blastomycosis.” 

The healthy person has little or no susceptibility to Ibrusb, 
although a few cases of infection have been noted in individu¬ 
als who were othoj-wise normal. Ciistoniaril 3 ' it attacks onh' 
those who arc in a low state of vitality, as poorly nourished 
children or those in advanced ago, or those whoso resiatnneo is 
much lowered by some other disease (typhoid, diabetes, etc.). 

Phagocytosis of yeast and oidium-like colls takes place 
when they arc placed in the .abdominal cavity of experiment 
animals (guinea-pigs). A nuinhor of leuco- 
Phagocytosis cytes may fuse to form a plasmodial mass 

and Immunity, around one or more of the parasitic cells. 

Roger and Noisette caused an increase in the 
resistance of rabbits to thrush infection by the intravenous in¬ 
jection of small doses of the parasite. According to Noisette, 
an immune serum agglutinates only the strain used in the 
immunization. 

Infections of other animals (horses, cattle) by oidlum-likc 
organisms, the trichophyton and other fungi which cause super¬ 
ficial diseases in the skin of man, and other fungi (aspergillus, 
inucOr), which occasionally arc pathogenic for man, will not be 
discussed. 


CHAPTER XXXH. 

ANTIIRxVX. 

likom the standpoint of infection and immunity' anthrax is of 
particular interest. It i.s the first disease of which the bac¬ 
terial etiology was proved and in which the specific microbe 
u'as used in pure culture for the production of artificial im¬ 
munity (vaccination). 

Anthrax is particularly' a disease of cattle and sheep, and it 
pYcvails in certain European countries, especially Russia, in 
Australia and in South America. It does not occur extensively 
in this country. Definite regions arc at times heavily infected, 
and it is in such localities that the disease is most frequently 
transmitted to man. 

As early as 1850 Rayer and Devaine, also Rollender, had 
discovered the presence of small rods and filaments in the 
Wood of animals which had died of anthrax. 
Bacillus and the work of Koch, Pasteur and others 

Anthracis. soon established that this rod, tbe anthrax 

bacillus, is the cause of anthrax. The discov¬ 
ery of Koch that the hacilus forms extremely resistant spores, 
explained the persistance with which the disease infects par¬ 
ticular localities. - • j i j 

Tlie anthrax bacillus is a fairly large orgamsm, is rod-shaped, 
non-motilc and grows with characteristic 
-Snores appearances on various culture media. With 

^ the proper temperature and culture medium, 

and in the presence of free oxygen, the formation of spores be¬ 
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gins afler about twenty-four hours of growth. Their evolution 
13 complete in from one to two days, and eventually the proto¬ 
plasm of the cells disintegrates and the spores are set free. 
Spores are not formed in the body of an infected animal. An- 
thr-ix prevails especially in the spring and summer, and the 
bacilli as they are discharged with the urine or feces find in 
the open air and warm temperature conditions which are favor¬ 
able for the formation of spores. Spore formation is not es¬ 
sential, however, for the continued life of the organism; at high 
temperatures (42 C.),and in the presence of minute amounts of 
acids and alkalis or of carbolic acid, strains may he so altered 
that they lose permanently tlie ability to produce spores. Under 
favorable conditions the spores germinate completely in from 
three-quarters to one and one-half hours (Grethe) by a proc¬ 
ess in which they lose tlieir refractive appearance and assume 
first an oval and then a rod shape. In the body a capsule sur¬ 
rounds the bacillus, and it grows singly or in very short 
chains; in culture media it is very difficult to obtain capsules. 
The long threads which appear in culture media, especially 
bouillon, are not found in infected animals. 

The bacillus itself shows no nmisnal resistance, but its spores 
arc more resistant than tiiosc of any otber pathogenic h,ac- 
tcrium. Wlicn dried on a thread they h.avc 
Resiataucc been knomi to live for from ten to twelve 
and Virulence, years. Corrosive sublimate (1-2,000) kills 
tbcm in forty minutes (Fracnkcl), and direct 
sunligbt in about 100 hours (hlomont). Bacillus pyoayauctis. 
atrcptococei, staphylococci and the bacillus of Fi-icdlandcr arc 
said to antagonize its growth. 

The anthrax bacillus is remarkable for its iufccliousness. A 
twcnty'-inillionth of a loop of a virulent culture will cause a 
fatal infection in mice, guinea-pigs and rabbits, when given 
subeutanconsly'. A systemic infection may ho produced by 
feeding the spores or causing animals to inhale them. The 
gastric juice is able to kill the baoilli, but not tbe spores, which 
germinate after they' reach the intestines. 

The organism is distributed by tlie e.\'cretions of diseased 
animals, and after their death tiio adjacent soil becomes heavily 
infected by the discharges which escape from tbe intestines 
and bladder. In this situation the bacilli pass into the sporing 
stage, in which tliey remain viaWe and virulent for a long 
time. 

The infection of herds usually is accomplisiied by the inges¬ 
tion of spores which have been distributed in this way, the 
spores germinating after they have reached 
Infection tlic intestines as dcscrihed above. The disease 

Atiin. may' he primary' in the skin in the form of 

malignant pustule. In man malignant pustule 
is the commonest type of infection, occurring especially among 
those who have to do with cattle and sheep. The bacilli, how¬ 
ever, may gain entrance through the lungs ns in tlie so-e.allcd 
“wool-sorter’s” disease, yvhich is caused by the inhalation of 
infected dust from the raw material. 

The generalized infection in all animals is rapidly fatal (one 
to three days), and the occurrence of death is sometimes so 
sudden as to be called apoplectiform; in man the mortality is 
about 50 per cent. Iiralfgimnt pustule runs a more favorable 
course. 

The general infections are marked by sy'niptonis of intense 
intoxication and acute degenerative changes are produced in 
the parenchy'uiatous organs, hlassivo num- 
Toxiul hers of the bacilli are found in the blood. 

Neither a soluble toxin nor an endotoxin char- 
aclcristie for the organism has been demonstrated up to the 
present time (Sobemheim), although there is abundant clini¬ 
cal and anatomic evidence of intense intoxication. The pro¬ 
duction of mechanical injuries by the large masses of bacilli 
in the circulation is doubtful. 

Rational prophylaxis involves the proper disposal of the 
bodies of animals wliioh have died of anthra.v, the exclusion 
of animals from fields known to he infected. 
Prophylaxis. suitable disinfection of stalls, and finally pro¬ 
tective inoculation against the disease. No 
part of the anthrax cadaver should be .used fqr^ commeraal 
purposes because of the danger of infecting those who work 
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with tlio r.aw materials. Cleanliness and the usual precau¬ 
tions arminst contagious diseases should he observed by those 
who aro exposed to infeotion, bearing in mind that tl>c dis¬ 
ease nia 3 " be transmitted by way of the lungs and alimentary 
tract as well as by the skin. 

It is probable that no disease is more perplexing from the 
standpoint of immunity than anthrax. The variations in sus¬ 
ceptibility and inimunil.y among diflerent ani- 
Natural mals are extreme: Guinea-pigs, rabbits and 

Immunity and mice arc probably more susceptible than 
Susceptibility, sheep and cattle; compared with these the 
dog and rat are relatively immune, whereas 
fowls and cold-blooded animals can be infected with difficulty. 
Although the microbe is readily killed by suitable serums (r.ab- 
bit, e. g,), such an eifect is not an index of immunity. The 
serum of the highly susceptible rabbit is strongly bactericidal 
in test-glass experiments, wberoas that of the more resistant 
dog, or rat, has little or no bactericid.al power. Because of this 
inconsistent relationship of the scrum to immunity, and since 
the leucocytes have a high phagocytic power for the anthrax 
bacillus, Ptriischky, Frank and others, agree with MctchnikolT 
in assigning variations in the natural immunity of different 
animals to variations in phagocytic power. Bail and Petters- 
son, in extensive experimental work, discovered conditions 
which, they believe, c-xphain the lack of correspondence between 
serum properties and natural immunity. In the scrum of the 
relatively immune dog and chicken they found bactericidal 
.mboceptors but no complement; hence the scrum could show 
no bactericidal action in the test glass. If, however, leucocytes 
from the same anim.als were added to the serum, the hatter 
became bactericidal. It may be assumed that in the course of 
infection the amboceptors are activated by complement rvhicb 
is discharged from the leucocytes. The failure of the bacteri¬ 
cidal substances of the rabbit’s serum to protect the animal 
was ascribed to the ability of tlie tissues to absorb the ambo¬ 
ceptors (cited from Sobernbeim). Their work is of sufficient 
importance to demand repetition. 

Wright has shomi the importance of the opsonins for phago¬ 
cytosis of the anthrax bacillus. 

Recovery from spontaneous infection is said to confer a cer¬ 
tain degree of immunity of some duration. 

Artificial immunity may be produced by active or passive 
tamunization. The first attempts at vaccination were made in 
1880 by Toussaint, who injected the blood of 
Vaccination. infected animals after it had been heated to 
55 degrees for ten minutes. The bacilli were 
thus attenuated, but they were able to form spores subse¬ 
quently and vaccination was not always successful. Pasteur 
used two vaccines. Vaccine I consisted of a culture which was 
attenuated by a growth at 42 C., and which contained no 
spores. Vaccine H was a virulent culture, and was injected in 
from ten to fourteen days after vaccine I. Its use is said to 
have caused a decrease in anthrax in heavily infected districts, 
with a consequent decrease of the disease in man. Various 
modifications of the vaccines of Pasteur have been devised by 
others, and they seem to be equally successful. In some in¬ 
stances killed bacilli and the products of bacterial growth have 
been used with less success. The Anthracase-Imiminproteidin 
of Emmerich and L6wo is not of established value. 

Immune serum for therapeutic purposes is prepared by im¬ 
munization, first with killed or attenuated cultures and then 


with virulent strains. The two vaccines i 
Serum Therapy Pasteur may be used. Although the seru 
and has been shown to have fairly strong prote 

rophylaxis. tive powers, it is of less value when used fi 
, curative purposes. It produces no effect aft 

the wood stream has been invaded by the bacilli. Its greate 
laue IS in the prophylactic injection of herds when anthrs 
las declared itself. In man it has been used chiefly in tl 
rea ment of malignant pustule in which the prognosis, ev( 
intliout specific treatment, is not unfavorable. The best know 
Sclavo, prepared from the goat and as 
11 hhdez and of Deutseh. The properties on which the vab 
o le serums depends are unknown. Sobernbeim is very nos 
1 -e m stating that the bactericidal power of an animal’s seru 
s not increased by immunization or infection, and the exis 


ence of an antitoxin is not recognized. As in some other in¬ 
stances immunization may cause an increase in opsonins which 
would render the scrum effective by its power to cause in¬ 
creased phagocytosis. 

The method of Sobernbeim, that of mixed active and passive 
immunization, seems to be successful as a prophylactic mcas- 
lu-e. The vaccine consists of a mixture of 
Mixed antiserum and bacilli. Immune and even nor- 

Immunization mnl scrums at times may agglutinate the 
and anthrax bacillus, but the reaction is incon- 

Agglutination, stant, and the ability of an immune serum to 
cause agglutination is no index of its protec¬ 
tive power. Agglutination is somew'hat difficult of determina¬ 
tion because of the tendency of the bacillus to grow in the 
form of chains. 


HEIiAPSING PEVER. 

In 18GS Obenneier discovered in the blood of patients suffer¬ 
ing from relapsing fever, "very fine threads exhibiting motil¬ 
ity”; these “threads” have since been known 
The Parasite. as the Spirochete oiermcieri,* and arc rec¬ 
ognized as the cause of the disease. They 
arc very thin (about 1 micron), from 10 to 40 microns 
in length, and of spiral form’. Three types of motion are de¬ 
scribed: a screw-like, a forward and backward movement and 
a, lateral bending. They are found only in the blood and blood- 
forming org.ans. They dis.appear from the blood with remark¬ 
able r,apidity at the time of crisis, although they may be found 
in the spleen one or two days later. 

The spirillum has not been grown artificially, but it may be 
kept alive for a number of days in the blood or serum of 
patients. As the micro-organisms die agglomerations are 
formed and they undergo granular changes. 

The organism is not found in Nature, and since it occurs 
only in tlie blood of the sick, it has long been assumed that 
infection can be accomplished only by the 
Transmission. inoculation of infected blood. The parasites 
have been demonstrated repeatedly in bed¬ 
bugs which arc found on the mattresses of the sickbed and 
monkeys have • been infected by inoculating them with the 
blood found in the bodies of these insects, and by the bites 
of the latter (Tictin). It is said that they may remain alive 
in bedbugs for as long as thirty days. It is not altogether 
e.xcludcd that other vermin also transmit the disease. 

The spirillum does not appear in any of the excretions, unless 
they happen to be of a bloody character. 

Certain monkeys, those belonging to the slender nosed fam¬ 
ily ICaiarrhmw), may be infected by injecting the blood of 
patients, provided the blood used is taken during the paroxysm, 
i. e., at a time when the microbes are Imown to be in the blood. 
Alonkeys do not contract the disease under natural conditions. 
Other animals are not susceptible. The incubation period in 
man usually is from five to seven days, and in monkeys from 
one and one-half to four days. Cloudy swelling of the paren¬ 
chymatous organs, ecchymoses and infarcts of the spleen and 
kidneys are found in fatal cases; these are not specific changes, 
however. 

Prophykaxis consists in isolation of the patient, cleanliness, 
and the destruction of vermin, especially bedbugs. 

Relapsing fever occurs in various races of man, and so far as 
known none are immune.^ The natural immunity of other‘ani¬ 
mals is referred either to phagocytosis or to normal bacleri- 
olysins, but the conditions probably are not thorouo-hly under¬ 
stood. 


As stated above, a remarkable feature in the course of the 
disease is the r.apidity with which the micro-organisms disap- 

sometimes called a spirillum, incorrectly 
^ third family under the Order of Sac- 

npB organisms with these characteristics; "Cells wWcli 

T a segraent of a spiral! 

SonKsHon Of of space following 

I t ® difference between spirillum .and 

rfgir’^nth nolar'T’ff^ following: "3. Genus; Spirillum. (^Us 
h-flf cWio tufts for the most part bent In the form of a 

wltu V, organs of locomotion. 4. Genus.: Spirochmte Cells 
with snahe-l.Ke bending, organs of locomotion unknown " 

roum^yXceTsPo’w>fin^^^® ®«en In this 

delphia. This was before thralsXer? of af 
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pear from the blood at the time of the paroxysm. Metch- 
nikoff refers this to phagocytosis hy the 
Phagocytosis microphages, which undergo a progressive 
and increase during the paroxysm and decrease 

Bacteriolysins. after the crisis. Very little phagocytosis ap¬ 
pears to take place in the circulating blood, 
hut in the spleen many spirilla are found within polymor¬ 
phonuclear leucocytes. Tictin also found them in the paren¬ 
chymatous cells of the kidney, liver and lungs. Phagocytosis 
is most marked at or near the time of the crisis. According 
to Metchnikoff, the relapse or reinfection is accomplished hy 
spirilla which again invade the body from the spleen. 

Russian observers have studied the development of a specific 
bactericidal power in the serum of the sick and in animals 
which were immunized by the injection of infected blood from 
man. Inasmuch as the organism can not be cultivated, bacteri¬ 
cidal tests must be performed with the organisms ns they 
occur in the blood or serum of the patients, and Gabritschew- 
sky has devised a technic for this procedure. 

A drop of scrum from an immune animal or a convalescent 
patient is mixed on a slide with a drop of serum which con¬ 
tains the spirilla, the latter scrum being taken 
Technic. from a patient‘during the paro.vysni. The 

preparation is sealed under a coverglass and 
ex.amined at intervals, and the death of the organisms Is deter¬ 
mined by their loss of motility. It is said that the bacteri¬ 
cidal power of human blood following infection, and that of 
immunized animals, is increased. 

In view of the facts that three or more relapses may occur 
and that reinfection is possible at a later period, it seems 
probable that man docs not readily acquire 
Active and immunity to the infection, although second 
Passive and third relapses are said to bo lighter than 

Immunity. the first paroxysm. IMonkcys whicli have been 

artificially infected several times acquire some 
resistance to the disease. The view of hiotchnikofr that the 
spleen is essentially involved in recovery and immunity seems 
to have been disproved by the experiments of Tictin, who 
found that splenectomy had no influence on recovery or the 
development of immunity. 

The serum of convalescents affords a certain degree of pro¬ 
tection to the monkey (Gabritschewsky). Lovcnthal utilized 
the serum of immunized horses in the treatment of the disease 
in man, and reported a decrease in the number and severity of 
relapses. The action of the serum has been referred both to 
its content in bactericidal antibodies, and to its ability to 
stimulate phagocytosis. 

I Melkich states that agglutinins arc formed and that they 
' appear from the third to the fifth day of the disease. 


A rapidly fatal disease of geese, spirochete septicemia, or 
spirillosis of geese, is caused by an organism which resembles 
the spirochete of Obermeier, and a similar infection has been 
noted in chickens in Brazil and in cattle in the Transvaal. 


MALTA PRYEK. 


Jlalta, Mediterranean or undulant fever was discovered in 
the Island of Malta, is seen among British troops at Gibraltar, 
and cases have been discovered in the Carribean Sea, Porto 
Rico, in Hongkong and in jM.anila, It is said to be extending. 
The disease usually runs a long course, which is somervhat 
typhoidal in character, and there may be one or more relapses. 
The spleen is enlarged, but the intestines are not involved. 

Bacillus mcliteiisis, discovered by Bruce (1887) in the spleen 
of patients -who had died of the disease, is a minute organism, 
slightly oval in shape and non-motile. It has not been found 
in the blood. 

The bacillus is found in pure cultures in the spleen, which is 
greatly enlarged. Its growth in culture media is very slow. 

It is thought that infected water may be one means of trans¬ 
mission of the disease. Laboratory infections have occurred 
through small wounds. The disease is not transmitted from 


person to person. . , , 

Up to the present time the monkey is the only animal Known 
to be susceptible to artificial Infection, although the organism 
may have a low degree of virulence for rabbits and guinea- 
pigs (Durham). 
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One attack confers immunity, which may disappear, how¬ 
ever, after some time (Hughes). 

Agglutinins, having a value of from 1-300 to 1-500, develop 
fairly early in the course of the infection and the agglutination 
test has been used successfuly in diagnosis. 

An immune serum which was prepared by Wright is said to 
influence favorably the course of the disease. 


CliniccLl Reports 

QUimN AND IRON IN PNEUMONIA. 

CHARLES F. NIEDER, M.D. 

GENEVA, N. Y. 

Tile results obtained by Dr. Galbraith,’ of Sonora, Slex., in 
the treatment of pneumonia by the use of large doses of 
qiiiiiin siilplintc and of the tincture of the chlorid of iron, a-s 
shown bj' tlie effect on the temperature, pulse and circulation, 
seemed to be of even greater importance than the fact that 
lie had treated fifty consecutive cases without a death. Since 
reading Dr. Galbraith’s last article I have trc.ated six patients 
with lobar pneumonia in like manner, with very satisfactory 
results in every case. 

Case 1.—J. H., aged 40, laborer, was taken ill M.areh S, 
1905. He complained of severe headache and pain in the right 
side of the chest. 

Examinalioit. —Temperature, 102; pulse, 90; respiration, 28. 
Percussion of chest was negative. Breath sounds were sup¬ 
pressed on the right side. On March 9, at 10 a. m., tempera- 
turo was 104.C; pulse, 120; respiration, 30. Percussion 
showed congestion of the lower lobe of the right lung. Pain 
in sjde was very severe. Expectoration was bloody. 

Duignosis. —Pneumonia. 

Treatment .—Forty grains of quinin were administered, and 
two hours Ia(cr fifteen grains wore given, followed by ten 
drops of the tincture of the chlorid of iron every two hours. 

March 10: At 9 a. m., temperature was 100; pulse, 04; 
respiration, 32. Tiiere was consolidation of the lower lobe of 
the right lung. 

March 11: At 10 a. m., temperature was 101; pulse, 95; 
respiration, 34. 

March 12: At 9 a. m., temperature was 101; pulse, 94; 
respiration, 35. 

March 13: At 10 a. m., temperature was 104.5; pulse, 115; 
respiration, 54. There was consolidation of the whole of the 
right lung and of the lower lobe of the left lung. The patient 
was A’ciy drowsy. Forty grains of quinin were given at 12 m., 
thirty grains at 2 p. m., and thirty grains at 8 p. m. 

March 15: At 8 a. m., temperature was 101; pulse, 92; 
respiration, 42. 

March 1C: At 9 a. m., temperature was 9S.C; pulse, 88; res¬ 
piration, 40. • 

Jtarch 17: At 10 n. m., temperature was 99; pulse, 82; 
respiration, 28. 

Case 2.—D. Q., aged 38, moulder, was taken ill Sept. C, 
1905. He sat near an open window while perspiring freely on 
Scplcmbcr 4. He had a very severe attack of pneumonia nine 
years ago. 

Examination .—On September 0,'at 8 a. m., temper.ature was 
104; pulse, 125; respiration, 32. Percussion was negative. 
Breath sounds were suppressed over the lower lobe of the 
right side. The patient complained of severe pain in the right 
side. 

Diagnosis. —Pneumonia, involving the lower lobe of the right 
lung. 

Treatment. —Forty grains of quinin were administered at 
8 a. m. and thirty grains at 4 p. m., followed by ten drops of 
the tincture of chlorid of iron every three hours. . 

September 7: At 9 a. m., temperature was 90.4; pulse, 80: 
respir.ation, 32. There was consolidation of the lower lobe of 
the right lung and severe pain in the right side. 

September 8: At 9 a. m., temperature was lOl.G; pulse, 02; 
respiration, 30. Twenty-five grains of quinin were given. 

1. The .Tournal, .Tiily 9, 1904, and Jan. 28, 1903. 
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CESAREAN SECTION—ROWE.. 


ScptembeT 9: At 9 a. m., tmpcvatuvc was 100; pulse, 78; 
respiration, 34. 

September 10: At 10 a. m., temperature was 9S.8; pulse, 

75; respiration, 28. , 

September 11: At 10 a. in., temperature was 99.5; pulse, 70. 

September 12: At 10 a. m., temperature was 98.4; pulse, 72. 

Case 3.~A. P., aged 41, molclcr, had had a cold lor one 
week. He was taken ill Sept. 12, 1905, 

EMmination.—On September 12, at 8 p. m., temper.ituro 
was 104; pulse, 120; respiration, 35. His breathing was 
labored. There wms no pain. Auscultation showed breath 
sounds suppressed over the lower Jobe of the right lung, and 
percussion indicated congestion of the same area. The patient 
was very drowsy. 

Diagnosis. —Pneumonia. 

Trcalmciif.—^Thirty grains of quinin were administered at 8 
p. m. and tliirty-flve grains at midnight, followed by ten drops 
of the tincture of chlorid of iron every three hours. 

September 13: At 8 a. m., temperature was 99.8; pulse, 88; 
rfespiration, 32. There was severe pain in the right side, and 
the man was raising bloody sputum. 

September 14: At 9 a. m., temperature was 100.4; pulse, 
88; respiration, 34. There was consolidation of the lower 
lobe of the right lung. 

September 15: At 9 a. m., temperature was 101.5; pulse, 
90: respiration, 30. 

,September 16; At 10 a. in., temperature was 101.8; pulse, 
90; respiration, 32. Ohventy grains of quinin wore given. 

September 17: At 9 a. m., temperature was 100.0; pulse, 80. 

September 18: At 9 a. m., temperature was 99; pulse, 78. 

September 19: At 9 a. m., temperature was 100; pulse, 80. 

September 20: At 9 a. m., temperature was 08.4; pulse, 74. 

jBemarlcs.—The results obtained in my other cases have 
been just as satisfactory as in these three cases. 

With the exception of Case 1, at the time of the extension 
of the pneumonia to the other lung, none of the patients had 
a temperature exceeding 102 nor a pulse rate exceeding 96 
after beginning this treatment. 

What I Avish to emphasize most is the effect of this treat¬ 
ment on the circulation. Instead of the high tension pulse 
which is usually present in pneumonia, the pulse was of nearly 
normal tension and of good A'olnme. TOicn there Avas cyano¬ 
sis it Avas promptly relieved. 

I trust that others will pAvblish their resAAlts Avith Dr. Gal¬ 
braith’s treatment, so that aa'c shall be able to arrive at a cor¬ 
rect estimate of its value. 

hly experience is too limited to form satisfactory coucIai- 
sions. Still, I am led to hope that the general rise of this 
treatment Avill caiAse a great reduction in the mortality from 
pneumonia. 


EEPOKT OP A CESAEEAN SECTION. 

JAHES W. ROWE, M.D. 

.tdjvAuct Professor of Obstetrics, UniA'ersity of Cincinnati. 
CINCINNATI. 


Zbci/ioas Jlisiorg .— The patient AA'as 20 years of age an 
weighed 90 pounds before the uterine contents aa'ctb remOA'Ci 
She asserted that, AA-hen 2 years old, she Avas very sick rvith 
fever, after recovering from which she did not Avalk for over 
year. She Avas perfectly normal at birth and grew until 5 yeai 
old; since then she has groAVn broader, but very little taller. 
Bxammaiion.-—On c-vaniination the patient Avns found to 1 
inches AH height. Tlie head, face and neck AA'ere normal an 
tlio mteUigcnce above the average. The trunk Avas small, bt 
not especially deformed. From the spine of the seventh ce 
vical vertebra to the lip of tlio coccyx'measured ZOVz inelic 
the extremities were markedly sliort, stumpy and deforme 
The arm from the slionldcr to the tip of the middle finger mea 
ural 14 melws. Tlio legs n-ere approximately IG inches long. 
iWAis: The pclvio measurements AA’ere as folloAvs: Bi 

c’^ests, 21.S cm.; between tr( 

tZiZl’ conjugate, 14.7 cm. The trr 

conju .-ito of tlie hnm Avas estimated to be 0.5 cm. 

IS org of Aotor.—Tbe patient last menstruated Hoa'. 2 


1904 On Sept. 11, 1905, labor began, I first saw tbc case on 
September 12 after sbe had been in labor twenty-four bonrs. 
At this time the os was as large as a quarter and the pre¬ 
senting part lay very high. Position and presentation Avorc 
normal and tbc child Avas alive. 

Operation.—^Thc section was made following tbc usual 
technic. The uterine incision Avas made A'crtically through the 
anterior Avail of tlie organ and, unfortunately, Avent througli 
the placenta, so that it Avns ncee.ssary to Avork rapidly. After 
removal of its contents the uterus Avas closed Avilb heavy cat¬ 
gut sutAAVGs one-third of an iueii apart and extending through 
the entire tiiickness of the uterine Avail, except the mucosa. 
BeUveen these more superficial and finer sutures Avcrc placed to 
approximate the edges of the AA’oiind. A piece of gauze, the 
end of Avliich extended through the os into the vagina, Avas left 
in the uterus. The abdominal Avound Avas closed Avith three 
tiers of sutures. The gauze AVas removed per -uapiTiam after 
tAventy-four hours. 

Result .—^The patioiAt recovered most uneventfully. Lacta¬ 
tion began promptly and the baby flourialied from tbe start. 
It AA-eighed seven pounds and ten ounces. Mother and child 
Avere discharged after tAventy-five da3’s. 


New Applimee 


COMBINED MOUTH GAG AND STOMACH TUBE 
PEOTECTEE. 


LADRENCE hi. IIYHSON, M.D. 


AVAsniNGTON, D. C. 

While resident physician at the Emergency Hospital in this 
city seA'eral months ago and having occasion to use the stom¬ 
ach tube in a great number of emcrgeucy cases brought into 
the hospital suffering from the effects of poisonous substance.? 
(taken for suicidal intent and otherAvise), acute alcoholism, 
indigestion, etc., and finding in many of these cases the use 
of the mouth gag unsatisfactorj’, inasmuch as it aa’os Avitb 
the greatest difficulty that one could retain the gag in posi¬ 
tion AA-ith obstreperous patients, I Avas led to devise a simple 
instrument or bobbin Avbicb has proved to be very effectiA’e 
and Avhich has the double feature of being mouth gag and 
stomach tube protector combined. I made and used a mouth¬ 
piece of hard ivood, as slioivn in the accompanj-ing diagram, 
for the first time Sept. C, 1004, and on subsequent occasions 
to great ach-antage. ’ 



.A ■ 

V 


i 



_. ... . “ 1 "=) oi wiiEiie, ana wn( 

Tthonnr 7 T"' x-emoved by the movemen 

hLdl boH TV A " '^'**^’* «xe operat, 

of tL 2 T in position, givmg ffeedo: 

* ’P stomach tub 

gag hc-m noAv been in use for several months at tl 
Emergency Hospital of this city. 

Those used so far have been made of hard Avood, principal 
ash and luckorA-. The illustration is full size. 
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BIOGRAPHICAL CARD INDEX AND DIRECTORY. 

Since the American Medical Association began tlic 
work of accumulating personal information from the 
members of the medical profession for the biographical 
card index and the American Medical Directory, many 
inquiries regarding these new lines of activity have been 
received. Ph 3 "sicians all over the country have asked, 
“Wljat is the biograpliieal card indo.v and ivliat is its 
jiurpose? How will the American ]\Icdical Directory 
difEer from other medical directories?” The following 
is presented to answer these and other questions relating 
to the subject and to obviate the necessity of repM'ng 
to each individual inquiry. 

In order to understand the object of this work, it is 
necessary to examine carefully the present condition of 
the medical profession from a social and economic 
standpoint. The last centuiq’, and particularly the last 
twenty-five years, have witnessed a remarkable progress 
in medicine and in the allied sciences. This progress 
will unquestionably continue, and the army of observers 
and investigators now at work in every branch of med¬ 
ical science can safely be trusted with the technical side 
of a physician’s work. But all thoughtful members of 
the profession admit that there are many practical ques¬ 
tions relating to the training, the work and the life of 
the individual physician, as well as to the community 
in which he lives, that require careful study and con¬ 
sideration, as well as intelligent and conservative regu¬ 
lation. The improvement of the preliminary training 
of prospective medical students, of medical schools and 
of medical courses; higher standards for licensure by 
state authorities; reeiprocitj’’ and mutual co-operation 
between state boards; protection of the ignorant and the 
sick from the quack, the faker and the charlatan; im¬ 
provement of the social and financial conditions of the 
physician; stimulation of the desire to improve his own 
condition and to increase his knowledge and usefulness 
—all these much-needed lines of agitation and reform 
are.blocked in the beginning by a lack of Icnowledge 
regarding the individual members of the medical pro¬ 
fession. 

As already stated, detailed information in all tech¬ 
nical lines has increased a hundred-fold in the last half 
century. Along practical and sociologic lines, there is 
little more Imown than there was fifty years ago. Ho 
one knows how many individuals are at present engaged 
Tthe practice of medicine in the Hnited States. Esti¬ 


mates, vary from 110,000 to 140,000. Of this indefinite 
number, no one Imows how many are properly licensed 
by the licensing body of the state in which they live. 
In many states, owing to the condition of the records, 
the state board itself can not tell whether a certain indi¬ 
vidual has a riglit to practice medicine or not. Infor¬ 
mation obtained by one state board at considerable 
expense and trouble is not utilized by others. Knowledge 
possessed by one society is not shared with other soci¬ 
eties. Statements regarding college and year of grad¬ 
uation, as well as regarding state licensure, are in many 
cases most difficult of verification. If one desires data 
regarding a physician, there is no central bureau that 
can furnish it to him, no general clearing-house for in¬ 
formation. Licensing bodies are continually met by 
the fact that they are unable to obtain reliable informa¬ 
tion whereby they may verify statements made by an 
applicant. There is not in existence to-day a list of the 
phj’sicians of the United States whose legal qualifica¬ 
tions to practice medicine have been verified. Out of the 
fifty-four state and territorial licensing bodies, only 
twenty'-one have ever published a list of physicians 
legally qualified to practice medicine within their juris¬ 
diction. 

Information regarding members of the profession is 
difficult to obtain when desired for identifying, locating 
or tracing an individual phj'sician for personal notices, 
biographical sketches, obituary notices, and all other 
purposes for ■which such information is desired. What 
has long been needed is an accurate compilation of data, 
made up of information obtained from official sources, 
such information then to be carefully edited and classi¬ 
fied and kept corrected up to date, for the use and infor¬ 
mation of licensing bodies, and for any responsible 
person desiring information for legitimate purposes. 

While the necessity for such classified information has 
been long recognized, until recently, conditions have 
not been favorable for its establishment and mainte¬ 
nance. Now with organization more or less completed, 
such is possible. In his annual report at the Portland 
session, the General Secretary of the American Sledical 
Association said: 

It 1ms long been recognized that a permanent biographical 
card index of American physicians, giving data in regard to pre¬ 
liminary education, medical education, previous locations, etc., 
would be of gi’eat value to the Association and to the profes¬ 
sion. Such an index would be of value in tracing a physician 
through various localities, making up matter for directories 
.and in compiling statistics in regard to the profession. Tliis 
work has boon begun and is now being carried on along two 
different lines, namely, first, the accumulation and indexing 
of biographical data in regard to the members of the profes¬ 
sion now engaged in active practice; second, the accumulation 
of similar data in regard to graduates of the current year and 
of recent licentiates of state boards of health. This has been 
carried on through the assistance and co-operation of medical 
colleges and secretaries of state licensing boards. The amount 
of information on hand is considerable and is steadily increas¬ 
ing. 

This was approved by the Committee on Reports of 
Officers and adopted by the House of Delegates, with in¬ 
structions to the General Secretary to continue the work 
of collecting and classifying biographical information. 
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In accordance with this action, a biographical card 
index of the medical profession has'been established, and 
it is hoped that very soon this index will contain a card 
for every physician in the United States. On the card 
will be recorded name, place and date of birth, prelimi¬ 
nary education, medical college and year of graduation, 
state license and date, medical societies, college and life 
insurance positions, school of practice, and specialty, if 
any. In connection with this fundamental information, 
provisions are made for recording removals, positions 
held and other matters that may occur in the life of tlie 
individual that are of sufficient medical interest to note. 
Such information is pouring into the general offices 
of the Association from state and county societies, 
from licensing bodies, from newspaper clippings, the 
latter alone averaging over one hundred and fifty a 
day. Through the co-operation of medical colleges and 
state boards, certified lists of graduates and licentiates, 
together with most of the personal information re¬ 
quested, have been obtained and are now being properly 
classified. There is now in possession of the Association 
a fairly complete list of graduates of American medical 
colleges from 1860 to 1901. This list has been supple¬ 
mented and brought up to date through the co-operation 
of registrars and secretaries of niedical colleges. Copies 
of the official records of more than tlrree-fourths of the 
licensing bodies have been secured. The remaining rec¬ 
ords are now being copied and will soon be completed. 
Blanks for reports both of colleges and of licensing 
boards have been prepared. 

Each year a supplementary list of recently graduated 
and licensed physicians will he procured and added to 
the general index. There will thus be formed a list of 
all medical graduates, as well as of all legally qualified 
practitioners, made up from official records, and care¬ 
fully corrected and revised each year. Information lack¬ 
ing regarding individuals will be constantly added. Thus 
it will be seen that the information asked for is pri¬ 
marily intended for this index. As a reliable and official 
list of legally qualified practitioners, it will be of great 
value and will undoubtedly aid in securing general reci¬ 
procity among licensing bodies. 

The second reason for desiring this information is for 
use in compiling a reliable and accurate director}'. The 
directory however, is only incidental to the other work. 
From the index will he drawn information, either per¬ 
sonal or official, for compiling, revising and correcting 
the directory, both the one now in preparation, as^well 
as subsequent editions. 

The American Medical Directory will differ from di¬ 
rectories heretofore issued in three particulars; First, it 
vill be a directory of the American medical profession 
published and owned by physicians themselves. Second, 
infoi motion regarding college and year of graduation 
and date of licensure will be verified from official 
sources. Third, it will furnish the same information 
regarffing each physician, whether he be a subscriber to 
t re directory or not, Uo paid-for information will be 


included. It will also combine in one volume the pur¬ 
pose of a general medical directory, as well as a medical 
society blue book, since the names of all members in 
good standing of the constituent state associations and 
their component branches will appear in capital letters, 
as a distinctive mark of such membership. Information 
contained in the directory regarding each physician will 
include name in full, year of birth, college and year of 
graduation, office address and office hours. 

The assistance and co-operation of all physicians, and 
especially all members of the organized profession, is 
earnestly requested in carrying on and developing this 
work. The greatest service that any physician can .ren¬ 
der at the present time is to furnish, promptly and ac¬ 
curately, information regarding himself. For the pur¬ 
pose of obtaining this information a blank has appeared 
in successive numbers of The Joukjtal for the last six 
weeks. About 20,000 of these have been filled out and 
sent in. 

A number of physicians have written saying; “You 

will find full information regarding me in the- 

Directory.” As practically all directories are copy¬ 
righted Avorks, it will be readily seen that such infor¬ 
mation is not available for the purposes desired. Other 
physicians have replied, saying, ‘Tfou will find my com¬ 
plete record in the Transactions of the-Med¬ 
ical Society for the year-A moment’s reflection 

will show the difficulty in tracing up the personal record 
in this way. The time required for a’ physician to fill 
out and return these blanks is infinitesimal; the time 
required for the directory office force to trace each indi¬ 
vidual is great. If each reader of The Jouenal will 
furnish at once, without further solicitation, the per¬ 
sonal. information regarding himself, the work of ac¬ 
cumulating the data will he greatly-simplified. On ad¬ 
vertising page 32 of this issue will be found the infor¬ 
mation blank desired. All readers of The Jouhnal 
who have not already done so, are urged to furnish this 
information at once. 


THE VALUE OF SINGLE CLINICAL SYjMPTOMS IN 
THE DIAGNOSIS OF TYPHOID FEVER. 

In no common disease more than in typhoid fe^'er does 
the diagnosis depend on the correlation of single symp¬ 
toms, and no common disease is more often incorrectly 
diagnosed. ^ If the Spanish War had shown nothing else 
of medical interest, the information it gave us regarding 
the difficulty of diagnosing this disease would have been 
of inestimable value. Those who looked over the ad¬ 
mirable report of Seed, Shakespeare and Vaughan must 
have been struck with the fact that more mistakes in 
diaposis were made in connection with typhoid than 
with any other common condition. In civil practice, too, 
a similar condition has prevailed and still prevails. Too 
many practitioners still fail to realize that a fever that 
does not yield with reasonable promptness to quinin is 
not malaria, and that in many districts the only eontin- 
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ued fever is typhoid. It is but a few years since Osier, 
in an address before a New York audience, called at¬ 
tention to the frequeney with which malaria was given 
as a cause of death in that state, and with gentle and 
good-natured sarcasm referred to typhoid fever as "New 
York malaria.” On the other hand, in many cases ty¬ 
phoid is made the scapegoat, and any obscure condition 
is diagnosed as typhoid fever. 

Superstition, though dormant or appearing in aber¬ 
rant forms, still enters into the constituent parts of 
humanity. In medicine, as elsewhere, superstitions die 
hard, and the superstition of the pathognomonic sign 
dies-hardest of all. Who has not met the practitioner 
who, in diagnosing a fever case, says: "No, this can not 
be a typhoid-fever case, for the patient has not a typhoid 
tongue.” If it is not the tongue it is the pea-soup dis¬ 
charges or delirium or a typical fever. If -we arc to rely 
on single sy^mptoms and signs, or on groups of promi¬ 
nent symptoms and signs, what are the important ones 
in this disease? Are the more modern melhod.s, v/hen 
available, of striking value ? These questions have licen 
considered and answered in a recent paper of Treupeh' 
This author’s analysis of his carefully studied cases 
shows that some of the signs and symptoms supposed (o 
be most characteristic appear in a remarkably small 
percentage of cases, and they also indicate the great 
value of certain of the more recent methods of diagnosis. 

There are certain facts of essential importance which 
should always be considered in reaching a conclusion as 
to whether a given patient has or has not t 3 q)hoid fever. 
The history of the prodromal symptoms, either general 
or referred to special organs, the temperature, the pulse, 
and especially its relation to the degree of fever, the in¬ 
volvement of the respiratory organs, the condition of the 
tongue and of the digestive tract in general, the pres¬ 
ence or absence of an enlarged spleen, the skin eruption, 
the Widal reaction and the presence or absence of ty¬ 
phoid bacilli from the blood. The two last-mentioned 
signs are relatively ncAv, and while the Widal reaction is 
now generally used, blood cultiires have not yet come 
into general favor. Treupel’s analysis deals with all of 
these factors, and gives the relative value of each in 
figures. The results are interesting. The typhoid tongue, 
for instance, was present in only IG per .cent, of his cases, 
and a typical temperature citrve in less than 50 per cent. 
Pea-soup stools were the exception and constipation tlie 
rule. Bronchitis occurred in less than 50 per cent, of 
the cases. Par outclassing every other sign as regards 
frequency, of occurrence were the two new diagnostic 
measures, the Widal reaction (90.6 per cent.), and the 
presence of typhoid bacilli in the blood (93.8 per cent.). 
Of the signs which are appreciable to the senses, and 
' do not need the aid of laboratory methods to bring them 
out, the most important are the enlarged spleen, the rel¬ 
atively low pulse rate, the rose spots and abdominal 
tenderness or meteorism. _ 

1. Muench. med.-WocMt., 190o, vol. Ul. p. 18TO. 


One is tempted to ask whether the signs and symptoms 
of a given disease may not vary from generation to gen¬ 
eration ; whether we do not expect to find certain symp¬ 
toms and signs because professional tradition has tauglit 
us to expect, them. There is no doubt as to the clinical 
acuity of our professional forbears; so far as the unaided 
senses are’ concerned, in all likelihood they were much 
better observers than we are. There are good reasons 
on theoretical grounds why infectious diseases should 
become modified in the coiirse of time, and not a little 
practical proof that this has actually occurred in some 
cases. In all probability it has taken place to some ex¬ 
tent in typhoid fever, partly, no doubt, as the residt of 
clianges in treatment. Even the text-books suggest it. 
It is to be hoped that the fact will soon be more widely 
appreciated. 


FEDEIbVL PROTECTION OF THE PUBLIC HEALTH. 

One of the most important and most significant of the 
favorable results of the late epidemic of yellow fever has 
been the widespread agitation in the southern states, hav¬ 
ing as its object the creation of a public sentiment in 
favor of transferring to the Eederal Government all 
matters of national and interstate quarantine. This is 
all the more notable because heretofore it has been 
chiefly the southern adhesion to a strict construction of 
the rights of the state that has prevented the develop¬ 
ment of a national department of health. In order to 
show the character of this change in sentiment, we re¬ 
produce in this issue^ a few excerpts from southern 
press editorials, together with expressions from promi¬ 
nent state governors. Those interested in public health 
development will find these very significant. 

Clearly', the present is the opportune time for asking 
Congress to create a department of health, to which 
shall be assigned certain duties in national and inter¬ 
state quarantine, together with various incidental tasks, 
such as collecting general and accurate vital statistics. 
It would not seem, to require any stretching of federal 
function to assign to this now department the sanitary 
policing of all the navigable waters of the nation, which, 
by the United States Constitution, are declared to be 
a part of the national domain, and are placed under the 
authority of Congress. By a persistent national applica¬ 
tion of this new function, it is reasonable to think that 
much improvement would be noted in the mortality 
from diseases whose infection is Avaterborne. To this 
ncAv department Avoidd logically fall the execution of 
the provisions of the pure food and drug law, Avhich 
AAull sooner or later bo placed on the statute books. Other 
and important functions Avill suggest themselves, such 
as the problems of immigration, and of sanitation in 
Panama, Porto Eico, Alaska and the Philippines. In 
such a department all the medical activities of the gOA'- 
ernment could be centralized and harmonized. 

It is unfortunate that up to the present time no pro- 

1. See page 1593. 
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posed law for the eslablisliniciit of a national depart¬ 
ment of health has been satisfactory to all students of 
the subject. Certainly, however, this does not imply 
that a comprehensive and safe measure can not bo 
drawn. Beyond doubt there never has been a time in 
the history of the country when tire conditions were so 
favorable for the friendty and interested consideration 
of such a measure by Congress, 

In addition to others mentioned as willing to permit 
enlargement of the functions of the General Govern¬ 
ment in the direction of public health duties, it must 
be borne in mind as highly significant that Governor 
Cox of Tennessee felt so much interest in the movement 
that he called a conference of governors, healtli offi¬ 
cials and other citizens of the southern states at Chat¬ 
tanooga, November 9 to 11. At this conference Con¬ 
gressman John Sharp Williams, Democratic leader in 
the United States House of Representatives, was made 
chairman of the committee on quarantine, and this com¬ 
mittee brought in a report recommending federal con¬ 
trol of foreign and maritime quarantines and control of 
interstate quarantine by the individual states in co¬ 
operation with the Federal Govermnent. This report 
having been adopted, the question is certainly before 
the country in active form. 


press committee of the Proprietary As.soeialion, clearly 
proves the source. By the way, the ^'communication” 
which was sent to the newspapers with the letter re¬ 
ferred to was the one from Hfr. Bok, which appeared in 
The JonuKAU of the American Medical Association,^ in 
which he urged pliysicians to take up the fight against 
patent medicines. The object of the press committee 
of the American Proprietary Association evidently was 
to convey the idea that physicians are instigating the 
propaganda against medicine, and the dear 

people are being told that this is a fact and that tlie doc¬ 
tors oppose "patent” medicines for selfish reasons. In¬ 
cidentally, the medical profession, the American Medi¬ 
cal Association and The JovmAh of the American 
Medical Association are sadly abused. 

Wliat is this organization that has such a power over 
the newspapers of the country that 'it can compel them 
to speak or to be silent? Does this power lie in its 
numerical strength, in its wealtli, or in the social in¬ 
fluence of its members? To enlighten our readers, and, 
indirectly, the public, we print in this issue" a complete 
list of the members of this Proprietary Association of • 
America, taken from their own transactions recently is¬ 
sued. 

A glance at this list will give one an idea of the enor¬ 
mous wealth represented, so enormous that it is no ex- 


Ttm POWER AND INFLUENCE OF THE PROPRIETARY 
ASSOCIATION OF AMERICA. 


aggeration to say that it is one of the most powerful 
organizations in the country, from a financial point of 


During the last two or three weeks the newspapers of 
the country have been publishing from paragraphs to 
columns of matter denouncing the “unjust attacks on a 
legitimate (?) business” and abusing Collier's Weekly 
tor publishing “sensational articles which are calculated 
to mislead the public,” We have never known before 
what a noble, self-saerifieing business that of the nos¬ 
trum manufacturer is, nor have we realized how neces¬ 
sary to human life these nostrums are. Sophistry^ half- 
truths and plausible arguments are so intermixed that, 
to the ordinary individual, it would seem that the nos¬ 
trum business is not only legitimate and lionorable, but 
absolutely necessary for the welfare of the race. Except 
in rare instances this matter has not appeared in the 
metroimlitan and leading dailies, for evident reasons, 
hut the smaller newspapers and those that are less in¬ 
dependent seem to be the ones that are compelled to de¬ 
fend the “Groat American Fraud.” The country news¬ 
papers which use the “patent-insides” are relieved of 
any responsibility, for the “defense” is in that part of 
the paper which they buy' already printed. 

While these articles have appeared in the public press 
in all parts of tbe country practically simultaneously, 
there is such a sameness about the style, the arguments 
used are so similar, and in general character so uniform, 
that one at once concludes that they must have a com- 
moil origin. Ibis conclusion would be reached even if 
there were no other evidence y but the letter we repro¬ 
duced last week in a comment on '“A Newspaper Free 
from Nostrum Ads.,” written by tbe ebairman of the 


view, and that it is not hard to believe that its mem¬ 
bers pay to the press of the country at least forty million 
dollars annually, as stated by one of them. Those who 
are interested in the nostrum question—whetlier as it 
relates to the so-called “patent” medicines advertised 
directly to the public or to those which are exploited to 
physicians—^will find it worth while to give this list a 
careful study. In the first place, it will be found that 
there are a few firms in the list which are engaged in an_ 
honorable and commendable business. There may be a 
dozen of these, all told. 

Purther, it may he noted that scattered through the 
list are names that are familiar to readers of the adver¬ 
tising pages of medical journals—another evidence of 
the inseparahleness of “patents” and “proprietaries.” 
Another very important fact would be evident if we had 


space to give the personnel of the firms; a large number 
of those who under one company are “patent medicine 
men,” under another are, in a very dignified way, ex¬ 
ploiting “proprietary” medicines to physicians. 

These various firms have banded together, for what? 
To protect the interests of wliat Samuel Hopkins Adams 
calls “Tlie Great American Fraud”; to protect the in¬ 
terests of a business that is both infamous and despic¬ 
able; a business in which few men will, without blush¬ 
ing, acknowledge that they are engaged; a business that 
thrives on misrepresentation and fraud, that fattens on ' 
the gullibility and credulity of the ignorant, and' that 
prospers by deceiving the sick and afilicted. 


2. S^e\ZTl5%V- p. 1028. 
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This language may seem harsh. We aclmowlcclge that 
it is. But is it too harsh when all the facts are Iniown 
regarding the business and the methods of at least a 
large majority of the firms wliich are listed as members 
of the Proprietary Association of America ? 


LIQUOZONE. 

Collier’s for the current week contains Samuel Hop- 
Idns Adams’ contribution on that wonderful prepara¬ 
tion, 'Tiiquozone,” a nostrum that has been more widely 
exploited, and with more extravagant claims, in the 
short time that it has been before the public, than any 
other patent medicine, so far as we are aware. Tlic 
methods adopted by its promoters have been so efiectivc 
that the backers and endorsers of the preparation evi¬ 
dently thought they had struck a gold mine, figuratively 
speaking. It is a pity that Mr. Adams did not “name 
names” when he was speaking of the promoters and 
stoclcholders who ‘‘are prominent socially and forward 
in civic activities,” for then it would have struck at 
the root of the matter as far as this particular com¬ 
pany is concerned. One of the directors, we have been 
informed, has recently been elected to a high office in 
one of the leading social clubs of Chicago, and anotlier 
prominent figure in the company is a leader in a move¬ 
ment for bettering the political conditions in Chicago. 
We understand, however, that there is more to come in 
regard to liquozone than is to appear in Collier's Weekly, 
and the probability is that the whole concern will be so 
shown up that those connected with it will wish that 
they had never lent themselves or their “influence” to 
such a business. 


THE RETIREMENT OF DR. BIDDLE. 

The announcement is made in the last number of the 
Journal of the Michigan State Medical Society, of the 
Iresignation of Dr. A. P. Biddle, secretary of that society, 
and editor of the journal. Dr. Biddle resigns owing to 
increased demands of work along other lines. The 
Michigan State Medical Society has accepted the resig¬ 
nation to take effect January 1, and voices its regret at 
Dr. Biddle’s resignation, as well as its appreciation for 
his faithful and energetic services. This sentiment will 
be echoed by all officers and members of the American 
Medical Association who have come in contact with Dr. 
Biddle during the years of his secretarj^ship. He has 
always performed the arduous duties of his position 
cheerfully, promptly and effectively during the time 
that he has occupied the secretary’s office. He has seen 
the state medical society grow to its present proportions 
and the Journal of the Michigan State Medical Society 
develop into one of the best state journals in the coun¬ 
try. It is to be hoped that Dr. Biddle’s retirement from 
the secretaryship will not mean that he will cease to 
take an interest in medical organization or to work as 
earnestly as heretofore, for the good of his state associa¬ 
tion and of the American Medical Association. 


Active Congestion of tungs.-Aconite is especially indicated 
in inflammatory states of the respiratory org.ans-one-half to 
^ne drop everflmlf-hour until an 
fever movement, then every hour or two.—Barthoiow. 


Medical News 


CALIFORNIA. 

Sanitarium Opened.—Tlie Loina Linda Sanitarium, near Red¬ 
lands, a well-equipped branch of the Battle Creek Sanitarium 
was opened to the public October 1. ’ 

Hospital Opened.—The new hospital of the Santa Fo System, 
Los Angeles, n three-story building in mission style, erected 
at a cost of $80,000, was formally opened November 1. 

October in the Hospitals.—During October, 1,747 patients 
were treated at the five emergency hospitals in San Francisco. 
In the previous month 1,04.8 cases were treated, while in Octo¬ 
ber, 1904, there were but 1,300 patients. 

Hospital Association Meeting.— At the annual meeting of 
the Santa Ana Hospital Association, Drs. Cliarlcs D. Ball, 
Frances M. Bruner, John L. Dryer, Howard S. Gordon, James 
R. Mcdlock, Willela Howe-Waflle and John Wchrly were elected 
directors, and the directors thereon organized by electing Dr. 
Dr 3 ’cr, president; Dr. Bruner, vice-president; Dr. Ball, secre¬ 
tary, and Dr. Gordon, treasurer. 

Personal.—Dr. Eleanora S. Yelland, Los Gatos, is visiting in 

Connecticut.-Dr. Carl R. Krone, Oakland, kas resigned as 

Ruporintendont of tlic East Baj^ Sanatorium and will resume 
private practice.-Dr. Ellis liarbert, Stockton, has been ap¬ 
pointed division surgeon for the Santa Fe System.-^Dr. 

TTnrrj' McNnltj% San Francisco, formerly surgeon of the steam¬ 
ship Sonoma, has entirely recovered from his recent serious 
operation. 

Crusade Against Patent Medicines.—The Board of He.alth of 
Los Angeles is reported to have begun n. crusade against pat¬ 
ent medicines which contain cither poisons or alcohol. An 
nnaij’sis of nil the more prominent patent rnedicincs is being 
made, and the report will ho published. There is a California 
law' which has never been enforced w))ich requires sellers of 
proprietary medicines to label the preparation with the name 
of nnj’ poison it may contain. Failure so to label the bottles 
is made a misdemeanor and a severe penalty is provided. 
Dealers in nostrums will be given a reasonable time in which 
to comply with the renuiremonts of the law in this respect, 
and failure to do so will be followed b 3 ' criminal prosecution. 
It is said that the board of health has secured from the city 
attorney’s olncc the nnnouncoment that there is ample author- 
i( 3 ' under the law for this ornsadc. 

IDAHO. 

New Regimental Surgeon.—Governor Gooding has commis¬ 
sioned Lieutenant-Governor Burpee L. Steves, Weiser, as major 
Rurercon of the Second Infantiw, Idaho National Guard, vice 
Major Castle, resigned. 

New Hospital Opened.—The new hospital at Idaho Sol¬ 
diers’ Home, Boise, erected at a cost of $10,000, was formall.v 
accepted and occupied November 2. The 7 patients in tbe old 
building were removed to tbeir new quarters. 

Personal.—Dr. Robert L. Nourse, nane 3 ', is about to move 
to Boise, but before doing so be will go to Europe to take 
postgraduate work in the treatment of the eye, ear, nose and 

throai.-Dr. nnd 3frs. G. C. Kilgour, Roosevelt, have gone to 

Chicago. 

ILLINOIS. 

Cornerstone Laid.—^Thc cornerstone of tbe new St. Vincent’s 
Hospital, Taylorville, was laid November 8 with impressive 
ceremony. 

Silver Wedding.—Dr. nnd Mrs. J. Learning Wiggins, East 
St. Louis, celebrated the twent 3 '-fifth anniversary of their 
marriage October 22. 

Hospital Changes.—^Drs. J. C. and J. E. Weld, Mlford, hove 
been appointed to the staff of the Illinois Eastern Hospital 
for the Insane. 

Hospital at Mattoon.—Tbe trustees of the IMemorial Metho¬ 
dist Hospital Association of Mattoon have recentU' purchased 
a 25-TDom residence and will so remodel it that it will accom¬ 
modate about 20 patients. 

Pure Pood Crusade.—^It is reported that the Illinois Con¬ 
sumers’ League is to co-operate noth the General Federation 
of Women’s Clubs in the crusade for pure food. A committee 
has been appointed to call the attention of the women of the 
state to the adulteration of foodstuffs. 

Hospital Staff Elected.—The medical staff of Blessing Hospi¬ 
tal, Quincy, met October 30 and elected Dr. Kirk Shawgo 
ph 3 'sician-in-charge; Di'. William S. Knapheide, surgeon-m- 
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cliarcc; Dr. John H. Rice, gyiiecologisl-iii-eliargo; Dr. IMelmd.a 
C K. Gerwann, obstetrician; Dr. Clarence A. Wells, anesthe¬ 
tist- Dr. Frederic M. Pendleton, oculist and nurist, and Dr. 
George E. Rosenthal, pathologist. 

Southern Medical Association.—The Soutlicrn Illinois Med¬ 
ical Association met in Mount Vornon November 1 and 2 and 
elected the following officers: President, Dr. J. Learning Wig¬ 
gins East St. Louis; ^-ice-presidcnts, Drs. Charles C. Grizzcll, 
De Soto, and James W. Hamilton, Mount Vernon; secretary. 
Dr. Edgar E. Fyke, Centralia; associate secretary, Dr. Charles 
W.' Lillie, East St. Louis, and treasurer, Dr. Alexis T. Telford, 
Olney. The next meeting will be held in Shawneetown. 

Chicago. 

Personal.—Dr. Samuel J. Walker has been seriously ill from 
septic infection due to a postmortem wound. 

Senn Club.—The Nicholas Senn Cluh has been incorporated 
in Cnicago for scientific research by Dvs. Byron Robinson, 
Orville W. hlackellar and Arthur McNcal. 

Hospital Borrows Money.—^The Sisters of the Holy Family 
of Nazareth have obtained a loan of $50,000 for ten 5 ’ears, 
secured on the site of the Hospital of St. Mary of Nazareth 
and subject to a prior incumbrance of $150,000. 

Refuses to Stop Examinations.—Master in Cliancery Mason 
on November G denied the motion for an injunction to restrain 
the civil service commission of Cook County from continuing 
the e.\-amination for positions on the staff of the County Hos¬ 
pital. , 

Diphtheria.—^During the week ended November 11, 17 fewer 
cases of diphtheria were reported than during the previous 
week, and although there was an increase of more than 31 per 
cent, in the number of requests for bacterial examinations of 
suspected cases of the disease, there was a decrease of more 
than 27 per cent, in the positive findings. 

Deaths of the Week.—^The total deaths for the week ended 
November 11 were 4G9, 29 less than for the preceding week 
and 56 more than for the corresponding week of 1904. The 
respective annual death rates per 1,000 were 12.28, 13.04 and 
11.17. The chief causes of death were: Pneumonia, 03; con¬ 
sumption, 49; nephritis, 45; heart diseases, 40; A-iolence, in- 
,eluding suicide, 35, and cancer and acute intestinal diseases, 
each 28. 

Alkaloidal Clinic Burned Out.—Tlie three-story brick build¬ 
ing occupied in part by the Athaloidal OUnio, at Ravonswood, 
Avith the presses and publishing equipment, Avas completely 
destroyed by fire November 2, at a loss of .$200,000. The large 
Avooden building, closely adjoining, containing the offices and 
stock of the_ Abbott Alkaloidal Company, was saved. Dr. 
Abbott and his associates have at once taken up plans for a 
new start, proposing to issue a clinical journal of a broader 
scope than formerly, 

INDIANA. 

Gift to Hospital.—James M. Laboyteaux, a farmer living 
near Muncie, has contributed $1,000 toAvard the erection of a 
county liospital and, if necessary, Avill duplicate the gift. 

New Medical Building,—Ground has been broken for a ncAv 
building for the medical department of Valparaiso University, 
to cost about $50,000. The first winter term opened NoA-em- 
ber 14. 

In Guardian’s Charge.—Dr. John Williams, Bowling Green, 
9G years of age, avIio lias practiced medicine for nearly scA-enty 
years in the state, was placed under the charge of a guardian 
November G. 

Schools Reopened.—The city schools and public library of 
Columbia City, Avhich haA-e been closed on account of a diph¬ 
theria epidemic, aa-iI! reopen NoA-emher G.-The Potomac 

schools, which liaA-e been closed for a Aveek on account of scar¬ 
let fei-er, A\-ere reopened NoA-ember 4. 

Magazines Consolidated.—The Central States Medical Maga~ 
Anderson, and the Medical and Surgical Monitor, Indian¬ 
apolis, have been merged as the Central States Medical Moni- 
fon to he^ published in Indianapolis. Dr. Samuel E. Earp aa-HI 
be the editor, and Dr. Samuel C. Norris Avill edit the eye, ear, 
nose and throat department. 

Personal.—Dr. M. Hassenmiller, West Baden, has gone to 
Europe. Dr. Chauncoy W. DoAvden, Bloomington, has taken 
Ills Phaca as house physician at the West Baden Springs Hotel, 
r, , , , Gliarles R. Dancer, house physician at the Indiana 

School for Feeble-minded Voutli, Fort Waj-ne, has resigned, to 
take ctToet NoA'ember 1. Dr. Budd Van Sweringen has taken 
ciiarge of the Avork at the institution until a successor is ap¬ 
pointed. Dr. John TV. ilcGowan, Oakland City, who has 


been seriously ill Avith septicemia, is noAv believed to be con- 

Amlescing.-^Dr. Peter J. Pothuisje, Remington, has gone to 

Colorado.-^Dr. Charles T. Bronaugh, CraAvfordsvillc, who 

hns been visiting in California, bas returned.--^Dr. Brose S. 

Horne, Marion, has moved to the Indian Territory. 

IOWA. 

Semi-Centennial.—The Fremont County Medical Society 
held a meeting November 1, at wliich a banquet Ai-as given in 
honor of Dr. ThomaB G. Stcjihens, Sidney, Avho has just entered 
on his fiftieth year of medical practice. 

Northvrestem Physicians Meet.—At a meeting of the North¬ 
western loAva Jledical Association in Carroll October 20, Dr. 
Patrick J. Barry, Auburn, was oleoted president; Dr. A. D. 
Brooks, Audubon, vice-president; Dr. Giles C. Moorchead, Ida 
GroA'c, secretary, and Dr. D.aniel J. Toii-nsend, Lohrvillc, treas¬ 
urer. In the evening a banquet Avas tendered the members of 
the association and the invited guests bj- Dr. Arthur L. 
Wright. 

Diphtheria.—A number of country schools in Polk County 

arc closed on account of the prcA-alence of diphtheria.-The 

schools of Aiiken and Elm Grove have been closed in an en¬ 
deavor to check the spread of diphtheria, AA-liicb has been 

prevalent in these toAvns.- -^There are scA'cral cases of 

diphtheria in Cedar Rapids.-As many as 30 cases have 

been reported to the cit 3 '- physician of Des Moines in one day. 
-Dubuque iias diphtheria in almost epidemic form. 

Personal.—^The State Board of ITcaltb has elected Dr. ITcnrj' 
Albert director of the State Bo.-ird of Health Bacteriologic 

Laboratory, Iowa City.-Dr. Robert D. Wilkins, Atlantic, 

was throAvn A-ioleiitlj- against a seat on a train en route to 

Chicago October IG, breaking three ribs.-Dr. Alanson M. 

Pond, Webster City, hns gone to Europe.-Dr. Nathaniel 

La K. Slamberg, Kimballton, has been appointed surgeon at 

the Pine Ridge Indian Agency, South Dakota.-^Dr. Herbert 

M. Decker, Davenport, has been appointed assistant state baa- 
teriologist. 

In the Courts.—^Mrs. Stiles, Atlantic, arrested for peddling 
medicines Avithout license, plead guilty, paid the costs of the 
case, amounting to $14.05. and took but the regular $100 li¬ 
cense. -Dr. Charles McKinnis, Ollie, charged with issuing 

prescriptions for liquor, has been placed under bonds of $1,000. 

-^Dr. James C. Smith, Woolstock, has been permanently 

enjoined from selling intoxicating liquor of any kind in vio¬ 
lation of law in the tovm of Woolstock or in any other nlace 
AA'itlun the eleventh judicial district. The costs and attor¬ 
ney’s fees were taxed to the defendant.-“Dr.” J. R. Baker, 

Odebolt, who plead guilty to using the mails to -defraud by 
the sale of a medicine, hns been sentenced to six months’ im¬ 
prisonment in the state penitentiary at Anamosa.- Dr. 

Palmer, Fort Dodge, has been adjudged an habitual user of 
drugs by Judge Richard and committed to the Clierokee State 

Hospital for two years.- In the malpractice suit brought 

against Dr. Pattison of OelAA-ein by Mrs. Ackerson, in which 
$10,000 damages Avere asked, the jury rendered a verdict of 
$100 for the plaintiff. 




Medicine Vendor Pined.—A patent medicbie vendor was 
fined $50 at Georgetown for selling medicines without a state 
license. 

Personal.--Drs. P.-ilmer G. Keeney, Edii-ard S. Wendt and 
Newport ®^®cted district physicians for 

Physician Stabbed.—Dr. Robert A. Iradne, Clay City a well- 
knoATO physician of Poivell County, Avas stabbed sevbr.ul times 
by an ex-convict NoA-ember 4 and is in a serious condition. 

« Hancock and-the eastern pari of 
DaAie.c=s County and the schools at P.anther Creek, Flofal and 
sereial other places have been closed on account of the disease. 

Started.—Ground was broken November 5 for 

H^SISSIPPI, 

Meridian, quarantine inspector 
Neville bas been appointed health 
■officer of Macomb City.-^Dr. Troy C. Sexton, Laurel, Is re¬ 
ported to be critically ill,' \ ’ 

Marine-Hospital Records Burn.—At a fire at Jackson Octo- 
oer the records of the United States Public Health and 
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Personal—August Rhodes, Carthage, is critically ill at 
Ill's home in that city. 

Smallpox Epidemic.—Birchtree and the adjacent portion of 
Siiannon Comity arc suiToring severely from a smallpox cpi- 
dcJiiie. Tlicro arc reported .to bo at least 10 cases, and 4 
neat ns liavc occurred. 

Opposes Club Doctors.—The Jackson County Medical Soci- 
Mv iiili'pled a resolution calling on all phj'.sicians engaged by 
loiI'’'es .sociotins and commercial Institutions under contract 
prices,'lo rc.sign at once under penalty of suspension from the 
fociety. 

Diphtheria.—During the month of October 47 cases of diph- 
;lu'via wore reported in Kansas City, 14 less than on the cor- 

rospomiiug day of 1904.-The board of health has ordered 

(ho I'umigi'tion of the Horace Mann and Dinwood schools, in 
whioh dislricls the disease has been most prevalent. 

Patent Medicine Advertisements.—The secretary of the St. 
l.utiis hledical Society has written to the city attorney of St. 
i,ouiH, calling attention to a violation of city ordinances in 
Ilia a<lvcrti.sing of patent medicines. Some advertisements 
wore characterized as obscene. The latter stated that the leg- 
Iflliitivc committee of the society had appointed a committee 
(Minsisting of Drs. George Homan, John Young Browm .arid 
Henry J. Schcrck, to co-operate with the city attorney in 
enforcing a strict observation of the ordinances regarding ad- 

[•I.isinrr. 


NEW MEXICO. 


■ Hospital Society Organized.—The citizens of Albuquerque, 
claiming that eastern and western physicians arc in the habit 
of sending dying tuberculous patients to that city, have estab¬ 
lished an associated charity iiospitai for those at present in 
the city, and will engage in !i determined effort to put a stop 
to the practice of sending the hopelessly ill to Now Mexico 
in the future. 

Sanatorium to Open.—The New Mexico Cottage Sanatorium, 
Silver City, is nearly completed and will be open for patients 
November 25. The institution will be under the personal man¬ 
agement of Dr. Earl S. Bullock. It consists of tw'O main 
buildings and fifteen separate cottages, each of which accom¬ 
modates one patient. The institution will bo devoted ex¬ 
clusively to the care and treatment of cases of laryngeal and 
pulmonary tuberculosis. 


NEW YORK. 


Hospital Sunday.-The am 
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tenrd of Thrall Hospital, at ^Middletown. The resignation of 
Dr. Edwin Fancher of tlie attending board was accepted and 
he Avas elected a member of the consulting board. 

Northern New York Physicians.—The Medical Association 
of Northern New York met in Malone October 24 and elected 
the following officers: President, Dr. E. S. hIcClellan, Saranac 
Lake; vice-president, Dr. William C. Smith, IVinthrop; secre¬ 
tary, Dr. Alfred G. Wilding, IMalonc, and treasurer. Dr. George 
H. Oliver, Malone. The association Avill meet in Malone next 
year. 

Visitors to State Hospital.—The State Hospital, Buffalo, was 
visited October 23 by a royal commission of English ’ visitors 
and phiiantiiropists, who are making a tour of investigation of 
the institutions for liic care and control of the feeble-minded 
in tlic United Slates. The commission Avas made up of W. B. 
Byrne, C.B., W. II. Dickinson, IT. B. Donkin, F.R.C.P., J. D. 
Dunlop, F.R.C.P., and Mrs. Hume Pinsent. 

Diphtheria.—^Diphtheria is reported epidemic in Cliarlotte, 

and strict quarantine is being observed.-Public schools 59, 

60, 64 and 65 of Brooklyn liaA'c been ordered closed pending 
official investigation of diphtheria Avhich is prevalent in that 
section.-The public scliools of Union Course have been or¬ 

dered closed by the liealtli department because the residents of 
Hint section Avould not allow the health inspectors to examine 
their children. 

Central New York Physicians.—The ;Mcdical Association of 
Central Ncav York held its thirty-eighth annual meeting in 
Buffalo October 24. Among the papers road Avas one on bony 
atrophy by Dr. Louis A. Weigel, Rochester, avIio as the result 
of Iiis researches into the employment of a;-rays, recently lost 
his riglit arm and three fingers of liis left Imnd. The following 
officers Avere eloclod: Picsident, Dr. David M. Totman, Syra¬ 
cuse; A’icc-prcsidcnls, Drs. William B. Jones, Rochester, and 
Lemuel L. Tozier, Batavia; secretary. Dr. Clarence A. Green- 
leaf, Rochester, and tronBiircr, Dr. William M. BroAvn, Roches¬ 
ter. 

Personal.—Dr. Robert Frazer of the staff of the RL'erside 
Accident Hospital, Buffalo, Avas operated on October 17 for ap¬ 
pendicitis, and is reported as improving.-Dr. Max C. Brener 

and famil}’’, Buffalo, returned from ISurope October 21.——Dr. 
1‘rcd !M. Barney, Dolgcville, has rebcived a gOA'crnment appoint¬ 
ment in Cuba.-Dr. James E. O’JIalley, NeAvburgh, Avho has 

been confined to his home for some time ns the result of a 

broken patella, has resumed ])ractice.-Dr. George H. Tor- 

ncy, first assistant physician at the State Hospital, Utica, has 
gone to California for a visit.-Dr. Douglas A. White, super¬ 

intendent of Hio nosi)ital of the Good Shepherd, Syracuse, has 

resigned, to take efi'oet December 1.-Bert E. Nelson iias 

been appointed bacteriologist of tlie board of health of Bing- 
liiimtoii.-Dr. Warren B. Stone has been appointed bacteri¬ 

ologist of Schenectady, vice Dr. Norman B. Saunders, remoA'ed 

from the city.-Dr. Henry H. Davidson, Northport, formerly 

coroner of Suffolk County, fell October 24 Avhilo Avalking 
across his office and fractured his hip. 

Nbav York City. 

Home for Consumptives.—Under the direction of the Tribune 
Sunshine Society, Dr. James S. Enfiis is to establish, a Home 
for Consumptives in Florida. 

New York Surgical Society.—At the annual meeting of this 
society November S tlie foIIoAving officers Avere elected: Presi¬ 
dent, Dr. George Woolsej'; vice-president, Dr. Joseph A. Blake, 
and secrefary and treasurer. Dr. John A. HartAveli. 

Personal.—^Dr. William J. Robinson, editor of the Medico- 
]‘harmaccutical Critic and Guido, has returned from Europe 

after an absence of nine months.-Drs. jMurray hi. Rarick 

and W. E. Lippold liave been appointed house surgeons and 
Dr. E. J. Dorn, ambulance surgeon, at the Williamsburg Hos¬ 
pital. 

Signed False Death Certificate.—Dr. George E. hlorgnn, Avho 
in July last gaA’o a certificate of the death of Mamip Jeanette 
Tliompson, certifying that she had died from tumor, pleaded 
guilty NoA’cmber 8 to having falsely signed a death certifi¬ 
cate and Avas sentenced to ten da3's’ imprisonment in tlic 
Tombs and to a fine of $200. 

Contagious Diseases.—There Avero reported to the sanitary 

■,:.AU for the Aveek ended November 4, 303 eases of tubor- 
AA-ith 150 deaths; 279 cases of diphtheria, Avith 22 
; 169 cases of measles, Avith 5 deaths; 77 cases of tj-- 
A-er, Avith 11 do.sths; 79 cases of scarlet fever, with 6 
0 cases of cerebrospinal meningitis, Avith 15 deaths, 
ses of chickonpox. 

Benefit.—A bazaar given at the Waldorf-Astoria 
8 netted $6,000 for the Hospital for Crippled 
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Cl,i] 3 ren.-The Late Miss Mergarctte A. Jones has left the 

Post<»raduate, St. Luke’s and the Prosbyterian hospitals a be¬ 
quest which will give to each institution more than $200,000, 
the income of which is to bo devoted to the care of poor 

patients.- rThe late John Inglis has loft the Presbyterian 

Hospital $1,000.-By the will of Rebecca^ M. St. John the 

Northern Dispensary of New York will receive $3,000. 

* Hospital News.—The new wing of St. Vincent’s Hospital, 
M.anhattan, was formally opened November 1. The new build- 
iiw is seven stories high and has accommodation for 100 pa¬ 
tients. It is fireproof and is thoroughly equipped.-Certifi¬ 

cate of incorpoi-ation has been filed with the secretary of state 
by St. Joseph’s Hospital, Far Rockaway, for the maintenance 

of a general hospital.-^Bensonhurst Sanatorium Company 

has been incorporated in-Brooklyn, with a capital stock of 
.$100,000, by Dr. Earl H. Mayno and others,--—The new 
Washington Heights Hospital was form.ally dedicated Octo¬ 
ber 15. 

Home Cure of Consumption.—The College of Physicians and 
Surgeons, Columbia University, announces favorable results 
of a plan for the cure of tuberculosis which has been employed 
in an experimental way for the past two^ years. This plan 
consists in treating the patient at the clinic and his home. 
Advice is given both verbally and on printed slips, instructing 
him how to live a sanitary life, and medicine is furnished 
when necessary. Each patient is placed in the care of a visit¬ 
ing nurse, who reports to the physician the conditions found 
at the home. During the two years in which the plan has 
been in operation there have usuall 5 ' been about 100 cases 
under treatment at one time. During the past year 408 
patients were treated and 2,740 visits were made by the 
nurse. 

Hospitals Wasteful.—^The report of the findings of the com¬ 
mittee on hospital needs and hospital finances, which has 
been at work since March of this year, states that the private 
hospitals of New York are extravagant in the use of costly 
drugs and dressings and that they do not receive the support 
from charitable persons that their work deserves. This com¬ 
mittee is composed of men of large hospital experience and 
responsibility, who suggest that there should bo uniformity 
in keeping accounts and making reports of work done, as the 
public has a right to know that hospitals are run under the 
most economical basis consistent with efficiency in treatment. 
The committee also suggests that the hospitals co-operate and 
purchase coal “in cargo” and that by similar co-operation they 
might be able to compel the gas company to furnish gas at 
reduced rates; and also that a large s.aving would result from 
the joint purchase of material. 


Personal.—Dr. A. Jtl. lifcDonald, Grand Forks, has been ap- 
])ointed coroner of Grand Forks County, vice Dr. Herbert W. 
Jlatthcws, Emcrado, resigned. 

North Dakota Medical College Opens.—The hfedical College 
of the University of North Dakota, Grand Forks, opened for 
the year September 20. The university laboratories, equip¬ 
ment and instruction have been so arranged that the B.A. 
degree of the institution will admit students to the junior 
year in the medical college. 

OREGON. 

Personal.—Dr. H. Volp, Pendleton, and family have moved 
to the East, where he rvill locate. 

Accident.—Dr. Allan Welch Smith, Portland, formerly as- 
•sistant quarantine plij'sician of Baltimore, Md., recently met 
with a painful accident while hunting. His rific was accident¬ 
ally discharged, the ball passing through the palm of the 
hand. 

New Building for Willamette University,—The new build¬ 
ing for the medical department of Willamette University, 
Salem, is nearing completion and will bo ready for occupancy 
about January 1. It will cost about $15,000, nearly all of 
which has been subscribed bj'- the people of Salem. 

PENNSYLVANIA. 

Diphtheria Closes Schools.—Two township schools near Mc¬ 
Donald, the Robbs Run school and the Allegheny school, have 
been closed on acount of diphtheria. 

Personal.—^Dr. J. Jliller Hyson, Red Lion, landed at New 

York October 14 after a circumnavigation of the globe.-Dr. 

Frank P. McCarthy, Oil City, has taken a trip to Wyoming. 

-Dr. Frank B. Statlcr, Johnstown, who has been seriously 

ill with typoid fever, is improving.-Dr. Robert G. Barckley, 

Milford, is recovering from a serious illness. 

Donation Day,—At the hospital day exercises in St. Luke’s' 
Hospital, South Bethlehem, $5,000 in cash was donated to the 

institution by Samuel Thomas of Hokendauqua.-^At the 

donation day of Chester Hospital, October 19, great quantities 
of supplies were given to the institution and cash donations 
amounting to ,$839.30 were also made. 

Hospital Endowed.—^Mrs. Mary Packer Cummings, Mauch 
Chunk, has agreed to give to the Robert Packer Hospital, 
which was named for her late brother, Robert A. Packer, Sayre, 
the income from certain i-eal estate which will amount to more 
than $3,000 a year, and has also agreed to deed to the hospi¬ 
tal ground adjoining the institution when the extension of the 
institution demands it. 


NORTH CAROLINA. 


The Prevalence of Disease.—^During September measles were 
reported in 8 counties, whooping cough in 18, scarlet fever in 
14, diphtheria in 41, typhoid fever in 67, malarial fever in 39 
and smallpox in 11. 

September Deaths.—^During September 214 deaths were re¬ 
ported in the state, equivalent to an annual death rate of 16.9 
per 1,000. Diarrheal diseases are reported to have caused 39 
deaths; _ consumption, 23; he.art diseases, 15; typhoid fever, 
13; brain diseases, 12, and malarial fever, 10. 

Society Entertained.—The Buncombe County Medical Soci¬ 
ety, with a number of invited guests, including prominent 
members of the profession without the state, as well as dis¬ 
tinguished members of the North Carolina profession, were 
the guests of Dr. .James A. Burroughs at his home in Ashe¬ 
ville, N. C., November 6. 

College Opens.—The fourth annual opening of the medical 
department of the University of North Carolina took place at 
Raleigh September 15. The opening address was made by Dr. 
Hubert A. Royster, dean and professor of gynecology and nb- 
doinin.al surgorj-. The standard of preliminary education has 
ja'’'«ced. The senior class numbers 10. Dr. William 
DeB. MacNider has been transferred to the chair of anatomy 
in the department at Chapel Hill. He continues his instruc- 
lion in physical diagnosis, however, in the work of the med- 
ical department. Dr. R. S. Stevens of Smithfiold has been 
elected to the_ chair of clinical pathology; Dr. James W. Mc- 
V'co. Jr., Raleigh, advanced from lecturer to professor of pedi- 
a ncs, and Dr. Robert S. hIcGeachv, Raleigh, made instructor 
Ill therapeutics and anesthetics. The first two years of pre- 
paratory work arc done .at the university proper in Chapel 


NORTH DAKOTA. 

School Incorporated.—The Sixth District Post 

School of North Dakota has been incor 
I'oratcd at Bismarck. 


Hospital Staff.—The staff of the Good Samaritan Hospital, 
Ivcbanon, is now composed as follows: Chief of staff .md con¬ 
sulting physician. Dr. William M. Guilford; attending physi¬ 
cians. Drs. William M. Guilford and Charles M. Strickler; at¬ 
tending surgeons, Drs. John Walter, John Beattie and Alfred 
S. Weiss; gynecologist and consulting surgeon, Dr. Samuel 
Weiss; radiologist, Dr. Alfred S. Weiss; eye, car, nose and 
throat department, Drs. Frederick S. Kaufman and Warren F. 

dispensary physicians, Drs. J. W. Trabert and Harvey 
E. Maulfair, ^ 


Philaaelpma. 

Bazaar for Hospital.--The board of women visitors of the 
Hospital of the University of Pennsylvania will give a Christ¬ 
mas bazaar for the benefit of the hospital, in Horticultural 
Hail, on the afternoons and evenings of November 23-25. 

Free Public Lectures.—The Ludwick Institute announces a 

Theif Afnr'^^ lectures on “The Natural Sciences and 
Their A]^lieation. -A senes of five lectures is to be deliv- 

Sanatorium Dedicated.—^The dedication exercises of the 
Pennsylvania Sanatorium, a branch of the Battle Creek insti¬ 
tution, were held October 31. Hon. Wilson H. Brown acted as 
chamimn, and the dedicatory address was delivered by Dr 
John H. Kellogg, Battle Creek, Mich. ^ 

Personal.—Dr. Nathan F. Mossell has been reinstated as 
medical director of the Frederick Douglas Hospitafand 'Dain 

xor uas declared illegal on account of the failure to notify 
members of the board that an election was to be held ^ 

PlSadelnbia^l'fH Election.-The Hospital Association of 
for fh annual meeting October 27, elected officers 

of association now has a membership 

bLlLi?n of providing for an e.xchange between 

bosjitals as regards chrome patients was considered. 
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Marine-Hospital Service, in custody of Passed Assistant Sur¬ 
geon George B. Young, were totally destroj^ed. .Surgeon Young 
suffeiAd also a personal loss of $1,000. 

Asks Large Appropriation.—The board of trustees of the 
Mississippi State Insane Hospital, Jackson, has decided to ask 
the legislature for an appropriation of $150,000 for the pur¬ 
pose ot erecting new buildings and making necessary improve¬ 
ments. The hospital is now crowded to overflowing and the 
board desires to have a detached building erected for a hospi¬ 
tal and for the treatment of tuberculous patients. 

To Examine into Insane Hospital Management.—Governor 
Vardanian has appointed a commission to examine into the 
management of the state insane hospitals located at Jackson 
and Meridian, consisting of Drs. Vardaman S. hIcLellan, Can¬ 
ton; Donald ]?. Street, Vicksburg; Ernest Spiva, Sturgis; Jef¬ 
ferson D. Smythe, Greenville; James W. Graj’, Jr, Clarksdale; 
C. H. Ramsey, Collins, and John W. Young, Grenada. 

MISSOURI. 

Personal.—^Dr. August Rhodes, Carthage, is critically ill at 
his home in that city. 

Smallpox Epidemic.—Birclitree and the adjacent portion of 
Shannon County are suffering severely from a smallpox epi¬ 
demic. There are reported ,to be at least 10 cases, and 4 
ueatns have occurred. 

Opposes Club Doctors.—The Jackson County Medical Soci¬ 
ety adopted a resolution calling on all phj’sicians engaged by 
lodges, societies and commercial institutions under contract 
prices, to resign at once under penalty of suspension from the 
society. 

Diphtheria.—During the month ot October 47 cases of diph¬ 
theria were reported in Kansas City, 14 loss than on the cor¬ 
responding day of 1904.-The board of health has ordered 

the fiunigation of the Horace Mann and Linwood schools, in 
which districts the disease has been most prevalent. 

Patent Medicine Advertisements.—The secretary of the St. 
Louis Medical Society has written to the city attorney of St. 
Louis, calling attention to a violation of city ordinances in 
the advertising of patent medicines. Some advertisements 
were characterized as obscene. The latter stated that the leg¬ 
islative committee of the society had appointed a committee 
consisting of Drs. George Homan, John Young Brown and 
Henry J. Scherck, to co-operate with the city attorney in 
enforcing a strict observation of the ordinances regarding ad¬ 
vertising. 

NEW MEXICO. 


Hospital Society Organized.—The citizens of Albuquerque, 
claiming that eastern and western physicians arc in the habit 
of sending dying tuberculous patients to that city, have estab¬ 
lished an associated charity hospital for those at present in 
the city, and will engage in a determined effort to put a stop 
to the practice of sending the hopelessly ill to New Mexico 
in the future. 

Sanatorium to Open.—The New Mexico Cottage Sanatorium, 
Silver City, is nearlj^ completed and will be open for patients 
November 25. The institution will be under the personal man¬ 
agement of Dr. Earl S. Bullock. It consists of two main 
buildings and fifteen separate cottages, each of which accom¬ 
modates one patient. The institution will be devoted ex¬ 
clusively to the care and treatment of cases of laryngeal and 
pulmonary tuberculosis. 

NEW YORK. 


Hospital Sunday.—The annual contribution obtained from 
city churches for the benefit of Ellis Hospital, Schenectady, 
October 22, amounted to $1,902.41. 

Columbia Alumni. Organized.—On November 2 the Columbia 
Alumni Medical Association of Buffalo was org.anized, with 
Dr. Carlton R. Jewett, president; Dr. Arthur W. Hurd, vice- , 
president, and Dr. Edwin L. Bebee, secretary and treasurer. 

New Hospital Dedicated.—The new building erected and 
equipped by Mr. and Mrs. Frederick P. Proctor at Utica at a 
cost of about $360,000, was formally dedicated and consecrated 
October 18. The hospital will accommodate 175 patients. 

Memorial Hospital Building.—Mrs. G. D. B. Bonbright and 
Mrs Robert Bartlett, daughters' of the late James C. Hart, . 
will erect a laro-e addition to the Rochester City Hospital as a 
memorial to their father. The building will cost about $50,000 
and will be three stories in height. 

Medical Board Elected.—Dr. Joseph B. Hulett has bwn 
eleXl president; Dr. J. LaT. Hanmer, vice-president, and Dr 
Edudh M. Schultz, sccretarjr and treasurer, of the medical 


board of^ I’lirall Hospital, at iliddletown. The resignation of 
Dr. Edwin Eanchcr of the attending board was accepted and 
he was elected a member of the consulting board. 

Northern New York Physicians.—The hledical Association 
of Northern New York met in Malone October 24 and elected 
the following officers: President, Dr. E. S. McClellan, Saranac 
Lake; vice-president. Dr. William C. Smith, Wlnthrop; secre- 
tarj'. Dr. Alfred G. Wilding, IMalone, and treasurer. Dr. George 
H. Oliver, Jfalonc. The association will meet in Ifalone next 
year. 

Visitors to State Hospital.—The State Hospital, Buffalo, was 
visited October 23 by a royal commission of English'visitors 
and philantiiropists, who are making a tour of investigation of 
the institutions for the care and control of the feeble-minded 
in the United States. The commission was made up of W. B. 
Byrne, C.B., W. H. Dickinson, H. B. Donkin, P.R.C.P., J. D. 
Dunlop, E.R.C.P., and yirs. Hume Pinsent. 

Diphtheria.—^Diphtheria is reported epidemic in Charlotte, 

and strict quarantine is being observed.-^Public schools 59, 

00, 04 and 05 of Brooklyn have been ordered closed pending 
ollicial investigation of diphtheria which is prevalent in that 
.section.-The public schools of Union Course liave been or¬ 

dered closed by tlie health department because the residents of 
that section would not allow the health inspectors to examine 
their children. 

Central New York Physicians.—The iMcdical Association of 
Central New York hold its thirtj’-eighth annual meeting in 
Butfalo October 24. Among the papers read was one on bony 
atrophj'' by Dr. Louis A. Weigel, Rochester, who as the result 
of his researches into the employment of x-rays, recently lost 
his right arm and three fingers of his left hand. The following 
ollicers U'ere elected: President, Dr. David SI. Totman, Syra¬ 
cuse; vice-presidents, Drs. William B. Jones, Rochester, and 
i.emuel L. Tozicr, Batavia; secretary. Dr. Clarence A. Green- 
loaf, Rochester, and treasurer. Dr. William M. Brown, Roches¬ 
ter. 

Personal.—Dr. Robci't Frazer of the staff of the Riverside 
Accident Hospital, Buffalo, was operated on October 17 for np- 

pendifitis, and is reported ns improving.-Dr. ^lax C. Breuer 

and family, Bnffalo, returned from Europe October 21.—^Dr. 
bred M. Barney, Dolgcville, has received a government appoint¬ 
ment in Cuba.-Dr. James E. O’Malley, Newburgh, who has 

been confined to his home for some time as the result of a 

broken patella, has resumed jiractice.-Dr. George H. Tor- 

ney, first assistant physician at the State Hospital, Utica, has 
gone to California for a visit.-Dr. Dougins A. White, super¬ 

intendent of the Hospital of the Good Shepherd, Syracuse, has 

resigned, to take effect December 1.-Bert E. Nelson has 

been appointed bacteriologist of the board of health of Bing¬ 
hamton.-Dr. Warren B. Stone 1ms been appointed bacteri¬ 

ologist of Schenectady, vice Dr. Norman B. Saunders, removed 

from the city'.-Dr. Henry H. Davidson, Northport, formerly 

coroner of Suffolk County, fell October 24 while walking 
across his office and fractured his hip. 

New York City. 

Home for Consumptives.—Under the direction of the Tribune 
Sunshine Society, Dr. James S. Enfiis is to establish, a Home 
for Consumptives in Florida. 

New York Surgical Society.—At the annual meeting of this 
society November 8 the following officers were elected: Presi¬ 
dent, Dr. George Woolscy; vice-president. Dr. Joseph A. Blake, 
and secretary and treasurer, Dr. John A. Hartwell. 

Personal.—^Dr. AVilliam J. Robinson, editor of the Medico- 
J‘harmaccutical Critic and Guide, has returned from Europe 

after an absence ot nine months.-Drs. Murray’ M. Rarick 

and W. E. Lippold have been appointed house surgeons and 
Dr. E. J. Dorn, ambulance surgeon, at the Williamsburg Hos¬ 
pital. 

Signed False Death Certificate.—Dr. George E. Jforgnn, who 
in July last gave a certificate of the death ot hlamip Jeanette 
Thompson, certifying that she had died from tumor, pleaded 
guilty’ November 8 to having falsely’ signed a death certifi¬ 
cate and w’as sentenced to ton day’s' imprisonment in the 
Tombs and to a fine of $200. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended November 4, 363 eases of tuber¬ 
culosis, with 150 deaths; 279 cases of diphtheria, with 22 
deaths; 109 cases of measles, with 5 deaths; 77 cases of ty¬ 
phoid fever, with 11 deaths; 79 cases of scarlet fever, with 0 
deaths; 9 cases of cerebrospinal meningitis, with 15 deaths, 
and 132 cases of chickenpox. 

Hospitals Benefit.—A bazaar given at the Waldorf-Astoria 
on November 8 netted $0,000 for the Hospital for Cidppled 
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Children-The late Miss Margarettc A. Jones has left the 

Postm-adualc, St. Luke’s and the Presbyterian hospitals a be¬ 
quest which will give to each institution more than $200,000, 
the income of which is to be devoted to the care of poor 

patients.-rThe late John Inriis has left the Presbyterian 

Hospital $1,000.-^By the will of ]lebccca_ M. St. John the 

Northern Dispensary of New York will receive $3,000. 

' Hospital News.—The new wing of St. Vincent’s Hospital, 
IManhattan, was formally opened November 1. The new build- 
in" is seven stories high and has accommodation for 100 pa¬ 
tients. It is fireproof and is thoroughly equipped.-Certifi¬ 

cate of incorporation has been filed with the secretary of state 
by St. Joseph’s Hospital, Far Eookaway, for the maintenance 

of a general hospital.-^Bensonhurst Sanatorium Company 

has been incorporated in-Brooklyn, with a capital stock of 
$100,000, by Dr. Earl H. Mayne and others.--—The new 
Washington Heights Hospital was formally dedieated Octo¬ 
ber 15. 

Home Cure of Consumption.—The College of Physicians and 
Surgeons, Columbia University, announces favorable results 
of a plan for the cure of tuberculosis which has been employed 
in an experimental way for the past two years. This plan 
consists in treating the patiejit at the clinic and his home. 
Advice is given both verbally and on printed slips, instructing 
him how to live a sanitary life, and medicine is furnished 
when necessary. Each patient is placed in the care of a visit¬ 
ing nurse, who reports to the physician the conditions found 
at”the home. During the two years in which the plan has 
been in operation there have usually been about 100 cases 
under treatment at one time. During the past year 408 
patients were treated and 2,740 visits were made by the 
nurse. 


Hospitals Wasteful.—^The report of the findings of the com¬ 
mittee on hospital needs and hospital finances, which has 
been at work since March of this year, states that the private 
hospitals of New York are extravagant in the use of costly 
drugs and dressings and that they do not receive the support 
from charitable persons that their work deserves. This com¬ 
mittee is composed of men of large hospital experience and 
responsibility, who suggest that there should bo uniformity 
in keeping accounts and making reports of work done, as the 
public has a right to know that hospitals are run under the 
most economical basis consistent with efficiency in treatment. 
The committee also suggests that the hospitals co-operate and 
purchase coal “in cargo’’ and that by similar co-operation they 
might be able to compel the gas company to furnish gas at 
reduced rates; and also that a large saving would result from 
the joint purchase of material. 


Personal.— Dr. A. M. McDonald, Grand Forks, has been ap¬ 
pointed coroner of Gr.and Forks County, vice Dr. Herbert W. 
Matthews, Emcrado, resigned. 

North Dakota Medical College Opens.—The Medical College 
of the University of North Dakota, Grand Forks, opened for 
the year September 20. The university laboratories, equip¬ 
ment and instruction have been so arranged that the B.A. 
degree of the institution will admit students to the junior 
year in the medical college. 

OREGON. 

Personal.—Dr. H. Volp, Pendleton, and family have moved 
to the East, where he will locate. 

Accident.-Dr. Allan AVclch Smith, Portland, formerly as¬ 
sistant quarantine physician of Baltimore, Md., recently met 
with a painful accident while hunting. His rifle was accident¬ 
ally discharged, the ball passing through the palm of the 
hand. 

New Building for Willamette University.—The new build¬ 
ing for the medical department of Willamette University, 
Salem, is nearing completion and will bo ready for occupancy 
about January 1. It will cost .about $15,000, nearly all of 
which has been subscribed bj’’ the people of Salem. 

PENNSYLVANIA. 

Diphtheria Closes Schools.—Two township schools near Mc¬ 
Donald, the Robbs Run school and the Allegheny school, have 
been closed on acount of diphtheria. 

Personal.—Dr. J. Miller Hyson, Red Lion, landed at New 

York October 14 after a circumnavigation of the globe.-^Dr. 

Frank P. McCarthy, Oil City, has taken a trip to Wyoming. 

-Dr. Frank B. Statler, Johnstown, who has been seriously 

ill with typoid fever, is improving.-^Dr. Robert G. Barckley, 

Milford, is recovering from a serious illness. 

Donation Day.—^At the hospital day exercises in St. Luke’s- 
Hospital, South Bethlehem, $5,000 in cash was donated to the 

institution by Samuel Thomas of Hokendauqua.-At the 

donation day of Chester Hospital, October 19, great quantities 
of supplies were given to the institution and cash donations 
amounting to $839.30 were also made. 

Hospital Endowed.—^Mrs. Mary Packer Cummings, Mnuoh 
Chunk, has agreed to give to the Robert Packer Hospital, 
which was named for her late brother, Robert A. Packer, Sayre, 
the income from certain real estate which will amount to more 
th.an $3,000 a year, and has also agreed to deed to the hospi¬ 
tal ground adjoining the institution when the extension of the 
institution demands it. 


NORTH CAROLINA. 


The Prevalence of Disease.—^During September measles were 
reported in 8 counties, whooping cough in 18, scarlet fever in 
14, diphtheria in 41, typhoid fever in 07, malarial fever in 39 
and smallpox in 11. 


September Deaths.—During September 214 deaths were re¬ 
ported in the state, equivalent to an annual death rate of 1G.9 
per 1,000. Diarrheal diseases are reported to have caused 39 
deaths;_ consumption, 23; heart diseases, 15; typhoid fever, 
13; brain diseases, 12, and mal.arial fever, 10. 

Society Entertained.—The Buncombe County Medical Soci¬ 
ety, with a number of invited guests, including prominent 
members of the profession without the state, as well as dis¬ 
tinguished members of the North Carolina profession, were 
the guests of Dr. James A, Burroughs at his home in Ashe¬ 
ville, N. C., November 6. 


College Opens.—The fourth annual opening of the medica 
department of the University of North Carolina took place ai 
ILnleigh September 15. The opening address was made by Dr 
Hubert A. Royster, dean and professor of gynecology and nb 
nominal surgery. The standard of preliminary education hai 
been advanced. The senior class numbers 10. Dr. Willian 
DcB. MacNider has been transferred to the chair of anatom] 
in the department at Chapel Hill. He continues his instruc 
lion m physical diagnosis, however, in the work of the med 
ical department. Dr. R. S. Stevens of Smithfield has beei 
elected to the chair of elinical pathology; Dr. James W. Me 
V'ce, Jr., Raleigh, advanced from lecturer to professor of pedi 
atnes, and Dr. Robert S. JIcGeachv. Raleigh, made instructo 
n therapeutics and anesthetics. The first two years of pre 
^_iatory work are done at the university proper in Cliape 


NORTH DAKOTA. 

School Incorporated.-The Sixth District P 

abeen in 
porated at Bismarck. 


Hospital Staff.—The staff of the Good Samaritan Hospital, 
Lebanon, is now composed as follows: Cliief of staff and con¬ 
sulting physician. Dr. AVilliam M. Guilford; attending physi¬ 
cians, Drs. William M. Guilford and Charles M. Strickler; at¬ 
tending surgeons, Drs. John AValter, John Beattie and Alfred 
S. Weiss; gynecologist and consulting surgeon. Dr. Samuel 
Weiss; radiologist. Dr. Alfred S. AVeiss; eye, ear, nose and 
throat department, Drs. Frederick S. Kaufman and Warren F. 

^jspebsbiy physicians, Drs. J. AV. Trabert and Harvey 
E. Maulfair. ■' 


Bazaar for Hospital.—The board of women visitors of t 
Hospital of the University of Pennsylvania will give a Chri' 
mas bazaar for the benefit of the hospital, in Horticultiu 
Jlali, on the afternoons and evenings of November 23-25. 
Free Public Lectures.—The Ludwiek Institute announces 
public lectures on “The Natural Sciences a 
Their Aj^lication. -—A series of five lectures is to be deli 

ered by Dr. Henry Skinner on entomology every Mondav eve 
mg, beginning March 19’. ^ .ntonaay ete 

Sanatorium Dedicated.-The dedication exercises of f 

SZ a ”• ’’1' 

ing School. The election of Dr P n w Trar 

tor was declared R e“a" on are!un^‘ ™®dical dire 

members of the board'thnt an“onl4t t'ho?d.'° 

Philadelphia, n\° ek ' 

b<.p.w. .. reg.„d. rfronlcVtS 
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Money for Health Department.—The councils coniiiiiltee 
on public health and charities has reconiinonded an appro- 
jn-iation of $650,406 for tl\e year 1906. Of this amount .$28.>,- 
156 is required for the maintenance of the Philadelphia IIos- 
pitixl and $80,140 for e.xpensos of the offiec of director of pub¬ 
lic health and charities. 

Hospital Reports.—The additional reports of the hospitals 
for October show that 58 patients were under treatment in 
the Kensington Ilospitul for IVonion; that 07 operations were 
performed, and that 36 now patients .and 137 old patients were 

treated in the dispensary.-The report of the hledico-C'hinir- 

gical Hospital shows that 7,402 patients were treated. 

Reading Relief Report.—The statement for the month of 
September, 1905, or the Philadelphia & Reading Relief Asso¬ 
ciation shows an expenditure of $23,000.40, out of which $12,- 
300 was paid for deaths and $10,709.40 for disabilily. The 
number of deaths was 23, of which 12 wore from accidental 
and 11 from natural causes; 1,100 new cases were reported. 

Internes Will Get Their Deposits.—The fourteen physicians 
who occupied positions ns internes at the Philadelphia llo.spi- 
tal in 1903 and who each paid a deposit of $100, will receive 
their deposits as soon as the estate of the late superintendent 
of the hospital can be audited by the court. The deposit is 
required from each interne ns a guarantee against loss by 
breakage of apparatus. 

Medical Inspection in October.—The report of the division 
of medieal inspection of the Rureau of Health for the month 
of October shows that 6,020 inspections were made, o.vcluding 
schools; 506 fumig.ations were ordered, and 11 cases were pre¬ 
sented for speci.al diagnosis. The inspectors made 5,351 visits 
in the schools and excluded 877 children from attendance; 8-1 
cultures were collected; 81 injections of antitoxin were given 
and 1,120 vaccinations were performed. 

Bequests.—^By the will of Sue Jvf. Reiunk the German and 

•Episcop.al hospitals receive SI00 each.-By the will of Mass 

Marie E. Brasier St. Joseph’s Hospital receives .$5,000 for a 
free bod in memory of Gjarles A. BraJiier, and $5,000 for a bod 
in memory of Elfrabeth P. Brazier. She also bequeathes to 
the s.amo institution certain real estate and monoy.s derived 
from other real estate. The will also dc\dscs $10,000 to St. 
Vincent’s Home and Maternity Hospital; $3,000 to the Sisters 
of St. Francis for the maintenance and support of St. Mary’s 

Hospital-The Mount Sinai Hospital is devised $100 in the 

will of the late George Finkclstein. 

Health Report.—The deaths for the week aggregated 4.38. 
This is an increase of 44 over the number reported last week, 
and an increase of 1.5 over the number ueported in the corro- 
.sponding week of last year. The principal causes of death 
were; Typhoid fever, 6; whooping cough. 4; diphtheria, 9; 
tuberculosis, 57: cancer. 26; diabetes. 6; apoplexy, 14; heart 
disease. 41; acute respiratory disca.se, 42; enteritis, 19; 
Bright’s disease, 40; suicide, 5; accidents, 25; marasmus, 9. 
There were 251 cases of contagious diseases reported, with 
18 deaths, as compared with 178 cases and 17 deaths for the 
))revious .week, .an increase of 73 cases of contagious disease 
for the week. 


Vital Statistics.—The report of the division of vital statis¬ 
tics of the health bureau for October shows that 1,580 dc.aths, 
2,800 births and 903 marriages were reported. The report of 
the division of milk inspection shou's that 5,200 e.waminations 
were made .aggregating 110,954 quarts, and that 508 quarts 
were condemned. There were made 937 microscopic and 5 
chemical examinations. O'hc report of the bacteriologic labor¬ 
atory reveais that 775 diphtheria cultures were examined; 415 
specimens of blood for typhoid fever; 950 specimens of milk' 
wore analvzed bacteriologically; 111 specimens of sputum 
were investigated, and 8 disinfection tests were performed. 
The report further show-s that 2.513,700 units of antitoxin 
were distributed. The chemical laboratory reported 95 an¬ 
alyses. 

UTAH. 


State Building Condemned.—^It is reported that one of tlie 
most costly of the buildings occupied b 3 ^ the State Mental 
Hospital, which was constructed onlj' two years .ago at a cost 
of $30,000, has been condemued as unsafe and likely to col¬ 
lapse at any time. 

TTpsIth Officers Confer.—^At the session of the Association of 
Health Authorities of Utah, held in Salt Hake Gty, the fol¬ 
lowing officers were elected: Dr. John S. Gordon Ogden presi¬ 
dent- Dr Fred W. Taylor, Provo, vice-president; Horace 
Smith, Salt Ufke Gty, secretary, and Dr. Damd O. Miner, 
Kephi, treasurer. 


WISCONSIN. 

Smallpox in State Institution.—On account of 10 cases of 
smallpox discovered .among the students of the State Institute 
for the Blind, Janesville, the institution has been placed under 
strict quarantine. 

Diplitlieri.!.—Washington Harbor schools and churches have 
been closed and strict quarantine is being maintained on ac¬ 
count of an epidemic of diphtheria on Washington Island,— 
The public school of Eland has been closed on .account of dinh- 
thoria. 

Unlicensed Practitioner Arrested.—Arthur Budim, Jlihvau- 
kce, was arrested October 3 on a warrant sworn out by the 
sccrelaiy of the State Board of hledical Examiners, charged 
with pracl icing medicine without a license. Bud.an was ar¬ 
rested on a similar charge about a year ago. He claimed to be 
.a graduate of the Harvc.v Medical College of Chicago,, which 
is not recognized In- the state board. 

Personal.—Dr. John Van R. Lj’man, Eau Claire, has re¬ 
turned from Europe.-Dr. J. Fremont Corbett, Wej'auwega, 

has gone to Soutlicrn California for his licalth.-Dr. H. H. 

Williams, .Sparta, lias moved to Colorado.-Dr. Otto B. Bock, 

.Sliohoj-gan, 1ms been appointed assistant surgeon of the Wis¬ 
consin Kationnl Guard, with the rank "of first lieutenant, and 

Im.s been assigned to the Second Infantry.-Dr. Thomas 

Fitzgilibon. Milwaukee, returned from Europe October 28.- 

Dr. .lolin W. Coon has been made Buperintendent of the Mil¬ 
waukee Coiintj- Hospital, vice Dr. Ernest C. Grosskopf. 

Must Report Accidents.—The new law, which went into ef¬ 
fect November 1, provides that: 

It simll be the duty of any pliyslcl.an to report any accident to 
any pcr.son whom be shall bo called on to care for professionally 
ivIiPii siicb person Is tlioroby Incapacitated for piirsiilns bis usual 
vocation for a period of at least two weelm. The cause, nature, 
and results of such accident, (ho place where and the condition of 
(ho person at (he time It oectirred shall he fully described In the 
report of said physician. The returns of such accident shall be 
made hv the physician and hy the public odlcer. and the fees there¬ 
for and the penalties for non-compliance on the part of cither the 
physlrlnn or the public officer, simll he the same ns In cases of 
births and deaths. 

GENERAL. 

PKiguc in Hawaii.—Dr. Ilobdy of ihc United States Pubh’c 
Ilealtli and Jinrinc-Hospifal Service reports 2 deaths from 
|)lnguo .at Honolulu, October 30. 

Malaria on the Isthmus.—It is reported that malaria is 
prevalent among the laborers on the c,annl and among the 
populatinn of Colon and Cristobal. Among the greatest suffer¬ 
ers are tbo recently arrived laborers from Barbadocs a.ad the 
W’est Indies. 

The Medical News Absorbed.—It is annoniiood tlmt the A. 
R. Elliott Coiupanj' 1ms piirclmscd the Ulcdical T7cws of New 
Vovk City and will consolidate it with the Ncio rorfc ilcdical 
Journal, Jan. 1, 1900. It will be a regret to those who have 
appreciated tlie Medical jVcirs to have it disappear from the 
ranks of eastern joiinmlisni. It 1ms been nnderstood_ that 
since the removal of the Medical yews to Now York it has 
been gr.adunll.v losing ground, a fact not at all due to any l.adc 
of able editorial supervision or good material fnrnislied in its 
reading pages. The Medical Mews has stood for high-class 
journalism, nnd it is hoped that all its good features yvill be 
rot.aincd by the purchasers. 

Medicoleg.aI Papers Wanted for International Congress.— 
The eoinmittce in charge of the International Medical Con¬ 
gress, which will bo hold in Lisbon from April 19 to 20. 1906, 
Ims'written asking for tlic contribution of papers on the fol¬ 
lowing .subjects and their medicolegal relations, .and s.aymg 
tlmt ns j'et no titles of communications touching on any of 
these subjects have been received from this country’’: 

The signs of virginity nnd defloration. 

Han diunrhs and finger prints. 

The mcehnnlsm of death hy haneing. . 

Ttie value of h.arterlologlc e.vaininntloii of vulvo-v.aginai oi*- 
chargos In the determination of venereal contagion. 

I'lio sl,gns of death hy drowning. 

KccUvnioses. 

Snontnnenus and criminal abortions. 

Rlood stains. ,, 

The relations between the seat of cerebral contusions ana tuc 
point of application of the agent which produced them. 

KnIIcpsy. 

When Is the induction of abortion permissible? „ 

The host legislation for the protection of the “medical secret. 

The effects of the civil and penal law toward the newborn living 
infant. 

Organization of mcdleoTcgal services. 

Any who intend to t.ake part in the discussions of this sec¬ 
tion, or to prep.are papers on those or other subjects, should 
inform the sccretarv of the American committee. Dr. Ramon 
nuiter.a.s, 75 West Fift.v-fifth Street, New York. 
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Women Nurses for the Navy.—Surgeon-General Ri.xey ailvo- 
catos the ciuployiuont of ivoincii nurses in the navy. The med¬ 
ial department of the army is provided with a corps of 
trained women nurses, and their adaptability to service condi¬ 
tions and enicionev in institutions under military control have 
been fully established. Tiieir services, says Dr. Ri.vey, would 
be useful in the naval hospitals, insuring for the sick of the 
navv as careful nursing us is now given to the sick of the 
armV. Women nurses would also be of value in teaching and 
training the men of the hospital corps, and, in the event of 
war, besides being utilized on hospital ships, tlicy could, in 
large part, take the place of the men in the naval hospitals, 
thereby releasing the latter for service wdth the force alloal. 

Health Report of the Philippines.—The report of the Board 
of Health of the Philippine Islands for July states that 044 
children were born in Jlanila during the month, a birth rate 
of 34.40 per 1,000 inhabitants. Seven hundred and ninety- 
five deaths were reported; of these 747 were residents and the 
others transients. There were 140 deaths from convulsions of 
children under 5 years of age, and 107 from pulmonary tuber¬ 
culosis. Diarrhea' and enteritis caused 86 deaths of children 
under 2 years of age and 52 deaths of older individuals. There 
wore 0 deaths from bubonic plague. 


Epilepsy Association to Meet.—The fifth aiimial meeting of 
the National Association for the Study of Epilepsy, etc., will 
he held at the Academy of Medicine, 17 Forty-third Street, 
New York City, the afternoon and evening of November 20. 
All persons interested are invited. The program includes the 
following aubjeeta and authors: 

Reports on Progress In the Pabllc Care of Epileptics In New 
Jersey,, Dr. H. M. Weeks. Skllltnan; In Kansas, Dr. L. M. Perry, 
Parsons; In Texas, Dr. John 0. Preston, Abilene: In Indiana. Hon. 
Ezra Mattingly, Washington; in Anstralla, Miss Alice Henry, 
England. 

Organic Epilepsy, Drs. D. R. Brower, Chicago, and Morgan B. 
Hodskins, Palmer. Mass. 

The Management of the Indlvldnal Epileptic, Dr. Edgar J, 
Spratling, Forsyth, Ga. 

Value of Hydrotlierapy in Epilepsy, Dr. Guy Hinsdale, Hot 
Springs, Va. 

Can a Colony for Epileptics be If 

How? Dr, Thos. C. FltsSImons. 

Blood Pressure Obsei-vations in ' . " , rd A. Ken¬ 

nedy, Palmer, Mass. 

Epileptic Automatism, Dr. Eda’ard Cowles, Boston. 

Traumatic Psychic Epilepsy, Dr. Pearce Bailey, New York City. 
Hospital Care and Treatment of Epileptics. Dr. Arthur 0. Mor¬ 
ton, Palmer, Mass. 

Cases will bo reported by Dr. Everett Flood, Palmer, Mass. 
Secretary of the association and by Drs. MattUea- Woods, Phlla- 
delpto: N. B. Boss, Sonyca, N. Y.; W. P. Spratling. Sonyca, N. Y., 
and W. G. Chase, Boston. 

Yellow Fever News.—^In all. New Orleans has had 3,400 
cases of yellow fever, with 451 deaths, n mortality of 13.20 
per cent. At the present time there are only four or five 

cases under treatment.-^Iticksburg reports that its epidemic 

expenses were between $15,000 and $20,000.-At Pensacola 

conditions are greatly improved, less than 40 cases being under 
treatment. In all, Pensacola has had over 500 cases, with 

some 80 deaths, a death rate of 14.28 per cent.-Cliarleston, 

C., on October 80 abandoned its quarantine.-One of the 

most serious sequels of the epidemic in New Orleans is now 
to the fore. On November 5 it was announced that Dr. Joseph 
Holt, who for years was president of the Louisiana Board of 
Health, had issued a circular letter making very grave charges 
against Dr E. Souclion, president of the Louisiana State 
Board of Health, and Dr. Quitman Kohnke, health officer of 
, "fkans. Their conduct of the early days of the epi- 
lenuc IS directly attacked and their motives are impugned. 

us scandal threatened to raise its head during the epidemic. 
- ow 1 cMdently must be tbraslied out to a finish, until repu- 
of suspicion. It is very unfortunate and 
• f., * m'ostigation will for all parlies be preferable to rep- 

scandal.-Later and more reliable re- 

i indicate that the city did not have a non- 

fcplnl u rigid exclusion of people from in- 

frnl, being, admitted by certificate. Almost 

the Adams County Medical Society ap- 
bmi-fl rtf’i of seven, M-hich acted as an advisory 

aSlis November 10, though nearly all quar- 

f'etention bv published a queer story of the 

and her J dir ^ aiRbonties of Mss Dorothy Tennant 
-are brei. They are said 

and 


, - ..tv. 

—''PP®kring in towns that have not been infected, 


and accnrilinr, .1 ° r --..I-.. JUH U Jiui uceii iiiiecieo, 

cspccialh- at'thp story a strong prote.st is being made, 

v.atn Ciiln nr, XT en.anted by negroes and Italians.-Hn- 

botl^of the ’'oported 2 eases of vellow fever 

New York «'''^Scd to be recent arrivals from 

• - idcntly a difTeront explanation will come later. 


FOREIGN. 


The Chair of Obstetrics at Edinburgh.—The curators of 
Edinburgh University liave aiipoinlcd Sir Halliday Groom to 
■succeed Professor Simpson as teacher of obstetrics in that 
institution. 


Supposed Yellow Fever Scare in Cuba.—A case supposed to 
be j'ellow fever was reported from Guantanamo; the patient 
died and the autopsy showed gastric ulcer and chronic neph¬ 
ritis, but no lesions of yellow fever. 

The Medical Mayor of Lyons Appointed Governor of Mada¬ 
gascar.—Dr. Augagneur has boon mayor of Lyons for several 
years and has made a fine record for his administration. His 
innovations and the energy with which lie conducts a/Iairs have 
long won for him in Lyons the title of the “emperor.” We 
learn that he has recently accepted tlie position of governor 
of Madagascar. 

The Virchow Monument in Berlin.—The memorial to Vir¬ 
chow is to bo orooted on the Karlsplatz, and $10,000 are al- 
readj. in band for the purpose. Nearly half this amount was 
raised by subscription, tlic municipality making up tlie bal¬ 
ance. Prizes of .$000, $400 and .$200 have been appropriated 
for the most suitable design for the memorial, the artists 
being left unrestricted ns to style and size. 

Congress of Criminal Anthropology.—The sixth Italian Con¬ 
gress of Criminal Anthropology is to convene at Turin April 
20, 1900. There will be an exhibition in connection with the 
congress, and the friends and admirers of Professor Lombroso 
are planning a public manifestation in liis honor on the occa¬ 
sion. A committee lias the matter in charge; the chairman is 
Professor Pagliani, president of the medical faculty of the 
University of Turin. 


Ewald Festival Number of Berliner klin. Wochenschrift.— 
Prof. C. A. Ewald has been connected as editor with the Bcr- 
Hiier klinische Wochenschnft for twenty-five years, sharing the 
editorial responsibility with Prof. C. Posnci’. On the occasion 
of his sixtieth birthday, October 30, a special festival number 
was issued dedicated to him. It contains over 132 pages, while 
the weekly issue is generally from 18 to 20 pages. IVenty- 
eighfc articles are contributed by friends or former pupils and 
thirteen more by workers in the hospital under his charge. The 
dedication refers to the beautiful German custom of celebrat¬ 
ing in this way tlie decennial anniversaries of its scientific 
leaders. It is assumed that a scientist and instructor will be 
most pleased and proud to be presented with the evidences of 
serious work done by those who stand the closest to him, scien¬ 
tific communications from his pupils who have received the 
stamp of his own spirit. "Such a Festschrift or Fcstmmmer 
reflects the personality and the worth of the one thus honored 
better than any other tribute that could be ofl'ered.” Two at 
least of the articles in the Festnummer are from America. 


Italian congress for Internal Medicine—Phenic Acid Treat¬ 
ment of Tetanus.—This congress (the fifteenth) w-as held at 
Genoa, October 24-29. The chief subjects were: “Etiology of 
Malaria,” "Anemia of-Parasitic Origin,” and “Surgical Treat¬ 
ment of Gastrointestinal Affections.” Great interest was 
aroused by the favorable statistics presented by Baccelli in 
regard to his method of treating tetanus by subcutaneous in¬ 
jections of phenic acid. Behring lias reported a mortality of 
44 per cent with his serum, and Tizzoni 30 per cent, with his, 
but Baccelli’s metbod has had a moi-tality of only 10 per cent 
in 200 cases, while Woods has had only one dek aCng 34 
patients thus treated. Babes’ research on dogs, rabbits and 
pigeons has confirmed the positive action of phenic aci.l on 
experimental tetaniis. Baccelli proclaims that phenic acid is 
not only a powerful moderator of the refle.xes, but also an ex- 

fm- antitoxic. The perfect toleriiiwc 

foi it of tto most seriously affected patients be vc"ar(D .ns o 
proof tliat It s needed. “The tolerance for the reraedv is 
directly proportional to the indication for it.” He never sives 

.6 gnl should S Ei,o„ ImtTOht As m« 0 l, os 

porios to those tUe.d bv lhe(“SS to'd“ e”"'*" 



THE SENN BANQUET 

Testimonial Banquet and Presentation of Medallion and Loving Cup—A Splendid Tribute of 

Praise and Esteem from the Medical Profession 




A testimonial banquet was given to Dr. Nicholas Senn, 
Chicago, at the Atiditoriiiw Hotel, Saturday evening, Nov. 11. 
1905. 

Tlierc was an attendance of CSC, and from forl 3 ’ to fiftj' 
]ihj'sicians, approximatoljq were turned nwaj' because proper 
accommodations could not be provided for tlicni—a matter of 
great regret to the committee of ai-rangoments. q'here were 
representatives present •' from 
twentj'^ states. Dr. IVilliam 
A. Evans, Chicago, acted as 
toastmaster. Messages of con¬ 
gratulations were read from 
several prominent ph)’sicians 
in di/Torent parts of the 
United States, who regretted 
their inability to attend this 
notable event. 

Dr. Joseph D. Bryant, New 
York City, presented a gold 
medallion to Dr. Senn, minia¬ 
ture replicas of which wore 
distributed among those in at¬ 
tendance. On one side of the 
medallion was a likeness of 
Dr. Senn; on the other the in¬ 
scription: “To Nicholas Senn, 
the Master Surgeon, from his 
Fellows, November 11, 1905.” 

Dr. L. G. Nolte, Milwaukee, 

Wis., presented Dr. Senn with 
a silver loving cup, given by 
his former private pupils. 

Between the speeches were 
interspersed musical selections 
by the Swiss Quartette and 
singing by the banqueters. Dr. 

Norval H. Pierce leading. Drs. 

Fernand Henrotin, Daniel R. 

Brower, Jacob Lang, and Wil¬ 
liam E. Quine related verj' 
amusing and interesting anec¬ 
dotes about Dr. Senn. Ad¬ 
dresses were made by Drs. 

Witherspoon and Mchlurtry. 

The occasion was a memor- 

iable one. Good fellowship prevailed, and Dr. Senn, the center 
of attraction, received a tremendous ovation. 

This Banquet One of a Series. 

Toastmaster Evans, after calling the meeting to order, said 
that, in a certain sense, this testimonial to Professor Senn is 
not the result of Chicago effort, but represents the spontaneous 
sentiment of the profession of the Alississippi Valloj". View¬ 
ing the matter from that standpoint, he said there was no rea¬ 
son why a W'ord of welcome should not be said to any man 
within the sound of his voice. But, on the other hand, there 
are many men who have journeyed to Chicago from afar in 
order to add their testimony', their presence, and their words 
to the testimonial that is given by those who live in the city 
of Chicago. In behalf of the central committee of arrange¬ 
ments he extended a welcome to the visiting physicians from 
the INIississinpi Valley, from the eastern seaboard, from the 

"i of tl» Pod«o, will. 

Senn is the beneficiary of this meeting, we are no less gamers 
by it. This is a series of banqtiets started some years ago, and 





there are liundi-eds present who remember how a similar ban¬ 
quet served to sustain the declining years of a man whom the 
))rofession all honored, and there are those who every d.ay 
make acknowledgement of the fact that at that selfsame mo¬ 
ment this .section of the country was made a bettor land to 
live in and a better land in which to practice medicine. Dr. 
Evans referred to the banquets given to Christian Fenger and 

N. S. Davis, after which he 
■ introduced Dr. Joseph D. 
Biyant, New York Citj', who 
presented Dr. Senn witli the 
gold medallion. 

Presentation of the Medallion. 

Dit. Buvant said that he 
knew of nothing that gives 
him greater comfort than to 
be able to fulfill the humble 
position that he was requested 
to do, the opporlunit}’ of span¬ 
ning, bj' a few sincere, honest 
woials of affection and praise, 
llie brief interval between the 
hestowal of a token of distin¬ 
guished regard and its accepl- 
nnee by Dr. Senn, whom the 
profession so much delight to 
honor. It is fitting that one 
whoso professional career be¬ 
gan about the time of that of 
Dr. Senn should be chosen for 
this gracious purpose; one 
whose elTort to emulate his 
achievements added much to 
the total of his own; one 
whose respect for him, begot¬ 
ten of j’cars of friendly inter¬ 
course, has deposited in his 
heart a regard for him that 
knoweth no abatement. 

Along the pathway of medi¬ 
cal endeavor for nearly a 
quarter of a century noted and 
enduring examples illustrative 
the wise forethought and 


of 


generous co-operation are seen 
in the cause of advanced standing. Instances of his surgical 
technic foretell notable results that now proclaimed great sur¬ 
gical triumphs. The organization of militarj' medicine, of no re¬ 
cent date, has yielded an abundant harvest because of his early 
conceptions and continued earnest culture. The books made by 
him, those given bj' him, will testify, respeetiveB’, to the 
bright sunshine of active life and the somber shadow of recol¬ 
lection. Human afflictions, which before his time yielded only 
to indomitable fate, now yield to the outcome of the inspira¬ 
tion of his teaching and the handiwork of his technic. Long- 
deferred and defeated hopes are now revealed in the happy 
opportunities contributed by the s.aving graces of reparative 
wisdom and skill of which he has given the lion’s share. 

Dr. Senn is classed a distinguished man, a distinguished 
surgeon—distinguished not only because of his surgical at¬ 
tainments, but because of the high standard of his ethical in¬ 
stincts and ennobling attributes of a generous nature. Alay I 
not, at this time, as a humble servant of joyous friends, present 
to him, in their behalf, this beautiful symbol of the love .and 
respect which they cherish for him; the likeness of a sterling 
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man embossed on pure gold, and bearing ibc legend of true 
distinction? (Here Dr. Bryant presented Dr. Senn with a 
gold medallion, the audience arose, waved bandkcrclnefs ana 

cheered lustily.) t 4 . 

He expressed the hope that this token, emblematic of that 
which is noblest in human character, m.ay serve to admonish 
doubting souls to strive for the highest and best of aims. 
(Applause.) 

Loving Cup Presented, 

The next speaker introduced was Dr. L. Cr. Nolte, Milwaukee 
Wis., who presented a silver loving cup in behalf of Dr. Senn’e 
former private students, and in so doing said: “As a token of 
love and affection. Dr. Seim, I present you with this cup 
I handing the cup to Dr. Senu), the emblem of love, and wish 
you a great many more years of usefulness, and trust that j’ou 
may spend the afternoon of yonr life in good health.” (Ap¬ 
plause.) 

At this juneture, at the suggestion of a South Dakota physi¬ 
cian, who was unable to be present, the toastmaster requested 
the audience to rise and drink a toast to the late Christian 
Fengcr, the teacher of Nieliolas Sonn, which was accordingly 
done. 

Dr. Senn’s Reply. 

The toastmaster then introduced Dr. Seuu, who was cntliusi- 
asticaliy received. He rose amid the waving of handkerchiefs 
and hearty cheers, and when quiet was restored said, among 
other things; “I accept from your hands. Dr. Bryant, this 
beautiful medallion, and assure you that I would rather ac¬ 
cept it from your hands than from the hands of any one 1 
know of. 1 appreciate this tribute. T value it much more 
highly than I would a decoration by a royal hand.” (Ap¬ 
plause.) “That means the judgment of one man. This is an 
expression of love, respect and good wishes of the noblest of 
all professions.” (Applause.) “There are two things in this 
world. Dr. Bryant, that have alwaj’S an intrinsic value; one 
is labor,,the other is gold. This medallion will be cherislied 
and highly valued as a souvenir of this memorable gathering. 
It is to me an evidence that my labors, arduous as they may 
have been, have not been entirely in vain. I thank you, Dr. 
Bryant, for your presence and for your eloquent address. 1 
ud.sh also to thank Dr. Nolte as the spokesman of my old stu¬ 
dents, and wish to teil him that I may have been in the past 
a somewhat severe master; I may Imve seemed to my students 
unjust at times (cries of never, never). But let me say to you 
I have never asked a .student to do what I would not do my¬ 
self." (Applause.) 

Dr. Scan then read a poem, the text of which, he said, was 
taken from one of the most famous of the ancient philoso- 
])hers—Senec.a. The title of the poem was “For Life is Short, 
and Art is Long." 

In conclusion, Dr. iSeiin said; “Let me return my heartiest 
thanks, first, to the members of tlie committee of arrange¬ 
ments, and particularly to Dr. Evans, I thank all the gentle¬ 
men who have come from afar to bring me tributes from the 
profession. I thank tlic Swiss choir for their sweet songs, and 
I thank each one of you for your presence, for your friend¬ 
ship, for your respect, and for your good wishe.s.” (Loud and 
prolonged applause.) 

Mayo on “American Surgery.” 

The next speaker was Dn. IVlLLiAjr J. JI.ayo, Rochester. 
Alinn., tvho spoke to the toast, “American Surgery.” Dr. Mayo 
s.nid that there is a surgery in this country that is so typical 
eiifl characteristic that it can he said to be “American surgery.” 
1 here was a (imo in which it did not exist. Twenty j'cars .ago 
the surgery of the United States of America was the surgery 
of the. world, based on clinical observation and a most inade¬ 
quate ]iathoIogie foundation. The early contributions to .sur¬ 
gery in An;orica did not come, entirety from the seacoast cities, 
.sitliough great and noteworthy were they, but tliey came from 
this country ns a whole. Bigelow, Jlott. Aforton and many 
others from the senco.ist did most notable thing.?; but wc must 
rccolleel that Sima, Ktt'toy and ArcDowcII oame from the 

ouih; and wo had. in Indianapolis, Bobbs, wbo did the first 
operation on Dio gall bladder, and Connors, wbo first removed 
the stoin.icli in the Mississippi Talley. We bad Wolcott, of 
MilwauVce, who operated first on the kidney; then we had 


Bvainnvd and Gunn and Edmund Andrews, of Chicago. But 
twenty years ago wc were behind in surgical pathology. Here 
and there men of European education had come to this country 
and established spheres of inducnce for scientific work. The 
work of Fenger, of Chicago; Lange, of Hew York, and others, 
while to a certain extent local in character, was of incalculable 
benefit to the people of the entire country. The mass of the 
profession of this counti-y twenty years ago were behind the 
Germans in pathology. Germany in scientific surgery had 
passed us by. The mas.s of the profession in this country did 
not know the position they occupied until Senn's "Principles 
of Surgery” was published. (Applause.) This book was 
popular. It had-its effect in diffusing knowledge and surgery 
in this country became instantaneous. This book did more to 
teach the profession how little they knew and how much that 
was being accomplished than any one tiling that had happened. 
Following this were notiible contributions to surgical pathology 
by RoswcH Park, by Jolin Collins Warren, of Boston, and 
others. At about this time there also appeared the great book 
of Gerstcr. It tauglit tlie profession liow to apply the new 
knowledge which Bonn, Fenger and others had brought forth. 
There appeared at this time, too, a scries of letters from 
abroad, published in The Jouiinal of the American Medical 
Association, and written by Senn, describing in clear-cut, forci¬ 
ble language tbe conditions as tbey actually e.visted in German 
clinics. Those Iciiera told the profession what they did, what 
they thought, and how tliey did it. Dr. Senn had written up 
the work of these men in such an ab.sorbing and fascinating 
style that every man felt as though he himself had visited 
tliesc clinics, and had seen these men work. These letters were 
a stimulus for ovciy medical student, who desired to do sur¬ 
gery, to go to Germany or be drairn there as by a magnet. 
Every man who did surgery felt he could not do justice to his 
patients if Jio had not been abroad, and consequently he slaved 
and saved for the purpose. Alultitudcs of American students 
went to Germany, so that there ivere more medical students in 
Germany than in all -tlie other foreign countries combined. 
American surgery was soon Germanized in the United States 
under the Icadcrsliip of Dr. Senn. In ten years America was 
Germanized in surgical pathology. American students, who 
had attended Gorman clinics, brought back what was best in 
each one and all of this was grafted on American surgery. In 
America, more than in any other place, there is now taught 
what may be called a living pathology. The scientific German 
accepts little that does not emanate from the deadhouse or 
does not come from the labo^atorJ^ 

Another characteristic in this country which has been car¬ 
ried out more thoroughly than in any other place abroad is 
thrs; We see borderline cases in which the surgeon and 
physician must work in harmony. Joint investigations are 
necessary. Therefore, the laboratory, postmortem examina¬ 
tions, the physician, the surgeon, must enter into the makiun- 
of scientific surgery. ® 


— - .surgery was reiativ'eJy held in 

contempt, Senn, by a series of brilliant articles on practical 
subjects, such as pancreatic disease, branchial cysts, etc.,' made 
the surgeons of tlie world respect America. It is fitting, there- 
fore that tlie profession should acknowledge their indebtedness 
to this man, whose work lias been an inspiration to ambitious 
mcricans, and to knoir that by hard work a reputation can 
be built up in the West that is durable, and for this and many 
things more the profession owes a lasting debt to Senn. (Ap- 


CoT.. PinoP F. Hakvev, U. S. A., the next speaker said that 

to^’th'^”m^r* substantial surgical contributions 

to the medical service of the army, but has extended many 
favors and rendered many kindnesses to the members of hk 

Tnbnte from American Medical Association 

Louisville, Kv., said that Dr 

to profession of Cliicago; he belong" 

er„rtv ^ of the enrira 

country. Besides, lie is an American. (Applause 1 

surae^drint medicine and 

tent fiurpa.ssing in their ex¬ 

progress all that has been known in medical science 
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in any century, the most potent influences in tliis great ad- 
vanceniont have been the medical societies and medical press. 
They have played an important part in the stimulation of 
original research, in the development of individuality, and 
in the diflusion of knowledge. The local medical societies have 
grown both in size and number; they have become great post¬ 
graduate schools from which no pupil ever graduates. 

There are medical societies which have varied functions. 
There are national associations for the development of special 
work, as the American Surgical Association, American Gyne¬ 
cological Society, etc. These societies are performing various 
important functions in the advancement of medical science in 
this country. They are limited in membership, and consist 
almost exclusively of authors, teachers and men who are 
known to bo in the advanced rank as authorities in the various 
departments of medicine and snrgcry. 

The American Medical Association has a function almost 
exclusively its own, almost unique, among the medical organi¬ 
zations in this country, namely, to reach the great body of the 
profession, to federate into one great organized body, through 
countjf, district and state societies, the organization of the pro¬ 
fession which will be in accord with the spirit of the age, as 
seen in every department of human endeavor, and to diffuse 
knowledge among the members of the profession by the publica¬ 
tion of a great weekly medical journal, and to bring tlie pro¬ 
fession into elose touch, so that great work can be accom¬ 
plished. It has been the special purpose of this association to 
reach after the countrj' doctors, the village practitioner, physi¬ 
cians in small towns, and bring them in close touch with one 
another. This association has, within the past few ycai's, 
grown to be one of great power, and yet its work has scarcely 
begun. There arc 130,000 phj'sicians in the United States who 
need to be brought into the district and county societies and 
within the influence of this great national organization. In 
this work there have been leaders, among them the founder of 
the association—Dr. Nathan Smith Davis. Furthorniore, 
through Dr. Senn’s achievements, his influence has been felt 
in the association for years. His contributions to the Section 
on Surgery and Anatomy have been valuable. Tiie association 
is the largest body of medical men in the world, and is destined 
to accomplish work along lines that will bo more and more ap¬ 
preciated by the mass of the profession than any other medical 
society in existence. (Applause.) 


The Medical Man Versus the Surgeon. 

Dr. John A. WiTiiEUsrooN, Nashville, Tonn., after capfi- 
vating the audience by the stories he told in his droll way, 
said that if medical men had made diagnoses early enough sur¬ 
geons would have saved thousands of patients they have lost. 
Since there is so much abdominal surgery being done, there is 
ample excuse for internists to make diagnoses ns early ns ijos- 
sible, because surgeons have so frightened the appendix that 
it curls up behind the cecum and internists can not find it. 
(Laughter.) 

After brief reference to the late Spanish-American war. Dr. 
Witherspoon said that, should war threaten this country again, 
the boys of the fathers who wore the gr.ay, and the boys of the 
fathers who wore the blue, will march side by side, and they 
will want no man as their surgeon more eagerly than Nicholas 
Bonn. (Applause.) He is not only a great surgeon, but he 
has shown his patriotism. He is a good citizen. He is ever 
ready, on any .and all occasions, to bare his face to the bayonet 
of .any foe that may threaten this grand and glorious country. 
Therefore, the profession doubly owes him honor. (Applause.) 


Dr. Senn as a Military Surgeon. 


Dr. Ciiarres Adahs, Chicago, representing the Association 
of Military Surgeons, said that this organization has now 
many hundreds of members with one heart, and this beats for 
its' founder. Dr. Nicholas Senn. Ho recounted Dr. Senn’s con¬ 
tributions to military surgery and the active part he has taken 
in the deliberations of that body. 


Dr. Senn as a Traveler. 

Dr Daniel B. Brower, Chicago, spoke of Dr. Senn as a 

‘rip ho “ with hi™ 

, via Siberia He referred to Dr. Senn’s mtema- 

•»p»" ~ 
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was royally and hospitably entertained by distinguished sur¬ 
geons and physicians in the various cities they visited. Dr. 
Senn proved himself to be a very agreeable and delightful trav¬ 
eling companion, and their trip proved to be one triumnhal 
march. * 

Dr, Senn in American Medical Literature. 

Dr. Charles A. L. Heed, Cincinnati, said that Dr. Senn had 
contributed largely and liberally to the value and quality of 
the great mass of surgical literature. In the last twenty years 
his contributions to American medical literature amount to 
more than 250 entries, 238 of which relate to surgical - sub¬ 
jects. In the list of titles arc 12 printed volumes, some large, 
some small, but all of them important, many of them being 
used as text-books, others as standard works of reference in 
the majority of medical schools in the western hemisphere. 
Of these contributions a number have been translated into 
foreign languages. The range of subjects embraces practically 
every department of surgery. For the most part, these con¬ 
tributions arc absolute protocols of original ’investi"ation. 
They cover, among other subjects, the surgery of the pancreas, 
stomach, tlio intestines, gall bladder, etc. Dr. Heed com¬ 
mended Dr. Senn’s example in broad citizenship, a life actuated 
by an altruistic spirit of personal self-sacrifice, by a spirit of 
patriotism. (Applause.) 

Dr. Senn as a Thorough Diagnostician. 

Dr. William E. Quine, Chicago, spoke of his association 
with Dr. Senn ns an interne at the Cook County Hospital. He 
has seen Dr. Bonn ns an interne engaged in controversy with 
the members of the .attending staff of that institution —xaen 
who represented the strongest elements of the profession—in 
relation to problems of diagnosis, and ho has seen him floor 
every one of them, though boy he was. The intensity of his 
earnestness, the thoroughness of detail in his methods, im¬ 
pressed Dr. Quine and inspired him in his work. It was some¬ 
thing of a liberal cdueation to bo under the inspiration and 
guidance of such a man. He investigated thoroug]dy every 
ease from the very foundation to the most minute and most 
intricate of its ramifie.ations. Dr. Quine said that hc-was sure 
that Dr. Bonn will close his professional career ns he began it 
and as he has lived it through every d.ay of his life—with sin¬ 
cerity, with intelligence, with dignity of effort, and with an 
eye single to the best interests, the greatest happiness of his 
fcllow-mon, and the greatest advancement of his brethren in 
the mcdic.al profession. (Applause.) 

The singing of “Auld Lang Syne” brought the proceedings 
to a close. 


CANADA. 

Less Typhoid in Montreal.—^During the whole of 1904 there 
wore 674 cases of typhoid fever in Montreal. Tlie disease has 
not been near so prevalent during 1905. In the first ten 
months of the year there were 294 cases, whereas in the same 
lime in 1904 there were 493. 

Clergyman Arrested for Practicing Medicine.—^The Bcv. W. 
J. Arnold, a well-known Anglican clergyman of Margaret’s 
Bay, Nova Scotia, has been prosecuted by the medical board 
of Nova Scotia for practicing medicine without a license. The 
prosecution was not successful, as the minister did not collect 
any fees. 

More Applicants for License.—Twenty-five candidates pre¬ 
sented themselves before tlio e.xamiiiing board of the College 
of Physicians and Surgeons of British Columbia at the annual 
examinations held a few weeks ago. Eighteen were success¬ 
ful. The number of applicants for license was gi'eatly in ex¬ 
cess of any "former year. 

Hospital Additions.—A deputation waited on tl\e Ontario gov¬ 
ernment last week, asking aid to provide additional accommo¬ 
dation for the ~Gravenhurst and Toronto Free Consumption 
Hospitals. The former has room for 25 patients, the latter 
for 100.-^Tbe new Alexandra Hospital, Montreal, for conta¬ 

gious diseases among Protestants, will be ready for patients 

in January.-The Western Hosnltal, Toronto, is erecting a 

new addition at a cost of $10,000.-A sanitarium for con¬ 

sumptives in Quebec province is shortly to be erected. A com¬ 
pany has been organized and lias received 500 acres of land 

from the Quebec government.-Niagara Falls, Ont., is to 

have a hospital at a cost of $17,000. 


JsTov. 18, 1905. 
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We shall have something more to say about this wonderful 
cure-all, bioplasm, in the immediate future. 


Resolutions on Patent Medicines. 

The Wabash County Medical Society at a recent meeting 
adopted the following resolutions, which were sent us by Dr. 
G. 0. Kingsbury: 

WnciiuAS: The traffic In patent medffilnes Is ntteuded with 
serJons consequences to the Individual, often Imperiling and dc- 

: The'science of medicine is, by tlio use of such nos¬ 
trums prevented from extending its benedcent work, and, 

Whekuas ■ The many publications of our country devote so much 
space to the advertising of such harmful mixtures containing so 
large a percentage of alcohol, and, , 

tVHEiiEAs • You have undertaken a fearless, energetic and prac¬ 
tical exposure and attack on this enemy to life and science, we, 
tIiGr€forG> 

Resolve: That the science of medicine owes you our sincere 
appreciation for so truthful a presentation of the evils, deceptions, 
and the facts regarding this baneful industry to the public, and 
advertisers of these nostrums, and, 

Resolve: That the medical journals should assist in destroying 
this traffic which is so inimical to the progress of medical science, 
and lives of the people, and 

Resolve: That this society send these resolutions to Thu Joun- 
NAi. of the American Medical Association, and the Illinois State 
iledieal Journal. 


BIOPLASM. 

A Concrete Instance of the Manner in Which Remedies Sup¬ 
posed to be Ethical Are Exploited to the Laity. 

The accompanying advertisement has been appearing in the 
newsp.apers for some time, and its resemblance to the old ad¬ 
vertisement of the “Rev. Joseph T. Inman” of lost-manhood 
fame, aroused the curiosity of a member of Toe Jotoinai, 
force—or it may have been an innate desire to keep 
in touch with things. In any event, he, as a lay¬ 
man, answered the advertisement, and, in due time, 
an imitation typeuTitten letter was received. In it was 
rehearsed the old, old story of how the writer had for years 


LOCOMOTOR. ATAXIA- ''CORED i: 

After suffering'for ton years the .tortuces' 
'.that, only- an- atoitlc con know.'Mr.'' 
E'urnliain' of .Dalmaf. N.' Y.. , ha.s, boon' rc- 
Ifavod of ail pain and Tcstuved to health .and 
strength-and the ability to resume his usual 
pursults’-by.An-easily, obtained ‘a’nd Inb.v' 
pensive Irea'tmeut, which any druggist, can. 
furnish. ;;To any fellciw-su.Tcrer who'mails 
Wrr)!,a,'self-DddrcssEci euvol'opc, 'Mr.--Burn¬ 
ham sc-.nds freo-the prcaoiiptio.-vwiiich eurtd 
him.—lAdt','. . ^ 
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suffered the tortures, etc., how he had tried all kinds of 
phj'sicians, all kinds of patent medicines, serums, various cli¬ 
mates, etc., until he heard of the virtues of the medicines which 
finally cured him. Accompanying the circular letter was a 
sheet containing the prescription, with full directions. But it 
was not the “Rev. Joseph T. Inman” trick in all its apparent 
simplicity; it was Inman improved. Here is the first prescrip¬ 
tion: "Bioplasm (Bower) series Ho. 235a, No. 212, in sealed 
bottles; 2% oz., containing about 175 tablets, costs $1.50.” 
Tlien followed the directions. Farther down the sheet is 
the second preparation, which is: “Sal Lithin, Take a heaping 
tcaspoonful,” etc. Bioplasm! Sal Lithin!! Certainly we have 
seen tliese names before. “These prescriptions may be had of 
almost any druggist. If not, send to the manufacturers. Bio¬ 
plasm Company, 100 William Street, New York.” 

Of coiu’se! We pick up certain medical Journals and find 
that Bioplasm” and “Sal Lithin” are “ethical proprietary” 
preparations,^ put up for physicians’ use, for are they not adver- 
iscd in medical journals? We wondered whether or not the 
Bioplasm -Company was aware of the generous work that E, P. 
Burnham is doing, but this wonder only lasted ten days, for 
then came a letter from the company itself, vrith circulars, 
tKtnnonials and other literature, all appealing directly to the 
cdulous laymen, and especially to those suffering from that 
''ffl'ction, locomotor ataxia. Of course, the literature 
^‘oplsism IS endorsed by physicians, and, in fact, tes- 
tupomals from medical men were among the literature sent to 
tins layman by the company. 


The Great American Fraud, Liquozone. 


Samuei. Hopkins Adams. 

Twenty years ago the microbe was making a great stir in 
the land. The public mind, ever prone to e.vaggerate the m- 
portance and extent of any new scientific discovery, ascribed 
all known diseases to microbes. The infinitesimal creature 
with the mysterious and unpleasant attributes became the 
leading topic of the time. Shrewdly appreciating this golden 
opportunity, a quack genius named Eadam invented a drug to 
slay the new enemy of mankind, and gave it his name. 
“Radam’s JCcrobe Killer” filled the public prints with bla- 
zonry of its lethal virtues. As it consisted of a mixture of 
muriatic and sulphuric acids with red wine, any microbe 
which took it was like to fare hard; but the ingenious Mr. 
Radam’s method of administering it to its intended prey, via 
the human stomach, failed to commend itself to science, 
though enormously successful in a financial sense through 
ilamboyant advertising. ... ^ 

In time some predaceous bacillus, having eluded the ‘kill¬ 
er,” carried off its inventor. His nostrum soon languished. 
To-day it is little heard of, but from the ashes of its glories 
has risen a mightier successor, “Liquozone.” Where twenty 
years ago the microbe reveled in publicity, to-day we talk of 
germs and bacteria; consequently Liquozone exploits itself as 
a germicide and bactericide. It dispenses with the red wine 
of the Radam concoction, and relies on a weak solution of 
sulphuric and sulphurous acids, with an occasional trace of 
hydrochloric or hydrobromic acid. . . . Yet the Liquozone 

Company is not a patent medicine concern. We have their 
own word for it. 

“We wish to state at the start that we are not patent medi¬ 
cine men, and their methods will not he employed by us. 

. . . Liquozone is too important a product for quackery.” 

The head and center of this non-patent-medicine cure-all is 
Douglas Smith. Mr. Smith is by profession a promoter. He 
is credited with a keen vision for profits. Several years ago he 
ran on a worthy ex-piano dealer, a Canadian by the name of 
Powley (we shall meet him again, trailing clouds of glory in a 
splendid metamorphosis), who was selling with some success 
a mixture known as “Pawley’s Liquefied Ozone.” This was 
guaranteed to kill any disease germ known to science. Mr. 
Smith e.\'amined into the possibilities of the product, bought 
out Powley, moved the business to Chicago, and oi'ganized it 
as the Liquid Ozone Company. Liquid air was then much in- 
the public prints. Mr. Smith, with the intuition of genius, 
and something more than genius’ contempt for limitations, pro¬ 
ceeded to catch the public eye with this frank assertion: 
“Liquozone is liquid oxygen—that is all.” 


- —w AuurkC UUl/ to 

succor the sick and suffering. They say so themselves in their 
advertising. For some reason, however, the business did not 
prosper as its new owner had expected. A wider appeal to 
the sick and suffering was needed. Claude C. Hopkins, for¬ 
merly advertising manager for Dr. Shoop’s Restorative (also a 
cure-all) and perhaps the ablest exponent of his specialty in 
the country, was brought into the concern, and a record-break¬ 
ing campaign was planned. This cost no little money, hut the 
event proved it a good investment. President Smith’s next 
move showed him to be the master of a silver tongue, for he 
persuaded the members of a very prominent law firm -who 
were acting as the company’s attorneys to take stock in the 
concern, and two of them to become directors. These gentle¬ 
men represent, in Chicago, something more than the high pro- 
fessional standing of their firm;-they are prominent socially 
and forward in civic activities; in short, just the sort of peo- 

^ Smith to bulwark his dubious enter- 

prise With assured respectability. 

scandal there has been plenty of evidence 
Avliinl, directors often lend their n.ames to enterprises of 

niiich they know practically nothing. This seems to have been 
the case with the lau-yers. One point they brought up: was 
liquozone harmful? Positively not, Douglas Smith assured 
T On the contrary, it was the greatest boon to the sick 
n the world s histoiy, and he produced an impressive bulk of 



1588 


PHABMAGOLOGY. 


testimonials. This apparently satisfied them; tlioy did not 
investigate the testimonials, but accepted them at their face 
value. They did not look into the advertising methods of the 
company; as nearly as I can find out, they never saw an ad¬ 
vertisement of liquozone in the papers until long afterward. 
They just became stockholders and directors, that is all. They 
did as hundreds of other upright and well-meaning men had 
done, in lending themselves to a business of which they knew 
practically nothing. 

While the lawyers continued to practice law, Messrs. Smitl> 
and Hopkins were running the Liquozone Company. An enor¬ 
mous advertising campaign was begun. Pamphlets were 
issued containing testimonials and claiming the soundest of 
professional backing. Indeed, this matter of export testimony, 
chemical, medical, and bacteriologic, is a specialty of liquo¬ 
zone. To-day, despite its reforms, it is supported by an in¬ 
genious system of pseudo-scientific charlatanry. In justice to 
Mr, Hopkins, it is but fair to say that he is not responsible 
for the basic fraud; that the general scheme was devised, and 
most of the bogus or distorted medical letters arranged, before 
his advent. But when I came to investigate the product a few 
months ago, I found that the principal defense against attacks 
consisted of scientific statements which would not bear analysis, 
and medical letters not worth the paper they were written on. 
In the first place, the liquozone people have letters from ehem- 
ists asseverating that the compound is chemically scientific. . . 

[Mr. Adams goes on to say that, on investigation, he found 
that the technical indorsement obtained by this company, wlicn 
analyzed, failed to bear out the claims of liquozone as a medi¬ 
cine. Inquiries conducted along medical lines revealed the 
fact that the published indorsements were either misstate¬ 
ments or a garbled version of what really had been written 
about liquozone. One physician, a hospital interne, who was 
paid to make bacteriologic tests of the 'germicidal power of 
liquozone, stated that it had shown such powers, but that the 
product was worthless medicinally. The last half of his re¬ 
port was suppressed; only the first half was printed under 

the designation of “Report made by the - Hospital.” 

Another statement was said to have been published by a Dr. 
“W. H. Myers” in “The Now York Journal of Health.” Dr. 
3Iyers and that journal, Jfr. Adams says, arc purely fictitious. 
Another testimonial purporting to come from a physician was 
found to have been written by a veterinary surgeon. The Suf¬ 
folk Hospital and Dispensary in Boston, tlirough its president, 
Mr. Smith, testified in glowing terms to the remedial value of 
liquozone, but the hospital medical authorities know nothing 
of liquozone and never prescribed it. One testimonial was found 
to be genuine, having been written by a “cancer-cure” spe¬ 
cialist, who stated that the letter was “not solicitated.” Let¬ 
ters addressed by Mr. Adams to various institutions in Chi¬ 
cago elicited the information that it either had never been 
used or that it had been e.xperimented with for external appli¬ 
cation or that a few private patients had purchased it, but on 
no recommendation from the physicians. Attempts made per¬ 
sonally to peruse the “overwhelming number of medical in¬ 
dorsements” failed, the officials of the company claiming that 
these indorsements were “in the press” and could not he 
shown.] 

... In a pamphlet issued by the comp.any and since with¬ 
drawn occurs this sprightly sketch: 

“Liquozone is the discovery of Professor Pauli, the great 
German chemist, who worked for twenty years to learn how to 
liquefy oxygen. When Pauli first mentioned his purpose men 
laughed at him. The idea of liquefying a gas—of circulating 
liquid oxygen in the blood—seemed impossible. But Pauli 
was one of those men who set their whole hearts on a problem 
and followed it out either to success or the grave. So Pauli 
followed out this problem, though it took twenty years. He 
clung to it through discouragements which would have led any 
lesser man to abandon it. He worked on it despite poverty 


and ridicule,” etc. 

Alas for romance! The scathing blight of the legal mind 
descended on this touching story. The larvyer-directors would 
have none of “Professor Pauli, the great German chemist,” 
and liquozone destroyed him, as it had created ^ him. 
Not totally destroyed, however, for from those rainbow 
wrappings, now dissipated, emerges «« humble but genu¬ 
ine figure of our old acquaintance, Mr. Powley, the ex- 
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piano man of Toronto, He is the prototype of the Teu¬ 
tonic savant. So jnucli the liquozone people now admit 
with the defence tliat tlie change of Powley to Pauli was, at 
most, a liarmless lliglit of fancy, “so long as we were not'at¬ 
tempting to use a name famous in medicine or bacteriology in 
order to add prestige to the product." A plea which com¬ 
mends itself by its ingeniousness at least. . . . Just as to 
poruna all ills are catarrh, so to liquozone every disease is a 
germ disease. Every statement in the new prospectus of cure 
“has been submitted to competent authorities, and is exactly 
true and comet,” declares the recently issued pamphlet, 
“Liquozone, the Tonic Germicide”; and the pamphlet goes on 
to ascribe, among otlier ills, asthma, gout, neuralgia, dyspep¬ 
sia, goiter, and “most forms of kidney, liver, and heart trou¬ 
bles” to germs. 1 don’t know just which of the eminent aii- 
tborilies who have been working for the Liquozone Company 
fathers this remarkable and epoch-making discovery. It might 
be Professor Pauli, or perhaps the sulphuric-acid-proof firm of 
Dickman & Mackenzie. Whoever it is ought to make the defi¬ 
nite facts public, in the interests of humanity as well as their 
own. Jlonumcnts of discarded pill boxes will celebrate the 
liquozone savant who 1ms determined that dyspepria is a germ 
trouble. Tlic discovery that gout is caused by the bite of a 
bacillus and not by uric acid is almost as important an addi¬ 
tion to the sum of human knowlege as the determination of a 
definite organism that produces the twinges of neuralgia, while 
the germ of heart disease will be acclaimed with whoops of 
wclcolne from the entire medical profession. The old claim is 
repeated that nothing enters into the production of liquozone 
but gases, water, and a little harmless coloring matter, and 
that tlie process requires large apparatus and from eight to 
fourteen daj's’ time. I have seen the apparatus, consisting of 
huge wooden vats, and can testify to their impressive size. 
And I have the assurance of several gentlemen whose word 
(except in print) I am willing to take, that fourteen days' 
time is employed in impregnating cveiy output of liquid with 
the gas. Tlie result, so far as can bo determined chemically 
or medicinally, is precisely the same as could be achieved in 
fourteen seconds by mixing the acids with the water. The 
product is still sulphurous and sulphuric acid hcaviiy diluted, 
that is all. . . . 

[hlr. Adams further states that of the chemists and bac¬ 
teriologists employed by the Liquozone Company there is not 
one who will risk his professional reputation on the simple 
and essential statement that liquozone taken internally kills 
germs in the human system. Under the direction of Mr. 
Adams, and in the presence of Dr, Gradwohl, representing the 
Liquozone Company, a scries of guinea-pig tests was made by 
the Lcderle Laboratories. The result was that liquozone was 
found to li.ave absolutely no curative effect, but did, when given 
in pure form, lower the resistance of the animals which bad 
been inoculated with anthrax, diphtheria and tuberculosis, so 
that they died a little earlier than those not treated. Dr. 
Gradwohl was satisfied of the fairness of the tests and de¬ 
clared that, in bis opinion, the tests bad proved the total in¬ 
effectiveness of liquozone as an internal germicide. Mr. Adams 
says that these experiments showed further that liquozone. may 
decrease the chances of tlie patient’s recovery with every dose 
that is swallowed, but certainly would not increase them. Mr. 
Adams continues as follows:] 

Since the announcement of this article, and before. Colliers 
has been in receipt of much virtuous indign.ation from a manu¬ 
facturer of remedies which, be claims, liquozone copies. 
Charles Marchand has been the most active enemy of the 
Douglas Smith product. He has attacked the makers in print, 
organized a society, and established a publication mainly de¬ 
voted to their destruction, and circulated far and wide injuri¬ 
ous literature (most of it true) about their product. Of tlie 
relative merits of “Hydrozone,” “Glycozone” (Marchand’s 
products), and “Liquozone,” I know nothing; but I know tliat 
the Liquozone Company has never in its history put forth so 
sliameful an advertisement as the one reproduced on this page 
[which appeared in The Journal, Sept. 23, 1905, p. 930], 
signed by Marchand, and printed in the New Orleans States 
when the yellow-fever scare was at its height. 

And Hydrozone is an "ethical” remedy; its advertisements 
are to be found in reputable medical journals.—^Excerpts from 
Collier’s Weehly, Nov. 18, 1905. 



MEMBERSHIP OF THE PROPRIETARY ASSOCIATION OF AMERICA 

COPIED FROM THE TWENTY-THIRD ANNUAL REPORT 


The following Is a list of the racmhei-s of 
the Vvopvietai'y Association of Anici'icn, 
taken from the "Twenty-Thled AnminI lie- 
post” of that body: 

ALLCOCK MANUFACTURING CO.. NEW 
TORK. , , 

Allcock's Porous Plasters. 

Brandreth’s Pills. 

Allcock's Corn and Bunion Shields, 
ALTA PHARMACAL CO.. ST. LOUIS. 
Mclachol. 

Phaselln. 

Rheumagon. 

THE aNASARCIN CHEMICAL CO.. WIN¬ 
CHESTER. TBNN. 

Anasarcin Tablets. 

Anasarcin Elixir. 


ANDREWS MANUFACTURING CO., BRIS¬ 
TOL. TENN. 

St. Andrew’s Wine of Life Root. 

St. Andrew’s Nerve Builder. 

Aunt Dinah’s Egg Cream Liniment. 
THE ANGLO-AMERICAN DRUG CO.. NEW 
TORE. 

'■Mrs. Winslow’s Soothing Syrup. 
ANHEUSER-BUSCH BREWING ASSOCIA¬ 
TION, ST. LOUIS, MO. 

"Malt-Nutrlne."' 


THE ANTIKAMNIA CHEMICAL COM- 
PANi’, ST. LOUIS, MO. 

Antlkamnla preparations. 

ARMSTRONG CORK CO., PITTSBURG, PA. 

Corks and Cork Specialties. 

DR. aw-rn AT.^T^.TT^ >ti'niCAL CORPORA- 
TI- ■■ ■ ■ '. . . R. I. 


Aruoius Auu-Biilous Pills. 

Arnold’s Soothing and Quieting Cordial. 
ASCHENBACH & MILLER, PHILADEI.- 
FHIA. 

H. H. H. Medicine. 

Mishler’s Bitters. 

Phlla. Bird-food Company's Prepara¬ 
tions. 

THE ATHLOPHOROS CO., NEW HAVEN, 
CONN. 

Athlophoros. 

Athlo-Tablets. 

Athlo-OIntment. 


J. C. AVER CO., LOWELL, MASS. 

Ayer s Sarsaparilla. 

Ayer’s Hair Vigor. 

Ayer's Cherry Pectoral. 

MOORE & JIEIN MEDI¬ 
CINE CO. (INC.) PHILADELPHIA. 
Barker’s Horse, Cattle and Poultry 
powder. 

BarKer’s Nerve and Bone Liniment. 
BEGGS manufacturing CO., CHICAGO, 
Beggs’ Blood Purifier. 

Beggs’ Cherry Cough Syrup. 

Beggs’ Diarrhcea Balsam. 

COMPANY, ITHACA, 

iNliiW lURK. 

Hyomel Catarrh Cure. 

Mi-o-na D.Tspepsia Cure. 

REGULATOR CO.. AT 

LANTA. 

The Mother’s Friend. 

Bradfield's Female Regulator. 

I^BANT CO.. LTD,, ALBION 

jiucn. 

B’hcoler’s Nerve Vltalizer. 

Kirn^s Kidney Tea. 

Brant's Baisazn. 

* CO., LYNN, MASS. 

Mi'H. UiQsmove's Cough and Croup Bal 
sam, * 

Mrs. Soule's Kradlcator. 

^™i?Lpnu^ brown company, phila 

'^*^Glnger Essence of Jnmaicr 

Mutter’s Cough Syrup. 

* SON, BOSTON. 

Broun s Bronchial Troches. 

^™Uricc Saponaceous Den 

T ''■’''■“'Bige Comfets. 

LYMAN BROWN, NEW YORK 
Seven Barks -ivuiv. 

Globe Pills. ■ 

Peptic, 

“"S.^ten CO., green 

liiS 

itnmon s Nerve and Bone Oil. 


H. E. BUCKLEN & CO., CHICAGO, 

Dr. King’s New Discovery. 

Electric Bitters. 

Bncklen’s Arnica Salve. 

JOSEPH BURNETT COMPANY, BOSTON. 
Cocoalne. 

Flavoring Extracts. 

Kalllston. 

DR. W. S. BURKHART. CINCINNATI. 
Y’egelnble Compound. 

ALBERT L. CALDEU, PROVIDENCE, U. 1. 

Calder's Saponaceous Dentine. 

THE CALENDULINE CO., CHICAGO. 
Lowry’s CalcnduUnc Dressing. 

Lowry’s Bye Tonic. 

CALIFORNIA PIG SYRUP CO. 

Syrup of Pigs. 

J. W. CAMPION & CO., PHILADELPHIA. 
Wlshavt'a Pine Tree Tav Cordial. 
Wisliart’s Pine Tree Tar Plasters. 
Altbene Skin Soap. 

W. D, CARPENTER CO., CHICAGO. 
Nutrlotone. 

Poultrlotone. 

CARTER MEDICINE CO., NEW YORK. 
Carter’s Little Liver Pills. 

Carter’s Little Ner.ve Pills. 

(iarter’s Iron Pills. 

CENTRAL VIAVI CO., KANSAS CITY, MO. 
Distributors of the Viavl Preparations 
In Nebraska, Iowa, Kansas, and Mis¬ 
souri. 

THE CENTAUR COMPANY, NEB’ YORK. 
Castoria. 

(Jentaur Liniment. 

IVei-de-Mcyer's Catarrb Cure. 

THE A. N. CHAMBERLAIN MEDICINE 
COJIPANY. EIKHART, IND. 

Immediate Relief. 

Restorative Pills. 

Cough Tablets. 

CHAMBERLAIN MEDICINE CO., DES 
MOINES, lOB’A. 

Chamberlain’s Cough Remedy. 
Chnmbei'Iaiu’s Colic, Cholera and'DIar- 
rhma Remedy. 

Chamberlain’s Pain Balm, 

DR. A. W. CHASE MEDICINE CO., BUF- 
FALO. 

Dr. Chase’s Nerve Pills. 

Dr. Chase’s Kidney Liver rills. 

Dr. Chase’s Ointment. 

THE CHATTANOOGA MEDICINE CO., 
CHATTANOOGA. 

JIoEIroe's Wine of Cardiii. 

Thedford's Black-Draiight. 
Black-Dranght Stock ilcdlcine. 

CHENEY MEDICINE CO., TOLEDO. 

Hall’s Catarrh Cure. 

Hall's Family Pills. 


COCA COLA COMPANY, JYTLANTA. ' 
Cora Cola. 

THE IV. H. COMSTOCK CO., LTD,, MOR¬ 
RISTOWN, N. y. 

Dr, SforsP’s Indian Root Pills. 
Com.stock’s Dead .Shot Worm Pellets. 
Comstock’s Nerve nnd Bone Liniment. 
THE COOPER MEDICINE CO., DAYTON. 
OHIO. 

Cooper’s New Discovery, 

Cooper’s Quick Relief. 

Dixie I,cc Complexion Soap. 

THE CHARLES N. CRITTENTON CO 
NEW YORK. ’ 

Hale’s Honey of Horchound and Tar 
Pike's Toothache Drops. 

Hill's Hair and Whisker Bye. 

DAVIS & LAWRENCE CO.. NCT’ YORK 
Perry Davis’ P.ain Killer. 

Allen's Lung Tiaisam. 

Weaver's !5yriip and Cerate 

THE DENVER CHEMICAL YIFG CO 
NEW YORK. 

Antiphlogistine. 


DERM ASEPTIC COJIPANY'. CHIC IGO 
Derm-Asentle Skin Lotion 
E. C. DEWITT & CO., CHICAGO 
Dewitt’s Little Early Risers’ 

Kodol Dyspepsia Cure, 

DeB’itfs B’itch Haael Salve 
DODD'S MEDICINE CO.. BUFeat n 
Dodd's Kidnev Pills. 

Dodd’s D,v.snepsla T.ablets 
Diamond Dinner Pills. 

DOUGLAS JIFG. CO„ NEB’ YORK 
"New-Skin” Liquid Court Plaster 

YORI 


T. B. DUNN CO., ROCHESTER, N. Y. 
Sen-Sen. 

Son-Sen Chewing Gum. 

EASTERN DRUG C.OMPANY, BOSTON. 
Hayden’s Viburnum Compound. 

Stone’s Cod Liver OIL 
Cutler's Pulmonary Balsam. 

EASTERN VIAVI CO., CHICAGO, IVASH- 
INGTON, D, C. 

Viavl. 

THE EMERSON DRUG CO., BALTIMORE, 
Emerson’s Bromo-Seltzer. 

Emerson’s Rheumatic Cure. 

Emerson’s Phospho-Aperlent. 
the EVANS CHEMICAL CO., CINCIN¬ 
NATI. 

Big G. 

Derma Royale. 

Derma Royale Soap. 

GEORGE B, EVANS. PHILADELPHIA. 
Violet Talcum Powder. 

Vlolcttne Orris. 

Mum (toilet deodorant). 

DR. PETER FAHRNBY &, SONS CO., 
CHICAGO, 

FAIRCHILD BROS. & FOSTER, NEW 
YORK. 

Fairchild’s Essence of Pepsine. 
Panopepton. 

Peptogenlc Milk Powder, 

FASSETT & JOHNSON, LONDON. ENG. 

Callsta—for influenza, etc. 

THE FELLOWS MEDICAL MFG. CO., 
NEW YORK. 

Fellows Compound Syrup of the Hypo- 
phosphites. 

M. M. FENNER’S PEOPLE’S REMEDIES, 
PREDONIA, N. y. 

Kidney nnd Backache Cure. 

Golden Relief. 

Blood and Liver Remedy nnd Nerve 
Tonic. 

POLBY & CO., CHICAGO. 

Foley’s Honey nnd 'Tar. 

Foley’s Kidney Cure. 

THE FOSO COMPANY. CINCINNATI. 

Foso Bark Hair Grower. 

Foso Foam Hair nnd Scalp Cleaner. 

Foso Soap Hair nnd Scalp Shampoo. 
FOSTER.MILRURN CO., BUFFALO. 

Doan’s Kidney Pills. 

Doan’s Ointments. 

Burdock Blood Bitters. 

E. FOUGERA & CO., NEW YORK. 
Blancard’s Pills. 

Quinn Laroche, 

Ducro’s Elixir. 


SETH W. FOB’LER & SONS, BOSTON. 
Wlstar’s Balsam of Wild Cherry. 
Fowler’s Pile and Humor Cure. 
Coca-Cola (General Agents for New 
England). 

THE FRASER TABLET CO.. NEB’ YORK. 
Tablet Triturates. 

Compressed Tablets. 

Pharmaceutical Preparations. 

GEO. C. FRYE, PORTLAND. ME. 
Pancreobismuth. 

Gran. Elf. Salicylic Acid. 

Syrup Hypo aud Nux. 






Garfield Tea Preparations. 

W. IW GAVITT MEDICAL CO., TOPEKA. 
Gavitt’s Pain Extractor. 

■ System Regulator. 

Gavltt's Herbal Ointment. 

® BALT’xM0'lfE®°°'' COMPANY,- INC., 
Frey’s Vermifuge. 


A. H GOTTSCHALL, HARRISBURG, FA. 
ijiniment. 

Cough Balsam. 

Liver Pills. 


NOOGA. - 

Dr. Granger’s Vin-o-VItae. 

. Dr. Granger’s Liver Regulator. 

Dr. Granger’s Uracura, 

WOODBURY, N. J. 

Boschee s German Syrup. 

Green’s August Flower. 

Green’s Ague Conqueror. 

J. H. GUILD.' M.D., RUPERT, VT 

Gnlio'l Mountain Asthma Cure. 
Guild s Green Mountain Kidney Cure 

92'.' SCHENECTADY. N. Y 
Dr. B illiams’ Pink Pills for I’ale Peonie 
Hanson’s Magic Corn Salve. ^ 
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HALL & KUCICEL, NEW YORIC 
Vau Buskirli's Bozodont. 

Syaldiog's 6!)ue. 

Porter's Balsam and Bitters. 
HAMLIN'S WIZARD OIL CO., CHICAGO. 
Hamlin's Wizard Oil. 

Hamlin’s Cough Balsam. 

Hamlin’s Blood and Liver Pills. 

H. H. HAY’S SONS PORTLAND, MB. 

"L. t’." Atwood's Bitters. 

PHILO HAY SPECIALTIES CO., NEW¬ 
ARK, N. .T. 

Hay’s Hair Health. 

Harfina Soap. 

Shlnhealth (Ointment). 

THE HERPICIDE COMPANY, DETROIT. 
Newbro's Herpiclde. 

Herpicide Soap. 

Herpiclde Color Treatment. 

HIMROD MANDFACTUni-NG CO., NEIV 
YORK. 

Hlmrod’s Asthma Cure. 

A. S. HINDS., PORTLAND, ME. 

Hind's Honey and Almond Cream. 
HISCOX CHEMICAL M’ORKS, PAT- 
CHOGHB. N. Y. 

Parker’s Hair Balsam. . 

Parker’s Ginger Tonic. 

Hlndercorns. 


HOLLISTER DUHG COMPANY. INC., 
MADISON, WIS. 

Hollister’s Rocky Mountain Tea. 
Hollister’s Rocky Mountain 'Tea Nug¬ 
gets. 

EERD T. HOPKINS, NEW YORK. 

Oriental Cream. 

Medleaterl, Soap. 

Poudre Subtile. 


HORLTCK’S FOOD COMPANY, RACINE. 
HoHtek’s Malted Milk. 

Horllek'S Fond. 

Horlick’s Dlastold. 

THE HOSTETTER COMPANY, PITTS¬ 
BURG, PA. 

Hostetter’s Stomach Blltcrs. 


J. E. HOUGH & SONS, MANCHESTER, 
TENN. 

Dr. Hough’s Liver Tonic. 

Dr. Hough’s Diarrhea Compound. 

Dr. Hough's Cream M'hlte Ointment. 
HOWARD BROTHERS, BUFFALO. 

Pettit’s Eye Salve. 

Pettit’s Pile Remedy. 

Pettit’s Eye Water. 

E. W, HOYT & CO.. LOM’ELL, MASS. 
Hoyt’s German Cologne. 

Rnblfoam. 

L HUBERT. TOI-RDO. OHIO. 

Jtalvtna Preparations. 

HUMPHREY'S HOMEOPATHIC MEDI¬ 
CINE COAIPANY. NEW’ YORK. 

Humphrey's Homeopathic Spoclllcs, etc. 
ILLINOIS GLASS CO., ALTON, ST. LOUIS, 
CHICAGO, 

Bottles of every description. 

THE J. W. JAMES CO., M’HEELING, W. 
VA. 

Dr, James Miniature Headache Pow¬ 
ders. 

Dr. .Tames Cherry Tar Syrup. 

Dr. James Soothing Syrup. 

DR. D. JAYNE & SON., PHILADELPHIA. 
Jayne's Expectorant. 

Jayne's Tonic Yermlfuge. 

Jayne's Sanative Pills. 


JERMAN PFUEGER & KUEHMSTEAD 
CO.. MILWAUKEE, WIS. 

N. rc. Brown’s Essence .Tamaica Ginger. 
N. IC. Brown’s Teething Cordial. 

N. K. Brown's Don and Quinin Bitters. 
I. S. JOHNSON & CO., BOSTON. 

Johnson’s Anodyne Liniment. 

Sheridan's Condition Powder. 

Parsons’ Purgative Pills. 

JOHNSON & JOHNSON, NBTV BRUNS¬ 
WICK, N. J. 

Red Cross Kidney Plasters. 

.Johnson’s Digestive Tablets. 

Zonweiss. 


JOHNSTON HOLLOIYAY & CO., PHILA¬ 
DELPHIA. 

HelskelJ’s Ointment. 

Hetskell’s Medicinal Toilet Soap. 
Heiskell’s Blood and Liver Pills. 
ICEASBBY & MATTISON CO-, AMBLER, 
PA. 

Alkniithia. . „ 

Granulated Effervescent Salts. 
Bromo-Cnffcine. 

DR B. J. KENDALL CO.. ENOSBURG 
FALLS. TT. , ^ 

Kendall’s Saarln Cure. 

ICendall’s Blister. . „ 

Prof. Flint’s H. & C. Condition Powder. 
THE KOENTG MEDTCTNE CO.. CHICAGO. 
Pastor TTnPTiii'’s A’orvn Tonic. 

Pastor Koenig’s Elixir Iron. 

Pastor Koenig’s Little Herb Pills. 


KIMBALL BROS. & CO., ENOSBURG 
FALLS, VT. 

Dr. B. J. Kendall’s Blackberry Balsam, 
Dr. B. J. Kendall's Pectoral EILvir. 

Dr. B. J. Kendall's Quick Relief. 
KOHLER MANUFACTURING CO., BALTI¬ 
MORE. 

ICohler’s "Antidote” for Headache. 
Kohler's “One Night Corn Cure.” 
Kohler’s "One Night Cough Cure.” 
KONDON MFG. CO.. MINNEAPOLIS. 
Kondon’a Catarrhal Jelly. 

Koudon's Pllease. 

DR. DAVID ICENNEDY’S SONS. ROND- 
OUT, N. r. 

Dr. David Kennedy’s Favorite Remedy. 
Dr. David Kennedy's Salt Rheum 
Cream. 

Dr. David Kennedy’s Cal-Ciirn Solvent. 
DONALD KENNEDY, ROXBURY, MASS. 
Medical Discovery. 

Rheumatic Dissolvent. 

Salt Rheum Ointment. 

THE KICKAPOO MEDICINE CO., CLIN- 
TONVIIA.E, CONN. 

Klckapoo Sngwa. 

Klckapoo OH. 

Klckapoo Worm Killer. 

DR. KILMER & CO.. BINGHAMTON, N. Y. 
Swamp-Root Kidney, Liver and Blad¬ 
der Cure. 

U. and O. Ointment, 

MRS. J. A. KOPP. YORK. PA. 

' Kopp’s Baby’s Friend. 

Kopp's Cnr-a-Coiich. 

Kopp’s Electric Worm Syrup. 

KRESS & OWEN COMPANY, NEW YORK. 
Glyco-Thymollne. 

K. & 0. Nasal Douche. 

KUTNOW BRO.S., LTD.. NEW YORK. 

Kiitnow’s Improved Effervescent Pow¬ 
der. 

Kutnow’s Antl-Aslhmntlc Powder. 
ICntnow’s Antl-Asthmntlc Cigarettes. 
LAMBERT PIIARMACAL COMPANY, ST. 
I.OUIS. MO. 

LIstcrInc. 

Lambert’s LUhlatecI nvdrnngca. 
Llsterlne Toilet and Llslcrlne Dermatic 
Soap. 

THE T.AWRENCE-lVn,LIAMS CO., CLEVE¬ 
LAND. 

Gombnnlt’s Caustic Balsam. 

NORMAN LTCITTV MANUFACTURING 
CO.. DES MOINES, 

Krause’s Hendnehc Capsules. 

Krause's Cold Cure. 

Krause’s Liver Pills. 

THE T.TOTIOZONE COMPANY. CHICAGO. 
I,ICinozonc. 

Llnuozono Auxiliaries. 

Llouozonr ,\ntlsoptlc Soaps (Shaving 
and Toilet). 

I. I,. T.YONS & CO,. LTD.. NEW ORLEANS. 
Brodle's Astringent Cordial, 
r.oeoek'a Cough Elixir. 

■ Emmett’s Colic and Rots Specific. 
mart AN! S: CO., NEW YORTx. 

Vin MnrinnI. 

Elixir Mnrlnnl. 

Pate JIarlanl. 

yilTA.ER DRUG CO.. PHlLADTlLPlUA. 
Miller’s Crystal Capsules. 

De Bings Pile Remedy. 

Botanic Woi'm Syrnp. 

JIELLTER DRUG COMPANY. ST. LOUIS. 
Tongaline Liquid and Tablets. 
Tongaline LHhla Tablets. 

Ponca Compound. 

Ponca Compound. 

MBLLIN’S FOOD CO.. OF NORTH AMER¬ 
ICA, BOSTON. ^ 

Mellin’s Food for Infants and Invalids. 

MERCHANTS’ GARGLING OIL CO.. LOCK- 
PORT, N. Y. ^ 

Merchants' Gargling OH. 

Merchants’ Worm Tablets. 

-T a „TT„T>T,T7WT Tt'min cn,. ST. LOUIS. 

MI. 


.. C. MF.YBR & CO., RALTIMORL. 

Dr. Bull's Cough Syrup. 

Dr. Bull’s Pills. 

Salvation OR. 

lEYBR BROTHERS DRUG CO., ST. 
LOUTS. 

IHAP.LES .T. MOFFETT, M.D.. ST. LOUIS. 
'Teething Powders. 

Indian Weed. „ 

lUNYON’S HOMEOPATHIC HOME REM¬ 
EDY CO., W. PHILADELPHTA 
JInnyon’s Homeopathic Remedies. 
Munyon’s Paw-Paw. 

Jlunyon’s Witch Hazel Soap. 

IURTNE BYE REMEDY COAIPANY CHI¬ 
CAGO. 

Murine Bye Remedies. 


DR. MILES MEDICAL CO., ELKHART. 
IND. 

Dr. Miles’ Nervine. 

Dr. Miles’ Heart Cure. 

Dr. Miles’ Antl-Paln iTlls. 

MOXIE NERVE FOOD CO., BOSTON. 

Moxie Nerve Food. 

MICAJAH & CO., WARREN, PA. 

Mlcajah's Sledicatcd Uterine Wafers. 
NATIONAL REMEDY CO., INCORPOR¬ 
ATED, NEW YORK. 

The Wonderful Japanese Oil. 

Dr. Swan’s Liver and Kidney Cure. 
Herbert’s 'Tonic Elixir of Cod Liver Oil, 
THE NEWTON REMEDY CO., TOLEDO. 
Newton's Heave, Cough, Distemper and 
Indigestion Cure. 

HENRI NESTLE. NEW YORK. 

NestIC's Food. 

Nestld’s Condensed Milk. 

Nestle’s Swiss Condensed Milk. 

THEO. NOEL CO., CHICAGO. 

Vltnc-Ore, 

V.-O. Preparations. 

G. G. NORRIS’ SONS. CLEVELAND. 
Porter’s Cure of Pain. 

Osborn’s Golden Ointment. 

Norris’ Condition Powders. 
NORTHWESTERN YEAST CO., CHICAGO. 
Magic Y'cast. 

Yeast Foam. 

NORWAY MEDICINE CO., NORWAY, ME, 
Brown’s Instant Relief for Pain. 


DAL- 


ST. 


NOYES BROTHERS & CUTLER, ST. PAUL. 
Phllopaldla. 

Japanese Pile Cure. 

St. Paul Chemical Oil. 

OLNEY & McDAID. CLINTON, IOWA, 
Prof. Dean's King Cactus Oil. 

O. fc M.’s Hive Syrup, Honey and Tolu. 
O. & M.’s Green Mountain Salve. 
OMEGA CHEMICAL CO., NEW YORK, 
Omega OH. 

Omega OH Horse Liniment. 

Omega OH Soap. 

C. H. i"!: F. L. OSGOOD, TRUSTEES, NOR¬ 
WICH, CONN. 

Osgood's India Cholagoguo. 

PABST BREWING COMPANY, MIL¬ 
WAUKEE. „ , 

pabst Malt Extract, The “Best” Tonic. 
THE PACKER MANiJPACTURING CO- 
NEW YORK. 

Packer’s All-Hcnllng Tar Soap. 
Packer’s Cutaneous Charm. 

PAPE MEDICINE CO., CINCINNATI. 
Pape’s Famous Prescription. 

Pape’s Kidney Cure. 

PARIS MEDICINE CO., ST. LOUIS. 
Laxative Bromo Qulnln Tablets, 
Grove’s Tasteless Chill Tonic. 
FchrlHne. 

PATTON-WORSHAM DRUG CO¬ 
LAS. TEXAS. 

Oxldlne, 

Llthopalm. 

Patton’s SoiirwcH Eye Salve. 
PEACOCK CHEMICAL COJIPANY, 
LOUIS. 

Peacock’s Bromides. 

Chlonla. 

PEPSIN SYRUP CO- MONTICELLO, ILL. 

Dr. Caldwell’s Syrup Pepsin. 

THE PERUNA DRUG MFG. CO- COLUM¬ 
BUS, OHIO. ' 

Peruna. 

Mnnalln, 

Lacupla. 

ARTHUR PETER & CO.. LOUISVILLE. 
Wlntcrsmith’s Chill Tonic, 

FebrI-Tone. 

Vino Tonico do Wintersmlth. 
PHBNYO-CAFFEIN CO- M ORCESILR, 
MASS. 

Phcnyo-Caffeln, 

Cas-Qrada. __ 

LYDIA E. PINKHAM MEDICINE CO- 
LYNN, MASS. ^ 

Lydia E. Pinkham’s Vegetable Com 

LydX*'E. PInkbam’s Blood Purifier. 
Lydia B. Plnkham’s Liver PHls. 

THE PISO COMPANY, WARREN, PA. 
Piso’s Cure for Consumption. 

Plso’s Remedy for Catarrh. 

Plso’s Tablets. 

H. PLANTEN & SON, NEW MOMv. 

Gelatin Capsules, Empty and blliea, 
of all kinds. . 

Airless I'rocess Gelatiu Capsules W 

“PerWds’^^ or Improved French Style 
■Pearls. , , 

PYRAMID DRUG CO- MARSHALL, MlCtl- 
Pyramid PHe Cure. 

Pyramid Pills. 

I’yramid Ointment. 



PHARMACOLOGY. 


1591 


Nov. 18, 1905. 


rOND’S EXTIIACT COMl’AXV. NE\\ 

Pod'l Toilet Articles nncl 

ronS^s^'Bxtract Veterinary Rcmeaies. 
PRATT FOOD COMPANV, PHILADEL¬ 
PHIA. ^ , 

Pratt’s Food. 

Pivatt’s Animal Itesulntoi. 

Pratt’s Poultry Food. 

THE rUKDUE FREDERICK CO., NEW 
^^Gr^y's Glycerin Tonic Compound. 

MADAME A. RUPERT. NEW VOUK. 

Face Bleach, Soap and Toilet AiTlcIcs. 
RADM’AY & CO. (INCORPORATED), NEW 

^^adway’s Ready BolIeL _ , 

Radway's Sarsaparlllian Resolvent. 
Radway’s Regulating Pills. 

V. RANSOM, SON & CO., BUFFALO. 

Dr. A, Trask’s Magnetic Ointment. 

Dr. Ransom's Hive Syrup (Compound) 
and Tolu. 

Dr. J. R. Miller’s Universal Magnetic 
Balm. 


RESINOL CHEMICAL CO.. RALTIMORE. 
Resinol Ointment. 

Reslnol Soap. 

Elislr C.lscanata, 


THE RIPANS CHEMICAL COMPANY, 
NEW YORK. 

Rlpans Tnbules. 

RUMFORD CHEMICAL WORKS, PROVI¬ 
DENCE, R. I. 

Horstord's Acid Phosphate. 

Rnmford Baking Powder. 

Horsford's Bread Preparation. 
ANDREAS SAXLEHNER, NEW YORK. 
Hunyadl Janos Water. 


DR. J. H. SCHENCK & SON, PHILADEL¬ 
PHIA. 

Schenck’s Mandrake Pills, 

Sebenck’s Seaweed Tonic. 

Schenck’s Pulmonic Syrup. 
SCHIEFELIN & CO.,NEW YORK. 
Bensolyptus, 

Henry’s Calcined Magnesia. 

Moller’s Cod Liver OH. 


SCHLOTTERBECK & FOSS CO.. PORT¬ 
LAND, MB. 

Mist. Helonln Comp. 

Mist. Hydrastis Comp. 

Syr. Manganese Comp. 

SCOTT & BOWNB, NEW YORK. 

Scott's Emulsion of Cod Liver OR, 
Scott & Bowne’s Buckthorn Cordial. 


SEABURY & .TOHNSON, NEW YORK. 
Benson’s Plasters. 

Sanitary Cuspidores. 

Ahl’s Adaptable Felt Splints. 
SECURITY STOCK POOD CO., MINNE¬ 
APOLIS. 

Security Stock Food. 

Security Poultry Pood. - 
Security Gall Cure. 

W. P. SEVERA CO., CEDAR RAPIDS. 
IOWA. 

Severn’s Balsam for Lungs. 

Severn’s ,St. Gothard’s Oil. 

Severn’s Stomach Bitters. 

DR. SHOOP FAMILY MEDICINE CO., 
RACINE, WIS. 

Dr. Shoop's Restorative. 

Dr. Shoop's Rhenmatlc Cure. 

Dr. Shoop’s Cough Cure. 


T. A. SLOCUM CO., NEW YORK. 
Ozomulslon. 

Psychine. 

Coltgfoote E.vpeetorant. 
smith, KLINE & FRENCH CO., I’lIlLA 
!Dj5t;PniA. 

* Eskny’s AIbnmenIzed Food. 

Eskny’s Nenro-Phosphates. 
south BEND REMEDY CO., SOUTI 
IND. 

Magnolia Blossom* 

Boyal Tea. 

REMEDY COMPANY, KK.a 

MbU, IND, 

Cascarets. 

No-To-Bac. 

Dr. Hohh’s Sparngus Kidney Pills, 
^^CHICAGO CURE CO 

Sn-aason’s "S Drop” Rheumatic Cure. 

lasst gsp 'c?“f bWa 

Seng. 

’’Wo:,, 

Y?-^,,U^11 a Rlne-Tar-Honev. 

Malker’s Tonic. 

Sutherland’s Eagle Eye Salve. 


F. A. STUART CO., MARSHALL, JIICIL 
Stuart’s Dyspepsia Tablets. 

Stuart’s Absorbent Lozenges. 

Stuart’s Catarrh Tablets. 

THE SWIFT SPECIFIC CO., ATLANTA. 

S. S. S., Swift's Speclflc. 

VALENTINE’S MEAT JUICE CO., RICH¬ 
MOND, VA. 

Valentine’s Meat Juice. 

Valentine’s Meat Juice and Glycerin. 
VAN STAN’S STRATENA CO„ LTD., 
PHILADELPHIA. 

Van Stan’s Stralena Cement (Boxed). 
Our National Cement (Card.). 

VAN Vr.EET-MANSFIBLD DRUG CO., 
MEMPHIS. 

Plantation Chill Cure. 

La Creole Hair Restorer. 

Mansfield’s Magic Arnica Liniment. 
VAPO CRF-SOEENB CO., NEW YORK. 

Vapo Cresolenc. 

Vapo-Cresolene Vaporizers. 

THE VIAVl COMPANY, SAN FRANCISCO. 

Vlavl Pharmaceutical Preparations. 

DR. C. WAKEFIELD & CO., BLOOMING¬ 
TON, ILL. 

Wakefield’s RIaekberry Balsam. 
TVakefleld's Cough Syrup. 

Wakefield's Golden Ointment. 

11. K. WAMPOLE & CO., PHILADELPHIA. 
Preparation of Extract of Cod Liver 

on. 

Creo-Terpin Compound. 

Formol/d. 

WARNER’S SAFE CUBE COMPANY, RO¬ 
CHESTER, N. Y. 

Warner’s S.ife Kidney and Liver Cure. 
Warner’s Safe Diabetes Cure. 

Warner's Safe Rheumatic Cure. 

THE .T. R. WATKINS MEDICAL COM¬ 
PANY', WINONA. MINN. 

Watkin’s Y'cgetable Anodyne Liniment. 
Watlcln’s Remedies, Extracts and 
Spices. 

E. S. MfELI,S. JERSEY CITY. N. J. 

The "Rough On.” 

The "Get There." 

Wells’ Preparations, etc. 

'H’ELLS & RICHARDSON CO., BURLING¬ 
TON. VT. 

Paine's Celery ConSpound. 

Diamond Dyes. 

Improved Butter Color. 

MTIITALL TATUM COMPANY’. 

Glassware and Druggists’ Sundries. 
WORLD’S DISPENSARY MEDICAL AS¬ 
SOCIATION. 

Dr. Pierce’s Favorite Prescription. 

Dr. Fierce’s Golden Medical Discovery, 
Dr. Pierce’s Pleasant Pellets, 
WRIGHT'S INDIAN 'VEGETABLE PILL 
CO.. INC., NEW Y’ORK. 

Wright’s Indian Vegetable Pills, 

Dr. Crossman’s Specific Mixture, 

Dr. McMunn’s Elixir of Opium. 
WILBUR F. YOUNG, SPRINGFIELD, 
MASS. 

Ab.sorblne. 

Young’s Kidney and Nerve Powders. 
Young's Colic and Indigestion Cure. 

J. H. ZEILIN & CO., INC., PHILADEL¬ 
PHIA. 

Simmons’ Liver Regulator. 

Darby’s Prophylactic Fluid. 

Parrish’s Glycerole of the Hyponhos- 
phites. 


ASSOCIATE MEMBERS. 


ALKALOL COMPANY, TAUNTON, MASS 
Alkalol. 

Irrigol. 


N. F. AMES & CO., CORRY, PA. 
Hanson’s Eureka Liniment. 
Ames' ABC Salve. 

Ames’ Kidney Pills, 


S. F. BAKER & ro., KEOKUK. IOWA. 
Analgic Liniment. 

Baker’s Pain Relief. 

Baker’s Tonic Laxative. 


BALDAUP DRUG CO., MILWAUKEE 
Baldanf’s Healing Salve. 
Baldnuf’s Blood and Nerve Tonic 
Kern’s Insect Annihilator. 

A. L. BECK. SHARON. PA. 

Reek’s He.adache Powders. 

Beck’s Stomach and Liver Pills, 




APOLIS. -- ' - 

Dr. Belding's Skin Reraedv 
Dr. Belding’s Congh and Tmng Bemf 
Dr. Belding’s Wild Cherry Sareapni-i 
nnOWN CHEJI. CO.. NASHYTLLE TE! 
Dr. Brown’s Magic Liniment. ' 

Dr. Brown’s Caul-AIeta 
Dr. Brown’s Hepa-Cnra. 


B 


OERICKE & TAFEL, NEW YORK. 
Physiological Tonlclun. 
llcusots’ 'Tonlclun. 


bickmore gall curb CO., 
'TOWN, ME. ^ _ 

BIckmore’s Gall Cure. 


OLD 


CAPITAL DRUG CO., AUGUSTA, ML 
Dr. Kinsman’s Heart 'Tablets. 

Dr. Kinsman’s Complexion wafers. 


CAPUDINE CIIEM. CO., RALEIGH, 
nick’s Capudino. 

Hick’s Castollne. 

Dr. Nagle’s Cough Cure. 

CAYVTIION- COLEMAN CO., SELMA, ALA. 
Lenoir’s Eczema Cure. 

Henry’s Magic Relief. 

Henry’s Antiseptic. 

CBUTCHFIELD-TOLLBSON CO.. SPAR- 
TANSBURG, S. C. 

lied Warrior Liniment. 

Fc-No-l’cp-Eono. 

Taka-Tonlc. 

CYSTOGEN -CIIEM. ,CO., ST. LOUIS. 
Cystogen. 

Cystogen Aperient. 

Cysto-Llthla. 

DAGGE'TT & RAMSDELL, NEW YORK. _ ^ 
Daggett & RamsdelTs I’crfect Cold 
Cream, 

Headache Cologne. 

I’erfect Cold Cream Soap. 

D. D. D. CO„ CHICAGO, ILL. 

D. D, D- Remedy. 

Fruit Froth, 

Dennisal Dermic Dissolvent. 

AV. P. DIGGS & CO., S'T. LOUIS. 

Dr. Classe’s German Remedy, 

Dr. C’lasse's Coogb Syrup. 

Gay-U-Ba. 

B. A. FAHNESTOCK CO., PITTSBURG. 

B. A. Fahnestock’s Vermifuge. 

Dr. Harris’ Summer Cordial. 

Dr. Harris’ Cramp Cure. 

FI.VLAY, DICKS & CO., LTD., NEW OR¬ 
LEANS. 

Chillifuge. 

Mul-en ol. 

Liver Ac. 


S. B. GOFF’S SON & CO., CAMDEN. N. J. 
Goff’s Cough Syrup. 

Goff’s Herb Bitters, 

Goff’s Oil Liniment. 

THE LES'TER H. BUEENE CO., MONT¬ 
PELIER, VT. 

Greene’s Warranted Syrup of Tar. 
Greene’s Neu-Rol Pills. 

Greene’s Corn Cure. 

THE HALLIER PROPRIETARY CO., 
BLAIR, neb. 

Barb Wire Liniment. 

Pain Parnlyzer. 

Sarsaparilla and Burdock Comp. 
IIALLOCK-DENTON CO., NEW’ARK, N. J. 
Clinton’s Cough Syrup. 

King Liniment. 

Hart’s Liver pills. 

II,^mSON & ROTH CO., EVANSTON, 
Harrison's Op, Antidote. 


HENRY HEIL CHBM. CO., ST. LOUIS. 
Borobenphene. 

Glycobenphene. 

Diamond Eczema Cure. 


THE^MRB MEDICINE CO., SPRING- 

Llghtning Hot Drops. 

Lightning Laxative Quinine Tablets 
Laxative Horse, Cattle and Poultry 
Powders. 

HERMIT REMEDY CO.. CHICAGO. . 
Hermit Salve. 

Hermit Gastrene. 

Hermit Purifiea. 


B. F. JACKSON & CO., 
Brazilian Balm. 
Toxlcola Tablets. 
Renal Tea. 


INDIANAPOLIS. 








I 




NATI. 

Woodbury’s Facial Preparations. 
Jergens’ Pumiss Soap. 

Tonka-Talpa Soap. 

KAT^ARMON CHBM. CO., ST. LOUIS. 
Hagees Cordial of Cod Liver Oil Con 
pound. , 

Katharmon., 

Antipuralgos. 

drug CO., DULUTI 
Lclthliead s Vot, Komedy 
Lelthhead’s Suker Kur. 

Lelthhead’s Headache Cure, 

^^OTHS' CO., Stl 

Liver and Kidney Balm 
Strengthening Cordial. ' 

Y'olcanlc Oil Liniment. 


L. 
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McNEII, MEDICINE CO.. HARRISBURG. 
McNeil's Pain Exterminator. 

Keller's Catarrh Cure. 

McNeil’s Consumption Cure. 

MORGAN & AUDEN, STEPHEN DEMBY, 
SUCCESSOR, NEW YORK. 

Constitution Water. 

Constitution Llle Syrup. 

P. NEUSTAEDTER & CO., NEW YORK. 
Dr. S. Sllsbee’s External Pile Remedy, 
Anakesls. 

St. Bernard ■Vegetable Pills (Krautor- 
Pellen). 

ALLEN s. OLMSTED, LB ROY, N. Y. 
Allen’s Foot Ease. 

Mother Gray's Austrian Leaf. 

Mother Gray's Sweet Powder. 

SOLON PALMER, NEW YORK. 

Perfumes and Sachets. 

Toilet Articles and Soap. 

Palmer’s Lotion and Soap. 

THE PENN CHEMICAL DRUG CO., 
PITTSBURG. 

Carboline. 

Seven Seals. 

Bllxlrlne. 

J. J. PIKE & CO., BOSTON, MASS. 

Pike’s Centennial Salt Rheum Salve. 


R. PRETEINGER & BRO., DAYTON, 0. 
I'retzlngcr's Catarrh Balm. 

Cough Bush. 


P. AD. RICHTER & CO., NEW YORK. 
Anclior Pain Expcller. 

Anchor Congo Pills. 

Anchor Sarsaparllllan. 

THE ROESSLER & HASSLACHER CIIEM. 
CO.. NEW YORK. 


MARTIN RUDY, LANCASTER. PA. 
Rndy’s Pile Suppositories. 
Dean's French Female Plll.s, 
Dean's Vaginal Suppositories. 


S. T. W. SANFORD & SONS. 
ISLAND CITY, 

Dr. Sanford's Liver Invlgorator. 


LONG 


SHERROUSE MEDICINE CO., NEW OR¬ 
LEANS. 

Dr. 'Tlchcnor's Antiseptic Bron-clio-da, 


J. T. SIIUPTRINE. SAVANNAH. 
Tetterlnc and Tctterlne Soap. 


TllOilAS SISSON & CO.. HARTFORD. 
Griswold's Family Salve. 

Hartford Smelling Salts. 


THO.MPSON bottle CO.MI’ANY, GAS 
CITY, IND. 

Bottles. 


THE I'ONSILINE CO., CANTON. 0. 
'Tonslllne. 


DR. .T. F. TRUE & CO., AUBURN, ME 
Dr. True's Elixir. 

Dr. True's Worm Wafers. 

Dr. True’s Horse Worm Powder. 
THE TURCK CO., BROOKLYN, N. Y. 
Turek’s Comp. Emulsion. 

Dr. Cole’s Catarrh Cure. 

GEO. .T. MALLAU, NEW YORK. 

Crdme Simon. 

Ache Allay. 

Carabana Water. 


11 .Iij.a I-.II JU. iviui.ir,L, .-SAIX r ItAAtlSCO. 

Wakclee’s Camelllne. 

Camelllne Soap. 

WINCHESTER & CO., NEW YORK. 
Winchester’s Family Pills. 

Cough Cordial. 

Pile Suppositories. 


THE M. A. WINTER CO., WASHINGTON. 

Nature’s Health Restorer. 
WYTTENBACH CIIEM. CO., EVANS¬ 
VILLE. IND. 

Prunl-Heroln. 

Yerba-Qulnla. 

EOA-PHORA CO., KALAMAZOO, MICH. 
Zoa-Phora. 


Marriages 


Elmer E. Evans, M.D., to Miss ITazel V. Cainii, Roth of East 
Oakland, Cal., October 24. 

Francis IVELsn, M.D., Ilospital, III., to Miss Lena Ackerman 
of Yorkville, Ill., recently, 

Thomas Elliot Buck, M.D., to Jliss Lulu T. Tillcwcin, both 
of St. Louis, November 1. 

Thomas D. Palmer, M.D., Canon City, Colo., to Mrs. Emma 
Baily Sherrill, November 8. 

T. Edward Bailly, M.D., to Miss Stella Fortniann, both of 
San Fi'anoisoo, November 15. 

Thomas E. IToxsey, AI.D., to Jliss Leila Posey, both of 
Spokane, Wash., November 7. 

Edward Barr, M.D., Romo, Ky., to Aliss Annie Ellis of 
Masonville, Ky,, November 2. 

Ch.vrles Reneau Andrews, T'I.D., to Miss May Waldo, both 
of Atlanta, Ga., November 8. 


James House Bute, M.D., to Miss Claire Robinson, both 
of Houston, Texas, November 8. 

I Paul Lange Cort, M.D., to Jliss Mary Reeder Scnddcr, both 
Trenton, N. J., November 10. 

J. H. Aleshiue, M.n.. to Mrs. Addic 'Miller, both of Plain- 
ville. Ill., at Palmyra, October 31. 

Russell J. Shull, M.D., Hugo, I, T.. to Miss I'irginia Clag- 
gett of Marlboro, Va., November 1. 


Homer Thrall Joy, AI.D., to Miss Elizabeth Van Buren, 
both of New York City, November 9. 

Thomas P. West, M.D., Bedford Cit 3 ', Va., to Miss SalHo C. 
Ford of Lynchburg, Va., November 1. 

Loamin j. Smith, M.D., Ridge Springs, iS. C., to Miss Lucile 
Provence of Tuskegec, Ala., October 31. 

’ dEORGE WiNSLOP Lawton, M.D., to !Miss Susie Scbniicd- 
ing of the City of Mexico, November 11. 

Thojias Meares Green, !M.D., to Miss Emma Perrin West, 
both of Wilmington, N. C., November IG. 


Clarence Maxfield Frye, M.D., Rock Palls, Ill., to Miss 
Birdie Ferris, of Sterling, III., November 7. 

C. Bernard Voigt, M.D., Mattoon, 111., to kliss Pearl 'Warner 
of Sbelbyville, HI., at Chicago, November G. 

Henry Walter Gibbons, !M.D., San Francisco, to IMiss Hazel 
Noon.an of Los Angeles, Cal., November 15. 


Bubnley Lankford, 'M.D., Norfolk, Va.. to Miss Henrietta 
E. Grant, at Charlottesville, Va., November 8. 


William H IMorgan, M.D., Keatcbie, La., to ^liss Lilliore C. 
Decker of Spottayjvania County, Va., November 8. 

Waiter Philip Eidmann, M.D., to Miss Cora E. Jackson, 
both of St. Louis, Mo., at Belleville, Ill., November 8. 

Samuel Evans Watkins, M.D to Miss Mary Leontine 
Campbell, both of Washington, D. G., Novembei 


Samuel Peachy LatanE, M.D., to Miss Elizabotli Faulkner 
•Shaw of JInreo, Fla., at Valdosta, Ga., November 2. 

lyii.i.iAM K. Newton, M.D., Paterson, N, J., to Miss Cor¬ 
nelia Ridgclj’ Hunt of Washington, D. C., November 15. 

lIURnERT Lee Kneisley, M.D., Westminster, Md., to Jliss 
Daisy Sophia Bester, at Hagerstown, Md., November 9. 

John Charles Macgill, M.D., Catonsville, Md., to Miss 
Annie Campbell Gordon Thomas, at Baltimore, November 8. 


Deaths 


George Benson Dunmire, M.D. JeiTcrson Medical College, 
Pliiladolpbia, 1805, a member of the American Medical^ Asso¬ 
ciation, ibc hlcdical Society of the State of Pennsjdvania and 
once ils Iroasiircr, Pliiladolpbia Conntj’ Medical Societj^, Path 
ological Society of Philadelpbia and Obstetrical Society of 
Pliilndclpbin; hospital steward of the One Hundred and Twen- 
iy'fitlh rcnnsylvntiin Volunteer Infantry in the Civil War, 
died at bis home in Pbiladelphin, October 31. 

George Vf. Hudspeth, M.D. St. Louis IMedic.al College, 1878, a 
prominent physician of Little Rock, Ark., a member of the 
American Medical Association, American Public Health Asso¬ 
ciation, Arkansas hledical Societj', and Pulaski County Medi¬ 
cal Socictj'; cx-member of the Arkansas State Board of Health, 
died at St. Joseph’s Hospital, Memphis, Tenn., October 29, 
after a prolonged illness from septicemia following an opera¬ 
tion on the kidney, aged 54. 

Samuel E. Bibby, M.D. Howard Universitj’ Medical Depart¬ 
ment, Washington, D. C., 1883, colonel and surgeon general of 
Idaho, a member of the American Medical Association and of 
llic Association of hlilitary Surgeons of the United States; 
for several j'cars physician at the Lapwai Indian reservation; 
regimental surgeon in the Idaho National Guard through the 
Coeur d’Alene riots, died at his home in Orangeville, Idaho, 
November 3, aged 52. 

Alexander Powe Hall, M.D. Tulano University of Louisiana 
hlcdicnl Department, Now Orleans, 18.59, of Mobile, Ala., sur¬ 
geon in the Confederate service tbrougbout the Civil War; and 
one of the volunteer physicians who served through the yel¬ 
low fever epidemic in Memphis, Tonn., in 1878, died at the 
Providence Infirmary, hlobile, October 22, from injuries re¬ 
ceived in a street car accident the day before, aged G9. 

"William Henry Borden, M.D. University of Buffalo iledical 
Department, 1849, a member of the American Medical Associa¬ 
tion, the oldest member of the Wisconsin Medical Society; 
surgeon of the First Wisconsin Volunteer Heavv' Artillery^ m 
tlie'civi! IVnr; for many years a member of the board of visi¬ 
tors of the State Universit}', died at bis'home in Milton, AVis., 
from senile debility, October 30, aged 81. 

Cornelius N. Lyman, M.D. Transjdvania University Medical 
Department, Lexington, Ky., 1843, a member of the Ainencan 
Medical Association; from 1883 to 1887 a member of the Gen¬ 
eral Assembly of Ohio, and especially identified with the 
ests of the various benevolent institutions of the state, died 
at his home in IVadsworth, Ohio, October 24, aged 86. 
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Freaerick Templeton Zabriskie, M.D. College of Physicians 
and Surgeons in the City of Now York 1805, formerly of 
Phoenix, Ariz., but for two years a practitioner of Pittsfield, 
Mass.- a member oi the Berkshire District hledical Society, 
and a young surgeon of great proiiiiso,_ died at his father s 
home in New York City, from pneumonia, November 4, after 
an illness of two weeks, aged 34. 

Elias L. Bissell, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 18G1, siii-geon of the 
Twenty-second and afterward of the Forty-fourth New Tork 
Volunteer Infantry in the Civil War, died at his home in Buf¬ 
falo, N. y., November 1, from heart disease, aged 72. 

Alfred N. Marion, M.D. McGill University Medical Depart¬ 
ment, Montreal, 1SC4, surgeon in the army during the Civil 
War, a^ent at the Tulalip Indian Beservation, Wash., in 1887, 
and thereafter clerk of the United States Court in Walla 
Walla and a practitioner in Seattle, died suddenly at his home 
in Seattle, October 20, from nephritis, aged 05. 

Hal Walker Manson, M.D. University of Nashville and Van¬ 
derbilt University medical departments, Nashville, Tenn., 1807, 
a Confederate vkeran, in 1807 a meniher of the Texas legis¬ 
lature, died at his home in Rockwall, Texas, October 27, after 
an illness of several weeks, aged 04. 

Helen Frances Warner, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1S72, a graduate of 
Vassar College in 1807, one of the pioneer women physicians of 
Detroit, died at her home in that city October 23, after an ill¬ 
ness of six years, aged 62. 

J. B. Bouchard, M.D, University of the Victoria College, Co¬ 
burg, Out., 1877, for twenty-five years physician to the cast 
division of the Montreal police force, died at his home in that 
city November 0, from disease of the tliroat, after an illness 
of two years, aged 40. 

George W. Kemp, M.D. Charitj'' Hospital Medical College, 
Cleveland, Ohio, 1863. assistant surgeon of the One Hundred 
and Thirteenth Ohio Volunteer Infantry in the Civil War, died 
at his home in Marseilles, Ohio, October 24, after a long ill¬ 
ness, aged 83. 

Lafayette Charles Loomis, M.D. University of Georgetown 
Medical Department, .Washington, D. C., 1803, of Winthrop 
Heights, Washington, D. C., one of the founders of Adeipliian 
Academy, Brockton, Mass,, died at Frederick, Md., October 17, 
aged 81. 

Clarence B. McClure, M.D. Kentucky School of Medicine, 
Loiiisvile, 1871, formerly assistant physician at the Central 
Indiana Hospital for the Insane, Indianapolis, died at his home 
in Jeffersonville, Iiid., October 23, from disease of the liver, 
aged 57. 

Anthyme S. Menard, M.D. University of Vermont Medical 
Department, Burlington, 1888, whose injury October 19 by a 
runaway horse was noted in The Jouunal of October 28, died 
from his injuries October 20, at his home in Holyoke, Mass. 

James Herbert Austin, M.D.-Toronto University, 1893, for¬ 
merly of Kansas City, Mo., and El Paso, Texas, died at his 
iiome in Toronto, November 5, from tuberculosis, after an ill¬ 
ness of SIX years, aged 34. 

Pennsylvania, 1887, president of 
ttie Lebanon (Pa.) common council, died at his home in Leba- 
on, Fa after a short illness, from intussusception of the 
bowel, November 1, aged 44. 

k,?™ Starling Medical College, Colum- 

debility ”*81^8^4 City, Mo., October 24 from senile 

J ^dkf Pennsylvania, 1887, of Trenton, N. 

nepI ritis affc; . ‘T’ Trenton, October 20, from 

opnntis, after an illness of four years, aged 49. 

lIuron°*S^D*^°nc?^i^' 1887, died at bis borne in 

long illness, aged 6?®'' ’ hemorrhage, after a 

drlSd^ivhile^HL^t'?' P'nn, Mo., was 

home, October 24.^ ^ ^ flooded creek near his 

De^.arUnciR' Louisville Medical 

Ark., Odoto 10 ’ ^nnnn P Gainesville, 


Miscelluny 


the demand of the. south foh federal control 

OF QUARANTINE. 

The following excerpts arc from editorials that have recently 
appeared in newspapers of the southern states. To these are 
added quotations from a few northern papers. Wo comment 
editorially on the subject on page 1570. 

Alabama. 

“With a rational but thorough national quarantine law, 
with the government health department in full control, we 
might expect fairness and intelligence in carrying out ana en¬ 
forcing its provision. . . . The ability of the federal gov¬ 
ernment to handle-such matters is universally recognized, and 
the ability of local governments to combat the foe is suspected 
if not entirely scouted. . . . After all objections have been 
proposed and considered there remains tlio plain fact that the 
health and lives of millions of people should be among the 
first consideration of a government of and for all the people. 
If that can only be assured by a national law—and that ap¬ 
pears evident—then there should bo no more objection to such 
law.”- -Birmingham Advertiser. 

“The hope is that the marincrhospital doctors can wholly 
eliminate tlie disease in New Orleans before frosts fall. If 
they can do that public sentiment will demand that interstate 
and international quarantine be placed in the hands of the 
federal government, thus doing away with the rivalry between 
states, with all commercialism, in a matter pertaining to 
health and life. The public health outranks trade at every 
step. The Atlanta Journal joins the increasing ranks of those 
who demand federal control of quarantine. Public sentiment 
is rapidly crystallizing in all the cotton states in a demand 
for feder.nl control of quarantine .”—Birmingham Age-Bcrald. 

Florida, 


“Pensacola asks that all seaport towns, join her in this re¬ 
quest, and also the request that congress pass a general quar¬ 
antine law, and wc see no objection whatever to such action if 
the nation is more successful and resourceful in its methods of 
operating such law than the states are .”—Pensacola News. 

“But precautions against the transmission of disease through 
the ordinary means of transportation, where they are necessary 
at ali, must be subject to some general regulation, such as the 
federal officers alone can exercise.”—Jacksonville Times-Union, 
from Philadelphia Public Ledger, 

Georgia. 

“One result of the yellow fever epidemic in Louisiana has 
been to convert many doubters and scoffers to a firm belief in a 
national quarantine system and government control in case of 
epidemic.”—Savannah Press. 

Louisiana. 


"It IS recognized that the desired uniformity of quarantine, 
that will be equally strong in all its parts, can be secured only 
through the federal government.”-—New Orleans Democrat. 

"The ruinous and barbarous quarantines established by 
small communities against the world, the stoppage of United 
States mails and interstate traffic has resulted in a demand by 
the press of the country for a scientific and uniform quaran¬ 
tine service such as can be exercised and maintained only by 
.the national healtli organization.”—New Orleans States. 

The Himes rejoices to know that the Louisiana Press Asso¬ 
ciation, through its president, Charles E. Sehwing, of Plaque- 
mine, has begun an agitation looking to federal control of the 
quarantine regulations throughout the countr}\ This paper 
at the very beginning of the present yellow-fever epidemic* 
pointed out the senselessness of some of the quarantines estab¬ 
lished by various communities, and advocated placing this 
power of quarantine in the hands of the national government. 
In .a subsequent article, the Times sought to emphasize the im- 
portance of uniform regulations among the states, pointing 
out that this could not be hoped for unless needed authoritv 
IS vested m a supreme, independent and impartial department 

DnitM and Marine-Hospital Service .of the 

united States.’ —Shreveport Times. 
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Missouri, 

“Adequate and uniform precautions can not be taken unless 
under the direction of some central authority. This means 
that the whole scheme of quarantine at the great ports of 
the country should be under charge of the national authori¬ 
ties. . . . National quarantine is what the country wants 
for all its ports, and the coming Chattanooga conference ought 
to start a movement which will secure congressional legisla¬ 
tion along that line.”—St. Louis Glohc-Democrat. 

“Governor Blanchard expresses himself as being in favor of 
federal control of maritime quarantines and is also inclined 
toward such control of interstate quarantines.”—From an in¬ 
terview with Governor Blanchard of Louisiana. 

Mississippi. 

“For the protection of the coast—seaports—I am in favor of 
vesting absolute authority in the federal government.”—From 
an interview with Governor Vardaman. 


Tennessee. 

“As a matter of economy, then, as well as policj', desirability 
and safety, as explained yesterday, the entire South should 
take up this federal marine quarantine at once and use its best 
endeavors to induce the government to establish it at the 
earliest possible moment.”—Memphis Commercial-Appeal. 

“The board of health of Pensacola, Fla., has adopted strong 
resolutions favoring national control of quarantine regulations 
at all southern seaports and urges the Florida congressional 
delegation to urge the same. The sentiment expressed by the 
people of Pensacola has become very general in the south since 
this last outbreak of fever at New Orleans, and there arc 
strong reasons for believing that the opposition hitherto mani¬ 
fested by southern representatives will be withdrawn and the 
principle of national control of quarantine cstablisiicd. The 
press of the south is very nearly unanimous for the proposi¬ 
tion.”—Chattanooga Tines. 

“There is a growing sentiment in the South, and all over the 
country as for that, for a federal quarantine law. The News, 
like a great many other newspapers in the South, has not 
jumped into this popular wave and dem.anded that a law bo 
passed at the next session of congress establishing federal 
quarantine, but under sensible regulations wo believe that such 
a plan would be best for the whole country,”—Chattanooga 
Heics. 

“In view of these facts, it is declared to bo the sense of the 
Pensacola board of health ‘that the quarantine of all seaport 
to^vns should be under the charge and control of the general 
government.’ The American unqualifiedly indorses the conclu¬ 
sion of the Pensaeolans. It has long been the opinion of this 
newspaper that the general government is the only power 
capable of handling quarantine matters in such emergencies.” 
—Nashville American. 

Texas, 

“Indeed, now that the importance of a strict quarantine is 
appreciated, and to avoid those embarrassments which proceed 
from eonflicts of state laws and quarantine, the whole matter 
of public health, ns far as contagious or infectious diseases are 
coneerned, may be turned over to the federal government, with 
the consent of the states.”—Galveston News and Dallas News. 


Northern Opinions. 

“Sentiment in favor of a national quarantine service appears 
to be practically unanimous among those who are able to take 
an unprejudiced view of the matter. The Philadelphia Press 
remarks that the more rapid, the more complete and the more 
sweeping the change from the patchwork state quarantines 
wrangling on the Gulf to federal authority the better. State 
quarantine has lasted its day. It is an expensive and useless 
nuisance. It is no more needed than state harbor lights, a 
state immigrant service or any other regulation of foreign or 
interstate commerce. The day for shotgun quarantine has 
passed in this countr}'. Tlie New York Evening Post thinks 
that a national quarantine service is brought distinctly nearer 
by the appeal of Louisiana to the federal government and sug¬ 
gests that congress will undoubtedly be called on to make the 
cowers and the duties of the national government larger and 
more precise in all that relates to oversight of the pubhc 
health.' These views are in entire accord with what was said 


by the Bee some days ago. . . . The demand that is being 
made for a national quarantine service should not bo allowed 
to die out with the subsidence of the yellow fever, but should 
be pressed on congress until there is legislation giving the na¬ 
tional government absolute control over quarantine. Existing 
law docs not go far enough.”—Omaha (Neb.) Bee. 

“The question of physical health is put first, and it is very 
important. An outbreak of j'ellow fever in the south, with no 
common purpose or provision to meet it, throws the people 
into a panic that produces scenes and acts of almost indescrib¬ 
able inhumanity. Shotgun quarantines are a disgrace to civil¬ 
ization, and the only remedy—if there is a remedy—is in con¬ 
cert of action and standing means to meet such emergencies. 
The national power should be invoked.”—Washington (D. C.) 
Star. 

“In no section of the United States is the principle of home 
rule ns formulated in the doctrine of state rights so firmly 
established as in the South. Southern communities are tena¬ 
cious of their local police powers. This being so, some surprise 
may be felt at the unanimity of the sentiment now prevalent 
throughout the portion of the South which has experienced or 
feared the yellow fever in epidemic form in favor of the sur¬ 
render of their quarantine system to the federal government 
and of turning over the campaign against the mosquito to the 
Marine-Hospital Service.”—^New York Times. 


Queries und Minor Notes 


AxoxYMons CoMMUxJcATioxs Will not bc noticed. Queries lor 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the rcauost of the writer not to publish name or address 
will bo faithfully observed. 


STATUS op GASTEECTOMY. 

Nonrn PL-wm, Nnn., Nov. 8, 1905. 

To the Eilitor :—I would like to know through Tnn JornixAt. the 
prc.sent status of the operation of removing the whole stomach and 
whether the operation has ever been performed with satisfactory 
results. D. T. Quigley. 

ANSwnn.—The entire stomach has now been removed several 
times for carcinoma and patients have lived for from several 
months to two years, usually dying from metastatic carcinoma. 
Cases suitable for total removni of the stomach are, of course, 
rare. So far ns the functional results are concerned after com¬ 
plete removal of the stomach, they have been satisfactory. 


postgraduate course in BERLIN. 

WonxniXGTON, Mikn., Nov. 9, 1903. 

To the Editor :—In Tnn .lounxAL, November 4, you gave a 
brief review of a post-graduate course to bc given In Berlin next 
spring at the time of the dedication of the “Empress Friedrich 
liouso.” Can yon give me the time when these lectures will take 
place and the address of some one with whom I can correspond 
for further Information? IIenhy 'Wiedow. 

ANSwnn. —The cycle of lectures Is to be given during March and 
April, inOC. Professor B. Kutner Is general secretary of the 
postgraduate movement {Zentrnlkomltee tilr das llrztllchc Fort- 
blldungswesen). His address Is Elsaholzstrasse 13, Berlin W. SO. 
Uc Is editor of the journal issued by the centra] committee. Ills 
report for the Dve years since the committee was organized was 
recently published by J. S. Preuss, Berlin, In a book of 114 pages, 
giving the details and work accomplished by the postgraduate 
movement in Prussia. 


METHYLENE BLUB TEST FOR TYPHOID URINE. 

PaukdjiSbvbo, liV. Va., Oct. 28, 1905. 

To the Editor; A friend of mine has called ray attention to 
new test of the urine, methylene blue, in typhoid fever. lYlII you 
give some Information about It, where we can find literature con¬ 
cerning It, etc. ? lY. H. 

Answer. —'The test Is sometimes called Russo's test. The ous 
inal paper Is found In Rifonna Uedien, vol. xxl. No. 19, 1903. ‘ 
partial abstract of the paper appears In The JotmxAL, vol. xlv. 
1003, p. 3G3. The technic of the test Is very simple and Is as 
follows; Four drops of a 1 to 1,000 aqueous solution of methy¬ 
lene blue .are added to 4 or 5 c.c. of suspected urine. If the re¬ 
action Is positive the mixture turns to an emerald or mint green 
hue. A light green or bluish green tint shows a negative reac¬ 
tion. The positive reaction Is not affected by boiling the urine 
or the previous ingestion of such compounds as phenneetin, sale . 
gulnin, calomel, etc. It Is given ns early as the second day o 
the. disease and persists throughout Its course. The mint gree 
hue is first noted and' the emerald green hue appears as the u 
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ease progresses. If tUe course Is favorab e the tone beeomea more 
ana Lre bluisb, v^-bSIe If unfavorable the cmeraU tint persists. 
The chief point In favor of the test Is Its simplicity. It Is also 
oalte as reliable as the dlazo reaction of Ehrlich. It Is however, 
Mven In cases of measles, smallpox, chronic and suppurative tuber- 
eulLls It is not given In varioloid, varicella, scarlet fever, 
miliary tuberculosis, appendicitis and other conditions. The diffi¬ 
culty In the application of the test comes in the ability to recog¬ 
nize the various tints of green which may be present. With a 
iittie practice, however, the positive reaction may be readily de¬ 
tected The fact that the test Is not given in a miliary tubercu¬ 
losis, appendicitis, varicella, etc., mahes it Invaluablo as an aid 
la differential diagnosis. 


State Boards of Registration 


COMING EXAMINATIONS. 

Board of Registration in Medicine in Massachusetts, State House, 
Boston, November 4-15. Secretary, E. B. Harvey, Boston. 

Connecticut Medical Examining Board, City Hall, New Haven, 
November 14-15. Secretary, Charles A. Tuttle, New Haven. 

State Board of Health "of Louisiana, New Orleans, November 
14-15. Secretary, E. A. Larue, New Orleans. 

State Board of Health of West Virginia, Clarksburg, November 
14-lC. Secretary, H. A. Barbee, Pt. Pleasant. 

Wyoming Board of Medical Examiners, Cheyenne, December C. 
Secretary, S. B. Miller, Laramie. 

Examining Board representing the President and Fellows of the 
Medical Society of Delaware at Dover, and the Homeopathic Board, 
Wilmington, December 12. Secretary, P. W. Tomlinson, Wil¬ 
mington. 

Ohio State Board of Medical Registration and Examination, 
Columbas, December 12-14. Secretary, F. Winders, Columbus. 

Medical Examining Board of Virginia, Richmond, December 12- 
15. Secretary, R. S. Martin, Stuart. 

State Board of Health of Missouri, Kansas City, December 10-21. 
.Secretary, J. A. B. Adcock, Warrensburg. 

Board of Medical Examiners State of California, San Francisco, 
December 20. Secretary, Charles L. Tisdale, San Francisco. 

Board of Medical Examiners of Maryland, Baltimore, December 
13-16. Secretary, J. McScott, Hagerstown. 


Montana October Report.—^D'r. W. C. Riddell, secretary of 
the Board of Medical Examiners of Montana, reports the 
ivritten examination held at Helena, Oct. 3-5, 1905. The 
number of subjects examined in was 10; total number of 
questions asked, 60; percentage required to pass, 75. The 
total number of candidates examined was 24, of whom 16 
passed and 8 failed. The following colleges were represented: 


„ PASSED. Year, Per 

College. Grad. Cent. 

Syracuse University.(1902) 80 

Kentucky School of Medicine.(1902) 7T.T 

University of Tennessee.(1901) 75.1 

University of Minnesota.(1894) 77.6; (1904) 80, 81.6 84.4 

Barnes Med. Coll.(1905) 75.1 

Hahnemann Med. Coll., Chicago.(1898) 82.7 

American Medical Missionary, Coll., Chicago.(1903) 79.1 

University of Vermont.•,.(1903) 75.8 

S n “I Virginia.(1904) 76.9 

Jefferson Med. Coll.(1905) 82.7 

University of Boston.(1905) 78.7 

Rush Med. Coll..(1903) 77.4 


tr . FAILED. 

Hamllne University .(1903) 

Jin®b Med. (loll.(1900) 

Illinois Med. CoU.' (1898) 

University of Nebraska .’ ( 1905 ) 

Missouri Med. Coll.(1878) 26.5; a884) 

University of Vermont.. . .7?. . (1895 

American Med. Miss. Coll., Chicago,.'..(1905) 


41.3 
64 
68.5 
55.1 

50.4 

59.4 

71.5 
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Army Changes. 

changes of stations and duties of medicr 
oiuceis. u. S. Army, week ending November 11; 

for <hfty.^‘’“'^ isst.-surgeon, ordered to Fort Lawton, Wash 

rvlps“^’w 9 iiS-" '‘Sst-;SUrgeon, ordered to Fort Walla Walla, W'asl 
for dnty. osst.-surgeon, ordered to Jefferson Barracks, Mo 

Revnolrts ’ two months’ leave of absence, 

on tfansDoft ’’®®*^--®'’cgeon, assigned to duty as snrgeo 

absence.’ ' “sst.-surgeon general, granted 1-5 days’ leave < 
V’nllnce. asst.-surgoon, granted 30 days’ leave of al 


"Tdward'i?* Jas‘!’'lL, “a“ 

^aTor^^ tb“o"nT b^a“s‘^rn"a^^eptVa‘^1;y tL? 

ffiffis* ?Lr”c^nUmct surgeon, ordered to Alcatrax 

''^‘Cie^f‘i’iTd^M‘.:ToStSon. arrived at Fisherman’s Point. 

^'Dn'ywmL'Geprgc lY., contract surgeon, left Fort St. Philip, La., 

°"\\Uddefu'Ra^lph*W.?*deS‘ surgeon, arrived at Fort Crook, Neb., 

^"Boakf's. Davis, dental surgeon, left Fort W’asblngton, Md., on 

''■‘carpenter”Alden, dental surgeon, arrived at Boise Barracks, 

^’'^Ames^^Hoger^ P.. contract surgeon, arrived at Fort Saint Philip, 

^’"j’oncm'^GeoVge H., contract surgeon, returned to duty at Fort 
b'rcmont, S. C., from leave of absence. „ . t. „ 

Byars, Caspar R., contract surgeon, returned to bort Sam 
Houston, 'Texas, from duty at Fort Sill, Okla. 

Dickenson, Clarence F., contract surgeon, left Fort Logan Colo., 
and arrived at Fort Dougins, Utah, to accompany 22d Battery, 
Field Artillery, on overland march to Fort Riley, Kans. 

Slater, Ernest IL, contract surgeon, arrived at tVashington Bar¬ 
racks, D. C., for temporary duty. 

A'dalr, George F., contract surgeon, left Port Wadsworth, N. Y., 
on leave of absence for Oftecn days. 


Navy Changes. 

Changes in the Medical Corps U. S. Navy, for the week ending 
November 11: 

- Riggs, C. E., surgeon, detached from the Dolphin and ordered 
home to wait orders. 

Spratling, L, W,, surgeon, detached from the naval station, New 
Orleans, and ordered to the navy yard, League Island, Pa.. Novem¬ 
ber 15. 

Thompson E., surgeon, ordered to the navy yard. Charles¬ 
ton, S. C. 

McDonald, P. E., P. A. surgeon, detached from the naval dis¬ 
pensary, Washington, D. C’.. and ordered to the Dolphin. 

Plummer, H. W., P. A. surgeon, detached from the navy yard, 
Charleston, S. C., and ordered to the naval recruiting rendezvous, 
Kansas City. Mo., November 15. 

Riggs, R. E., asst.-surgeon, ordered to the FranUlin. 

Michaels, U. H., asst.-surgeon, detached from the naval recruit¬ 
ing rendezvous, Kansas City, Mo., and ordered home to wait orders. 

Diehl, 0.( surgeon, detached from the DaUimore and ordered 
home to wait orders. 

Spear, R., surgeon, ordered to the Baltimore. 

Pryor, J, C., surgeon, detached from the naval tnedlca) school, 
Washington, D. C.. and ordered to the naval dispensary, Wash¬ 
ington, D. C. 

Brownell, C. de W., surgeon, ordered to the naval recruiting 
rendezvous, Providehce, R. 1. 

Richards, T. W., surgeon, ordered to the naval hospital, Norfolk, 

Vfl.. 

'Thompson, J. C., surgeon, detached from the naval recruiting 
rendezvous. Providence, K. L, and ordered to the Asiatic station, 
via the Lmoton, sailing December 1. 

Murphy, J. F., asst.-surgeon, detached from the naval recruiting 
rendezvous, Buffalo, N. Y., and ordered to IVashlngton, D C 
December 4, for examination for promotion, and then to wait 
orders. 

Guthrie, J. A., asst.-surgeon, detached from the navy yard 
League Island. Pa., and ordered to the naval recruiting rendez¬ 
vous, Buffalo, N. Y. 

Public Health and Marine-Hospital Service, 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending November 8. 

Lavinder,_ C. H, P. A. surgeon, granted leave of absence for 
one month from November 6. 

M^luUen, John p. A. surgeon, granted leave of absence for 
one month from November 7 . uaciicc j.ui 

S’i S'^^seon, relieved from special temporary 

Orleans and from temporary duty in San Francisco 
duty^*'^'^*^*^ Francisco quarantine station for 

Amesse, J. W., P. A. surgeon, relieved from special temnornrv 
duty in New Orleans and from duty in Seattle tVash^ and 

S'=fn‘c°om"SVi?dX" ^ ^•’ -P--tlngno"^’^’ed?c“a1 

dayf'&^Novemblr'^f"''®®'’”' five 

six days°fro'm^’Nove*^Ster^^'10.^'**^'^°° granted leave of absence for 
five'daTs!’ ^egi^nlnf Novemb«"G^®°“’ fiov 

ab.senc"e^"fr'l^’’o d'!7yrfro“iS"^:-^v?^t‘r"5! 
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QUERIES AND MINOR NOTES. 


Missouri. 

“Adequate and uniform precautions can not be taken unless 
under the direction of some central authority. This means 
that the ■whole scheme of quarantine at the great ports of 
the country should be under charge of the national authori¬ 
ties. . . . National quarantine is what the country wants 
for all its ports, and the coming Chattanooga conference ought 
to start a movement which will secure congressional legisla¬ 
tion along that line.”—St. Louis Olobc-Democrat. 

“Governor Blanchard expresses himself as being in favor of 
federal control of maritime quarantines and is also inclined 
toward such control of interstate quarantines.”—From an in¬ 
terview with Governor Blanchard of Louisiana. 

Mississippi. 

“For the protection of the coast—seaports—I am in favor of 
vesting absolute autliorit}’ in the federal government.”—From 
an interview with Governor Vardaman. 


Tennessee. 

“As a matter of economy, then, as well as policy, desirability 
and safety, as e.vplaincd j’cstcrda}', the entire South should 
take up this federal marine quarantine at once and use its best 
endeavors to induce the government to establish it at the 
earliest possible moment.”—Mempiiis Gommcrcial-Appcal. 

“The board of health of Pensacola, Fla., has adopted strong 
resolutions favoring national control of quarantine regulations 
at all southern seaports and urges the Florida congressional 
delegation to urge the same. The sentiment expressed bj’ the 
people of Pensacola has become very general in the south since 
this last outbreak of fever at New Orleans, and there arc 
strong reasons for believing that the opposition hitherto mani¬ 
fested by southern representatives will be withdrawn and the 
principle of national control of quarantine established. The 
press of the south is very nc.arly rinanimous for the proi>osi- 
tion.”—Chattanooga Times. 

“There is a growing sentiment in the South, and all over the 
country as for that, for a federal quarantine law. Tlie News, 
like a great many other newspapers in the South, has not 
jumped into this popular wave and demanded that a law be 
passed at the next session of congress establishing federal 
quarantine, but under sensible regulations wo belicr’o that such 
a plan would be best for the whole country.”—Chattanooga 
Neics. 

“In view of these facts, it is declared to be the sense of the 
Pensacola board of health ‘that the quarantine of all seaport 
towns should be under the charge and control of the general 
government.’ The American unqualifiedly indorses the conclu¬ 
sion of the Pensacolans. It has long been the opinion of this 
newspaper that the general government is the only power 
capable of handling quarantine matters in such emergencies.” 
—Nashville American. 

Texas. 

“Indeed, now that the importance of a strict quarantine is 
appreciated, and to avoid those embarrassments which proceed 
from conflicts of state laws and quarantine, the whole matter 
of public health, as far as contagious or infectious diseases are 
concerned, may be turned over to the federal government, with 
the consent of the states.”—Galveston Netos and Dallas News. 


Northern Opinions. 

“Sentiment in favor of a national quarantine service appears 
to be practically unanimous among those who are able to take 
an unprejudiced view of the matter. Tlie Philadelphia Press 
remarks that the more rapid, the more complete and the more 
sweeping the change from the patchwork state qu.arantines 
wrangling on the Gulf to feder.al authority the better. State 
quarantine has lasted its day. It is .an expensive and useless 
nuisance. It is no more needed than state harbor lights, a 
state immigrant service or any other regulation of foreign or 
interstate commerce' The day for shotgun quarantine has 
passed in this countrj-. The New York Evening Post thinks 
that a national quarantine service is brought distinctly nearer 
by the appeal of Louisiana to the federal government .and sug¬ 
gests that congress will undoubtedly be called on to make the 
powers and the duties of the national government larger and 
inore precise in all that relates to oversigM of the public 
health.' These views are in entire accord with what was said 
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by the Bee some days ago, . . . The demand that is beinc- 
made for a national quarantine service should not be allowed 
to die out with the subsidence of the yellow fever, but should 
be pressed on congress until there is legislation giving the na¬ 
tional government absolute control over quarantine. "Existin'' 
law does not go far enough.”—Omaha (Neb.) Bee. ° 

“The question of physical health is put first, and it is very 
important. An outbreak of yellow fever in the south, with no 
common purpose or provision to meet it, throws the people 
into a panic that produces scenes and acts of almost indescrib¬ 
able inhumanity. Shotgun quarantines are a disgrace to civil¬ 
ization, and the only remedy—if there is a remedy—is in con¬ 
cert of action and standing means to meet such emergencies. 
The national power should be invoked.”~Washington (D. C.) 
Star. 

“In no section of the United States is the principle of home 
rule ns formulated in the doctrine of state rights so firmly 
established as in the South, Southern communities are tena¬ 
cious of their local police powers. This being so, some surprise 
may bo felt at the unanimity of the sentiment now prevalent 
throughout the portion of the Soutli which has experienced or 
feared the yellow fever in epidemic form in favor of the sur¬ 
render of tlicir quarantine system to the federal government 
and of turning over the campaign against the mosquito to the 
JIarinc-IIospital Service.”—New York Times. 


Queries und Minor Notes 


Anonvmous CoJuiuNiCATioxs Will not bo noticed. Queries for 
this column must bo accompanied by the writer's name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


STATUS OF GASTItECTOJIT. 

Nnnrn rwxxn. Nnn., Nor. 8, 1905. 

To the Editor ;—I would like to know through The Jocn.vAi. the 
pre.sent status of the operation of removing the whole stomach and 
whether the operation has ever been performed with satisfactory 
results. D. T. QDlGLEt. 

Axswnn.—The entire stomach has now been removed several 
times for carcinoma and patients have lived for from several 
months to two years, usually dying from metastatic carcinoma. 
Cases suitable for total removal of the stomach are, of course, 
rare. So far ns the functional results are concerned after com¬ 
plete removal of the stomach, they have been satisfactory. 


rOSTGUADUATE COURSE IN BERLIN. 

■WonxniKGxoN, Mixx., Nov. 9, 1903. 

To the Editor ;—In Tnn Jouhnal., November 4, you gave a 
brief review of a post-graduate course to be given In Berlin next 
spring at the time of the dedication of the “Empress Friedrich 
House." Can you give me the time when these lectures will take 
place and the address of some one with whom I can correspond 
for further Information ? Hnxnr Wiedow. 

Answer. —The cycle of lectures Is to be given during March and 
April, IPOC. Professor R. Kutner Is general secretary of the 
postgraduate movement (Zentrnlkomltee filr das lirztliche Fort- 
blldungswescn). Ills address ts Elssholzstrasse 13, Berlin W. 30. 
lie Is editor of the journal Issued by the central committee. His 
report for the Ove years since the committee was organized was 
recently published by J. S. Preuss, Berlin, In a book of 114 pages, 
giving the details and work nccompllsbed by the postgraduate 
movement In Prussia. 


METnyLENE BLUE TEST FOR TyPHOID URINE. 

PAUKEnsnuno, IV. Va.. Oct. 28, 1903. 

To the Editor; A friend of mine has called my attention to a 
new test of the urine, methylene blue, in typhoid fever. lyiR T®" 
give some Information about It, where we can find literature con¬ 
cerning It, etc.? 3V. H. 

ANSwnn. —The test Is sometimes called Russo’s test, iue erio- 
Inal paper is found In Eiforma 3[cdica, vol. xxi. No. 19. 1905. A 
partial abstract of the paper appears In The JonaxAi,, vol. sir, 
1903, p. 303. The technic of the test Is very simple and is as 
follows: Four drops of a 1 to 1,000 aqueous solution of methy¬ 
lene blue are added to 4 or 5 c.c. of suspected urine. If the re¬ 
action Is positive the mixture turns to an emerald or mint green 
hue. A light green or bluish green tint shows a negative reac¬ 
tion. The positive reaction Is not affected by boiling the urine 
or the previous ingestion of such compounds as phenacetln, salo. 
qiilnln, calomel, etc. It Is given ns early as the second day o 
the disease and persists throughout Its course. The mint gree 
hue is first noted and the emerald green hue appears as the a -- 
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If tUe course Is fivvornblc tlie lone becomes more 
more blulsb while If unfnvornblo the emerald tint persists, 
r/be "h pM^t in favor of the test Is Its simplicity. It Is also 
mute ns rcLble ns the dlnvo reaction of Ehrlich. It Is however, 
”iven In cases of measles, smallpox, chronic and suppurative tuber- 
pninds It Is not given In varioloid, varicella, scarlet fever, 
ra^^llarr tuberculosis, appendicitis and other conditions. The dim- 
„,Ity in the application of the test comes in the ability to recog¬ 
nize the various tints of green which may be present. With a 
little practice, however, the positive reaction may be readily de¬ 
tected The fact that the test Is not given In a miliary tubercu¬ 
losis, appendicitis, varicella, etc., makes It Invaluable ns an aid 
in differential diagnosis. 


State Boards of Registration 


COMING EXAMINATIONS. 

Board of Registration In Medicine in Mnssachnsetts, Slate Ilonse, 
Boston, November 4-15. Secretary, E. B. Harvey, Boston. 

Connecticut Medical Examining Board, City Uall, New Haven, 
November 14-15. Secretary, Charles A. Tuttle, New Haven. 

State Board of Health "of Louisiana, New Orleans, November 
14-15. Secretary, F. A. Larue, New Orleans. 

State Board of Health of West Virginia, Clarksburg. November 
14-10. Secretary, H. A. Barbee, Pt. Pleasant. 

Wyoming Board of Medical Examiners, Cbcyonne, December C. 
Secretary, S. B. Miller, Laramie. 

Examining Board representing the President and Follows of the 
Medical Society of Delaware at Dover, and the Homeopathic Board, 
Wilmington, December 12. Secretary, P. W. Tomlinson, Wil¬ 
mington. 

Ohio State Board of Medical Registration and Examination, 
Columbus, December 12-14. Secretary, F. Winders, Cotumbns. 

Medical Examining Board of Virginia, Richmond, December 12- 
10. Secretary, U. S. Martin, Stnart. 

State Board of Health of Missouri, Kansas City, December 19-21. 
Secretary, J. A. B. Adcock, Warrensburg. 

Board of Medical Examiners State of California, San Francisco, 
December 20. Secretary, Charles L. Tisdale, San Francisco. 

Board of Medical Examiners of Jlaryland, Baltimore. December 
13-16. Secretary, J. McScolt, Hagecstown. 


Montana October Report.— Dr. W. C. Riddell, secretary of 
the Board of Jledical Examiners of Montana, reports the 
written examination held at Helena, Oct. 3-5, 1005. The 
number of subjects examined in was 10; total number of 
((Uestlons asked, 50; percentage required to pass, 75. The 
total number of candidates examined was 24, of whom 16 
passed and 8 failed. The following colleges were represented: 


„ , rassED. Year. Per 

College. Grad. Cent. 

Syracuse University.(1902) 80 

Kentucky School of Medicine.(1902) 77.7 

University of Tennessee.UOOlj 75.1 

university of Minnesota...,-(1S94) 77.6; (1904) 80, 81.0 84.4 

Barnes Med. Coll. (i905) 75.1 

. "■ " Chicago.( 1898 ) 82.7 

. ■■ onary. Coll., Chicago.(1903) 79.1 

.•.(1903) 75.8 

Med. Coll, of Ohio.asg? 82 

Jefferson Med. Coll. (1905) 8 ‘> 7 

Rush Med. Coll.(1903) 77.4 

Hamllne University . ^ fi 903 ) 41 3 

Illinois Med. CollV . 1898 08 5 

f vSty oi i^i'mont:::;::::= liill iol 

American Med. Miss. Coll., Chicagoi!!!.!!!!!!!! HoOO) 71.5 


The Public Service 


Army Changes. 

offleerachanges of stations and duties of medics 

for duty. ^ dsst,-surgeon, ordered to Fort Lawton, Wash 

BylorHsmi^L '>i'<lerea to Fort M'alla Walla. Wasl 

for duty. ’ “sst.-snrgeon, ordered to Jefferson Barracks, Mo 

Reynolds ^Chns’ months’ leave of absence, 

on transport Loon,! npvt vnvn'?o'’f'’ duty as surgeo 

will report to commanfllnn- where, on arrival. 1 

mem to duty, °™™®ddlng general, Philippines Division, for assigi 

''■'<h' permission 30 days’ leave of absenci 

,Adntr, Geo w days’ extension. 

'' ’d?w' ' general, granted 15 days’ leave ( 

■seneel'''^’ asst.-surgeon, granted go days’ leave of al 


°fss'Purgcou, 'h?%d leave of absence from 

‘‘'pirnVlf JuBuf M.f’cqnumct surgeon, ordered to Alcatraa 

'^Bavney^VrS'M'^.t'contract surgeon, arrived at Fisherman’s Point. 

‘'’'Daywait?‘ueorgo W., contract surgeon, left Fort St. Philip, La., 

”'\vaiidefk Tm^lph ^W.^^douwl surgeon, arrived at Fort Crook, Neb., 

^“B^kf's. Davis, dental surgeon, left Fort IVa.shlngton, Md., on 

''^'c'arpcnter.'^'Alden, dental surgeon, arrived at Boise Barracks, 

^**Amcs^°itDg'ci^P., contract surgeon, arrived at Fort Saint Philip, 

^'’^Joncs,'^George II., contract surgeon, returned to duty nt Fort 
Fremont, S. C., from leave of nbsence, , * ^ 

Byars, Caspar R., contract surgeon, returned to Fort Sam 
Houston. Texas, from duty at Fort Sill, Okla. 



racks, D. C.,' for temporary duty. . , , - 

A'dalr, George F., contract surgeon, left Fort Wadsworth, N, 1., 


Navy Changes. 

Changes in the Medical Corps tf. S. Navy, for the week ending 
November 11: 

- Ulggs, C. E., surgeon, detached from the Dolphin and ordered 
home to wait orders. 

Sprntllng, L. W., surgeon, detached from the naval station. New 
Orleans, and ordered to the navy yard. League Island, I’a., Novem¬ 
ber 15. 

Thompson B., surgeon, ordered to the navy yard, Charles¬ 
ton, S. C. 

McDonald, P. E., P. A. surgeon, detached from the naval dis¬ 
pensary, Washington, D. C.. and ordered to the Dolphin. 

I’lummor, K. W., P. A. surgeon, detached from the navy yard, 
Charleston, S. C., and ordered to the naval recruiting rendezvous, 
Kansas City, Mo., November 15. 

Riggs, R. E., asst.-surgeon, ordered to the Franklin. 

JIlcTiaels, R. H.. asst.-surgeon, detached from the naval recruit¬ 
ing rendezvous, Kansas City, Mo., and ordered home to wait orders. 

Diehl, 0., surgeon, detached from the Doltimore and ordered 
home to wait orders. 

Spear, R., surgeon, ordered to the Baltimore, 

I’ryor, J. C., surgeon, detached from the naval medical school, 
Washington, D. C., and ordered to the naval dispensary, 'Wash¬ 
ington, D. C. 

Brownell, C. do W., surgeon, ordered to the naval recruiting 
rendezvous, Providehce, R. I. 

Richards, T. W., surgeon, ordered to the naval hospital, Norfolk, 
Vn. 

Thompson, J. C., surgeon, detached from the naval recruiting 
rendezvous. Providence, R. 1., and ordered to the Asiatic station, 
.,i„ * 1 .. . ■jjjjg December 1. 

■t.-surgeon, detached from the naval recruiting 
, N. Y., and ordered to AVashlngton, D, C., 
December 4, for examination for promotion, and then to wait 
orders. 

Guthrie, J. A., asst.-surgeon, detached from the navy yard, 
League Island. Pa., and ordered to the naval recruiting rendez- 
vons, Buffalo, N. Y. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
•Service for the seven days ending November 8. 

Lavindp, C. H., P. A. surgeon, granted leave of absence for 
one month from November 6. 

S" ®hrgeon, granted leave of absence for 
one month from November 7. 

o’l relieved from special temporary 

Orleans and from temporary duty in San Franelscm 
duty*^ '^*^'^*^**^ proceed to San Francisco quarantine station for 

1 ^’ surgeon, relieved from special temporarv 
duty m New Orleans and from duty in Seattle IVasb^ and 

«ElsS 

days" f?om Novemte^a!"''®®""’ f®*- Ave 

'for'five days? D-om^NovemtoV extension of leave of ab- 

flntl at N^w’orfe^ans'an^'S^eet^Jd^®’^^^ temporary 

Ing'to medical Sr"ta eommt;d%"o;^’T,t*°a 

quarters. coramanu lor duty and assignment to 

Granted leave of absence for 

Gxe days. bPEinnlng^^Novemt'er" granted leave of absence for 

absence^for° two day^fvom^Noveffibm^* surgeon, granted le.ave of 
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Stevenson, J. tv., acting assistant surgeon, gianted leave of 
absence lor thirty clays from November (i. 

Tappan, J. W., acting assist.-surgeon, granted seven days leave 
of absence from November 0, under provisions of parngraich 101. 
regulations. 

AlcUonald, Jeannette, medical Inspector, granted leave of ab¬ 
sence for eighteen days, from October 23. 

Stearns, \V. L., pharmacist, granted three days leave of ab¬ 
sence erCective from date of being relieved. 

Goodman, F. s.. pharmacist, granted leave of absence for twenty 
days from December 12. 

Thurston, E. J., pharmacist, granted leave of absence for Cflccn 
days, from November 10. 

Spangler, L. C.. pharmacist, granted leave of absence for thirty 
daj’s from November 5. 

BOABD CONVENim. 

A board of oflicers was convened to meet at the Bureau on call 
of chairman for physical examination of Clilef Engineer 11. F. 
Schoenborn. It. C. S. Assistant Surgeon-General W. .1. I’ettiis-, 
chairman : Asst.-Surgeon II. McG. Itobertson, Itecordor. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague, have been reported to the surgeon general. Public Health 
and Marine-Hospital Service, during the week ended November l.'t: 
sjtAi.r.fox—uNiTim states. 

California : San Francisco, Oct. 21 2S, 5 cases. 

Douisiana ; New Orleans, Oct. 21-2S, d cases. 

Mieliigan-Kalamazoo, Oct. 27-Nov. -I, 2 cases. 

Ohio; Springfield, Oct. 2G-Nov. 3, 1 case. 

. .S.MAEU’OX — EUIIEUIN. 

Africa: Cape Town, Sept. lG-23, 1 case. 

Brazil: Para, to Oct. l-l, oG cases, 1-1 deaths; Itlo de Janeiro, 
Sept. 17-Oct. a, 30 cases, 0 deaths. 

Canada: Toronto, Oct. 2a-Nov. -1, 1 case. 

Chile: Antofagasta, Oct. 1-1. G,"i cases, 1« deaths: Coqiilinbo, IG 
cases, 5 deaths; Iqulque, Sept. 30-Oct. 7, 23 casc.s, 5 dentils. 

Cuba. La Salud, Oct. 2ci, 1 case, imported from Caunry Islands. 

Ecuador: Guayaquil, Oct. 3-17, 12 dentils. 

Great Britain: Liverpool, Oct. 1-1-21, 7 cases. 

India: Madras, Sept. 30-0ct. G. 3 deatlis. 

Italy: General, Oct. 12-lU, 10 deatlis: Catania, Oct. 5 12, 2 
deaths. 

Mexico: City of Mexico, Aug. 20-Oct. 21. 2C case.s, 12 deaths. 

Itus.sla ; Odo.ssa, Oct. 7-1-1. S cnsc.s, 1 dealh. 

Spain : Barcelona, Oct. 10-20. 4 deatlis. 

Turkey: Constantinople, Oct. 1-15. 5 deaths. 

VELI.OW I'EVEII—UXITED .STATi:S. 

Florida : Pensacola, Aug. 20-Nov. 3, 055 cases, 78 death.s. 

Louisiana: Assumption I’arlsh, to Oct. 21, 48 cases, 2 deaths; 
East Carroll Parksli, to Oct. 20, 341 cases, 41 deaths: Iberia 
Parish, to Oct. 21, 14 cases, 1 dealli ; JcITerson Parish, to Nov. ;!. 
007 cases, 05 deaths; Lafourche Parlsli, to Nov. 3, 447 cases, GO 
deaths: Orleans I’ai-lsh, New Orleans, July 21-Nov. 8, 3,389 cases, 
450 deaths. 

Mississippi: Vicksburg and vicinity, Aug. 30-Nov. 4, ISO cases, 
27 deaths. 

YELEOW FEVEH—FOnEIGN. 

Brazil; I!Io de .Tnneiro. Sept. 17 Oct. 8, 9 cases, 3 deaths. 

Ecuador: Guayaquil, Oct. 10-17, 1 death. 

Honduras: Choloma, Oct. 17-24; 3 cases, 1 death: San Pedro, 
2 cases. 

Mexico: Coatzneoaicos, Oct. 22-28, 1 case: Omealca, -1 cases, 4 
deaths; Tezonapa, Oct. 22-28, 1 case, 1 death; Tlcri-a Blaiien. l 
case, 1 death ; Tuxtepec, 7 cases, 0 deatlis: Vera Cruz, 2 cases. 

Panama: Bocas del Toro. Oct. 14-21, 2 cases. 

Venezuela : Maracaibo, Aug. 20-27, 1 case, 1 death. 

ClIOLEIlA—FOUEIGN. 

Germany: General, to Oct. 21. 280 cases; 90 deaths. 

India.- Madras, Sept. 29-Oct. G, 119 deaths. 

PLAGUE-INSULAlt. 

Hawaii: Honolulu, Oct. 30. 2 deaths. 

PLAGUE-FOIIEIGN. 

Brazil; Bio de Janeiro, iSept. 17-Oct. S, 37 cases, 17 deaths. 

India; General, Sept. 10-23, 4,G90 cases, 3,192 deaths; Bombay, 
Oct. 3 10, 2G dentils; Karachi, Oct. 1-8. 19 eases, 18 deaths. 

Peru : Lima, Sept. 21-30, 4 cases, 2 deaths ; Jlausche, 3 cases, 2 
deaths: Paita, 3 cases. 

Zanzibar: Zanzibar, Oct. 28, present. 


Medical Organijation 


Public Lecture on Disease and Hygiene. 

The Oakland (Cal.) Enquirer inquires: “Tlie Chicago 
kledical Society is oflering a scries of free public lectures. 
Why are such things denied the people of this city? Are not 
phvsieians of Oakland as able, progressive and public spirited 
as those of Chicago?” The people of every city are entitled 
to such lectures. The county medical society has the machin¬ 
ery to provide them. 

California and Texas. 

Du. klcCoiiJtACK’s Westehn Trip.-— Dr. McCormack contin¬ 
ues his western tour. Reports from California indicate a vary¬ 
ing der-ree of response on the part of the profession, but agree 
that a very great deal of good has been accomplished October 
24 Dr. ktcCormack addressed a joint meeting of the Santa 
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Barbara, Monterey and San Luis Obispo (Cal.) county medi¬ 
cal societies.' At Pasadena, October 20, he addressed a meeting 
of the Pasadena branch of the Los Angeles County Medic.-d 
Societ 3 '.. Prom California Dr. McCormack entered Texas, ad¬ 
dressing meetings at El Paso, October 30, and .at San Antonio 
on November 1. Tlio latter ivas the semi-annual meeting of 
the Fiftli Councilor District Medical Sooietj^ and tlic pro¬ 
gram included papers by Dr. John B. De.aver and Dr. Joseph 
Price of Philadelphia and Dr. Lewis McMurtry of Lpuisville. 
There was a two d.aj’s’ session and over one hundred members 
were in attendance. Dr. McCormack addressed the physicians 
of Austin on November 3, and was to have addressed the Jef¬ 
ferson County kledical ,Society on November 4, but a delay 
caused cancellation of that engagement. He met with the Gal¬ 
veston County Medical Society November G, and on the follow¬ 
ing day addressed the Harris County Medical Society at Hous¬ 
ton. 


Society Proceedings 


COMING MEETINGS. 

Soulheru Surgical and Gj-necologlcal Association, Louisville, Ev., 
Dec. 12-14. 

American Dermatological Association, New York, Dec. 28-30. 
Western Surgical and Gynecological Association, Kansas Citv, 
Mo., Dec. 27-28. 


AMERICAN ACADEMY OF MEDICINE. 

Thirtieth Annual Meeting, held in Chicago, Nov. S-10, 1905. 

The President, Dr. Winfield S. Hall, Chicago, in the Chair. 

Report of Committee on Laws Regulating the Practice of 
Medicine. 

Dll. CiiARLUS McTntire, Easton, Pa., secretary, presented 
the details of the changes in the laws and the statistical part 
of the report in printed form. The academy began the study 
of Jaws relating to the jn-actico of medicine in ISSO, and the 
report gives some of the results of this 25 j’cars’ investigation. 
Some of the imperfections of these laws are: 1. The lack of 
iiniformily. 2. The relation of vagarious practitioners. Each 
stale, bj’ special legislation, by exemption in genor.al legisla¬ 
tion, or bj’ sulferanee, permits certain classes of people to 
jicrforni the olllce of a phj'sicinn without the tests required by 
the state for doctors in medicine. The report suggests that 
the general practice acts should recognize this b^' providing 
for “limited licentiates in inediciue,” who would be examined 
onl}’ on the elementarj' subjects. As these laws arc to protect 
the people, thej' should not take cognizance of any special sys¬ 
tem. Each one should have liberty to treat disease after his 
own sweet will, but onlj^ after he has demonstrated to the 
state olllcinls that he possesses such knowledge as the legisla¬ 
ture has decided is necessary for the proper protection of the 
citizens. 3. The laws do not accejit the statement of the medi¬ 
cal college ns final. This has been thought to h.ave been neces¬ 
sary because some medical schools have been found not to have 
acted in good faith. The result is a somewhat mechanical 
statement of requirements. Time will right this, and the 
future laivs will accept a diploma without going behind the re¬ 
turns. 4. Another weakness is the provisions for the transfer 
of a legal practitioner from one state to another. The report 
suggests that authority be given to each board to accept the 
license of another state at its value and to make such addi¬ 
tional tests as may be required. 5. The lau-s too frequently 
fail to protect those who are licensed. They should provide 
for some official whose duty it is to search out and prosecute 
the unlicensed and those who are .abusing their licenses. The 
report favored having osteopaths represented on state medical 
examining boards. 

DISCUSSION. 

Dr. Carl H. von IClein, Chicago, referred to the gradual 
evolution that is taking place toward higher medical educa¬ 
tion. America is not behind in this progressive movement. In 
some medical schools the courses of instruction arc equal to 
those established in foreign countries, but the preliminary 
education of American medical students has not reached -as 
high a standard in this as it has in foreign countries. 
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Dr. Leartus Connor, Detroit, culled nttciition to the origin 
of medical laws, who originated them, and for what pnrposc. 
He said there are two parties involved— first, the people, and, 
second, the physicians themselves. Physicians can not enact 
laws themselves, but they join with the people in accomplish- 
iim this. But physicians have been the prime factors in estab- 
lishint' these laws, sometimes with a selfish purpose in view. 
He thinks that it physicians had looked disinterestedly after 
the interests of the people first, rather than their own inter¬ 
ests, there would have been no need of any medical laws. 

Dr. B. D. Harison, Sault Stc. Mario, Mich., did not agree 
with the recommendation in the report that osteopaths should 
be admitted as members of state medical e.xaniining hoards, 
and recognized as a part of the medical profession. The Su¬ 
preme Court of Kentucky holds that the osteopath is a mas¬ 
seur. If is held by the Supreme Court of another state that 
osteopathy comes within the field of medicine. He referred to 
the IHichigan law regarding osteopathy and osteopaths, and 
said it is only a matter of time when osteopaths will be driven 
out of that state. He favors letting them alone, as they will 
work out their own salvation or damnation. 

Dr. E. 0. Beard, Minneapolis, believes that if we raise tbe 
standard of the medical profession we will not need medical 
legislation half so much as it is needed now. It is a question 
of the “survival of the fittest,” and he thinks it will not be 
very long, after the medical profession has attained that 
standard of educational and professional fitness, before the 
bogus colleges will be relegated to the position of barbers, 
plumbers, etc. The legislative side of the question is more 
difficult to deal with, as physicians arc not e.vpcrt and suc¬ 
cessful in scouring the enactment of laws. 

Dr. John M. Dodson, Chicago, said that, urged by the medi¬ 
cal profession, some literary schools have arranged their work 
so as to prepare young men better for the study of medicine. 
Some institutions of general learning are now pursuing tbe 
plan of supplying courses in chemistry, physics, general biol¬ 
ogy, and others in human anatom}', histology, bacteriology and 
embryology. The work they are doing should be recognized 
for what it is worth and not bo arbitrarily rejected. He be¬ 
lieves that the position which the Jlinnesota State Board of 
Jlcdical Examiners has taken, in regard to examining gradu¬ 
ates from other states than Minnesota, is-absolutely untenable 
from a legal point of view, inasmuch as the Minnesota law does 
not say that a student shall have spent four years in a medical 
college, but says the student must have spent four years in 
the study of medicine in a recognized college. He thinks the 
whole question resolves itself into an interpretation of the 
law by the board, which is applied to the college instead of the 
individual. 


Report of the Committee to Tabulate the Value of the First 
Degree. 

Dr. Donly C. Hawley, Burlington, said that the committee 
found it necessarj' to make a prefatory study before attempting 
the definite work assigned to it. This study included twe 
questions: 1. What is a college course intended to do? 2 
M hat are the elements which, when compounded, make the 
physician? 1. A college is a factory where the value of the 
mished product depends on the character of the raw material 
uinisbed. It also depends on the process employed; but nc 
process will cause a transmutation of metals. Unless the golf 
be m the ore, none can be found in the end-products. 2. Tc 
0 .am material on which to base the answer to this question 
a cncular letter was sent to a large number of phj'sicians 
mei ica teachei's and others, 'and college presidents. The re 
p ie.-> leeched were studied by the committee, and are alsc 
included m the report as an appendix. 

le questions were: 1. Wliat is the eharacter to be desired 
nno I'l medicine ? To what extent can it be dcvel 

1 nil 1 . processes? And what class of studies is 

till If' r ° about? 2. What mental discipline is essen- 

3' -i-i-i'^ f may profitably benefit by a medical course' 

ell ctl'm he in possession of the intending medt 

aconi-if"'' t enters on his medical studies? Can tin 

the min'™ ° ^^i®®e facts be used to train the character anc 

in" sometimes the man with a limited train 

rips IS fellow with greater scholastic advantage 


There must be something underlying which educational proc¬ 
esses can not supply. He must bo self-reliant, able to arrive 
at fair conclusions based on accurate observation, and to fol¬ 
low such conclusions with confidence. He must also have a 
bull-dog tenacity, a love of seeking scientific facts apart from 
preconceived theories, and sympathy with mankind. These 
arc foundations, and every trait which will make an honorable 
man and cultured gentleman will be helpful. Having a stu¬ 
dent of this type, wh.at should bo the mental discipline to 
produce the best rpsult? He should be taught to observe ac¬ 
curately and to interpret honestly the results of observation, 
to know how to study, to think logically, and train his mem¬ 
ory to be of ready service. He should be educated, first, for 
the man, then for the physician. And, on the' whole, the 
course in colleges loading to the A.B. degree seems to be fitted 
for this better than any other course. Besides, the mind so 
furnished should bo in possession of certain facts to be used 
directly in the prosecution of medical studies. These include 
a knowledge of elementary physics, that it may understand its 
application in physiologj' and elsewhere; such a knowledge of 
chemistry as to make it necessary to teach only medical 
chemistry in a medical course; and general biology that the 
student can understand the study of life processes in man in an 
intelligent manner. 

DISCUSSION. 


Prof. C. S. Losey, Northwestern University, Chicago, em¬ 
phasized that part of the report of the committee that .stu¬ 
dents preparing for medicine should be advised to elect or to 
select studies in their college course, so that they may have 
two or three years of work in chemistry' and biology, and that 
they' be advised to take up such studies as histology, embryol¬ 
ogy' and comparative anatomy'. Some institutions are pursu¬ 
ing such a course at the present time. 

Dr. Leartus Connor, Detroit, said a four-year course of 
study in medicine will give a man a broader outlook; it will 
give him imagination to look forward to w'hat he ought to be¬ 
come; to have a broad sympathetic outlook of those with whom 
he has to do. The serviee of the physician reaches far beyond 
the peddling of pills or the opening of abdomens. The practice 
of medicine requires a vigorous body, and a college course 
ought to show the student what sort of body he has; whether 
he can endure the long strain of days and nights, of anxious 
thought about critical cases, etc. A man can not go through 
college and mingle W'ith others without becoming a thinking 
inachine, more or less. The man who has not got a good 
imagination, who can not see his operation before him with 
his eyes shut, so to speak, is not an educated physician. He 
is a mechanism and not a doctor. 








- j -o J uiic vulut:: ui 

an academic training preliminary to the study of medicine. 
The man who is academically well trained, other things being 
equal, makes a good physician. A man should not be discourl 
aged because he fails in his first examination, as there are 
notable instances of men who failed in their first examinations, 
yet subsequently became great. Among others, he instanced 
Bismarck. 

Prof. H. B. Ward, University of Nebraska, said that the 
heterogeneous character of our educational system in the 
United States as a name means nothing; that there must be 
some other form of test applied, some other measure than the 
mere name of an institution, if we expect to get anything like 
uniformity in the preliminaiy preparation of students before 

' fnT medicine. Those who have not 

followed the development of modern college education are not 
anaie of the extent to which, even in small colleges, the elec- 
fne system has been introduced. Formerly a colletre course 
meant in the same section of country, or in a group of"affiliated 
effileges, more or less, the same training; not onty four years 
n ^ fipplmd relatively to certain lines, with^some 

piilosophy, some mathematics, some science, some literature 
and some history The modern college has made a Sart: 

re from this. Even the most conservative colleges have 
introduced different courses which go under, differenf names 
but which in many, if not in all, cases lead to tre LZTo- 
gree, and in general the degrees of B.S. and B.A. are appar- 
I ’r reference to future training. He deplored 

the fact that there is not a series of recognized studies liadinn- 
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Stevenson, J. W., acting assistant surgeon, granted leave of 
absence for thirty days from Koveniber 0. 

Tappan, J, W., acting assist.-surgeon, granted seven days leave 
of absence from November U, under provisions of paragraph 101, 
regulations. 

McDonald, Jeannette, medical inspector, granted leave of ab¬ 
sence for eighteen days, from October 23. 

Stearns, \V. L., pharmacist, granted three days leave of ab¬ 
sence eitective from date of being relieved. 

Goodman, F. S., pharmacist, granted leave of absence for twenty 
days from December 12. 

Thurston, B. J., pharmacist, granted leave of absence for fiflcen 
days, from November 10. 

Spangler, L. C., pharmacist, granted leave of absence for thirty 
days from November 5. 

EOAUD CONVENED. 

A board of oillcers was convened to meet at the Bureau on call 
of chairman for physical examination of Chief Bnglueer II. F. 
Schoenborn, R. C. S. Assistant Surgeon-General tV. J. I’cltus, 
chairman; Asst.-Surgeon ll. McG. Robertson. Recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague, have been reported to the surgeon generat, I’ubllc Health 
and Marine-Hospital Service, during the week ended November 13; 

SJIAI.I,POX- n N1 TED STATES. 

California : San Francisco, Oct. 21 2S, 5 cases. 

Louisiana: New Orleans, Oct. 21-2ti, 5 cases. 

Michigan ; Kalamazoo, Oct. 27-Nov. J, 2 cases. 

Ohio: SprIngQeld, Oct. 2G-Nov. 3, 1 case. 

. SMAU.l'OX—EuIU'.ION. 

Africa: Cape Town, Sept. lG-23, 1 case. 

Brazil: I’ara, to Oct. U, GU cases, l-I deallis; Rio do .lanclro. 
Sept. 17-Oct. S, 3G cases, 0 deaths. 

Canada; Toronto, Oct. 28'Nov. 4, 1 case. 

Chlte: Antofagasta, Oct. 14, 0.7 case.s. 18 deaths; Coqulmbo, IG 
cases, 0 deaths; Iqulquc, Sept. 30-Oct. 7, 23 cases, 5 deaths. 

Cuba, La Salud, Oct. 28, 1 case. Imported from Canary Islands. 

Ecuador; Guayaquil, Oct. 3-17, 12 deaths. 

Great Britain; Liverpool, Oct. 14-21, 7 cases. 

India: Madras, Sept. 30-Oct. G, 3 deaths. 

Italy; General, Oct. 12-11), IG deaths; Catania, Oct. 5 12, 2 
deaths. 

Mexico: City of Mexico, Aug. 2G-Oct. 21, 2G cases, 12 deaths. 

Russia; Odc,sBa, Oct. 7-14, S cases, 1 death, 

flpain : Barcelona, Oct, 10-20. 4 deaths. 

Turkey : Constantinople, Oct. 1-15, 5 deaths. 

TELI.OW EEVnii—UNITED ST.tTES. 

Florida; Pensacola, Aug. 20-Nov. 3, 055 cases, 78 deaths. 

Louisiana: Assumption Parish, to Oct. 21, 48 cases, 2 deaths; 
East Carroll Parish, to Oct, 2G, 341 cases, 41 deaths; Iberia 
Pariah, to Oct. 21, 14 cases, 1 death; JclTerson I’arlsh, to Nov. 3, 
507 cases, 55 deaths; Lafourche Parish, to Nov. 3, 447 cases. GO 
deaths: Orleans Parish, Now Orleans, July 21-Nov, 8, 3,389 cases, 
450 deaths. 

Mississippi; Vicksburg and vicinity, Aug. 30-Nov. 4, ISO cases, 
27 deaths. 

YELLOW FCVEn—FOIIEIGN. 

Brazil; Rio do .Tanelro Sept. 17 Oct. S, 9 cases, 3 deaths. 

Ecuador: Guayaquil, Oct. 10-17, 1 death. 

Honduras: Choloma, Oct. 17-24; 3 cases, 1 death; San Pedro, 
2 cases. 

Mexico: Coatzacoalcos, Oct. 22-28, 1 case; Omealca, 4 cases, 4 
deaths; Tezonapa, Oct. 22-28, 1 case, 1 death; Tlerra Blanca, 1 
case, 1 death; Tuxtenec, 7 cases, 0 dcatlis; Vera Cruz, 2 caso.s. 

Panama; Bocas del Toro. Oct. 14-21, 2 cases. 

Venezuela ; Maracaibo, Aug. 20-27, 1 ease, 1 dcatli. 

cnoLr,n.v— fokejgn. 

Germany; General, to Oct. 21. 280 cases; 90 deaths. 

India; Madras, Sept. 29-Oct. 0, 119 deaths. 

PLAGUE—INSUL.au. 

Hawaii: Honolulu, Oct. 30. 2 deaths. 

PLAGUE-FOUEIGN. 

Brazil; Rio de Janeiro, Sept. 17-Oct. 8, 37 cases, 17 deaths. 

India: General, Sept. lG-23, 4,G95 casc.s, 3,102 deatlis; Bombay, 
Oct. 3 10, 2G deaths; Karachi, Oct. 1-8, 19 cases, 18 deaths. 

Peru : Lima, Sept. 21-30, 4 cases, 2 deaths; Mausche, 3 cases, 2 
deaths; Paita. 3 cases. 

Zanzibar: Zanzibar, Oct. 28, present. 


Medical Organisation 


Public Lecture on Disease and Hygiene. 

Tbe Oakland (Cal.) Enquirer inquires: “The Chicago 
Itledical Society is offering a series of free public lectures. 
^Yhy are such things denied the people of this city? Are not 
physicians of nnkland as able, progressive and public spirited 
as those of Chicago?” The people of every city are entitled 
to such lectures. The county medical society has the machin¬ 
ery to provide them. 

California and Texas. 

Dii. McCoKSfACK’s Western Trip.— Dr. McCormack contin¬ 
ues his western tour. Reports from California indicate a vary- 
decree of response on the part of the profession, but agree 
that a“very great deal of good has been accomplished. Cctober 
24 Dr. IVtcCormack addressed a joint meeting of the Santa 


Barbara, hlonteroy and San Luis Cbispo (Cal.) county medi¬ 
cal societies. • At Pasadena, Cctober 20, ho addressed a meeting 
of tlie Pasadena branch of tlie Los Angeles County Jledical 
Society.. Prom California Dr. McCormack entered Texas, ad¬ 
dressing meetings at El Paso, Cctober 30, and at San Antonio 
on November 1. The latter was the semi-annual meeting of 
the Piflh Councilor District Medical Society, and the pro¬ 
gram included papers by Dr. John B. Deaver and Dr. Josepli 
Price of Philadelphia and Dr. Lewis McMurtry of Lpuisville, 
There was a two days’ session and over one hundred members 
were in attendance. Dr. McCormack addressed the physicians 
of Austin on November 3, and was to have addressed the Jef¬ 
ferson County Medical Society on November 4, but a delay 
caused cancellation of that engagement. lie met with the flal- 
veston County Medical Society November C, and on the follow¬ 
ing day addressed the Harris County jMedical Society at Hous¬ 
ton. 


Society Proceedings 


COMING MEETINGS. 

Southern Surgical and Gynecological Association, Louisville, Ky., 
Dec. 12-14. 

American Dcrmntologlcnl Association, New York, Dec. 28-30. 
Western Surgical and Gynecological Association, Kansas City, 
Mo., Dec. 27-28. 


AMERICAN ACADEMY OF MEDICINE. 

Thirtieth Annual Meeting, held in Chicago, Kov. 0-10, 1905. 

The President, Dr. Winfield S. Hall, Chicago, in the Cliair. 

Report of Committee on Laws Regulating the Practice of 
Medicine. 

Dn. Ciiaules ?.IcIiNtire, Easton, Pa., secretary, presented 
the details of the changes in^ the haws and the statistical part 
of the report in printed form. Tlie academy began the study 
of laws relating to the practice of medicine in 1880, and the 
report gives some of the results of this 25 years’ investigation. 
Some of the imperfections of thc.se laws are; 1. The lack of 
uniformity. 2. The relation of vagarious practitioners. Each 
state, by special legislation, by exemption in general legisla¬ 
tion, or by sufferance, permits certain classes of people to 
perform the office of a physician without the tests required by 
tlio state for doctors in medicine. The report suggests that 
the general practice acts should recognize this by providing 
for “limited Jiccnliatcs in medicine,” who would be e.xamined 
only on the elcmcnlarj’ subjects. As these laws arc to protect 
the people, they should not take cognizance of any special sys¬ 
tem. Each one should liavc liberty to treat disease after his 
own sweet will, hut only after he has demonstrafed to the 
state officials that he possesses such knowledge as the legisla¬ 
ture has decided is necessary for the proper protection of the 
citizens. 3. The laws do not accept the statement of the medi¬ 
cal college as final. This has been thought to have been neces- 
.sary because some medical scliools have been found not to have 
acted in good faith. The result is a somewhat mechanical 
statement of requirements. Time will right this, and the 
future laws will accept a diploma without going behind the re¬ 
turns. 4, Another weakness is tlie provisions for tlic tr.ansfcr 
of a legal practitioner from one state to anotlicr. The report 
suggests that authority be given to each hoard to accept the 
license of another state at its value and to make such addi¬ 
tional tests as may bo required. 5. The laws too frequently 
fail to protect those who are licensed. They should provide 
for some official whose duty it is to searcli out and prosecute 
the unlicensed and tliose who are abusing their licenses. The 
report favored having osteopaths represented on state medical 
examining hoards. 

DISCUSSION. 

Dr. Carl H. von Klein, Chicago, referred to the gradual 
evolution that is taking place toward higlier medical educa¬ 
tion. America is not behind in this progressive movement. In 
some medical schools the courses of instruction are equal to 
those established in foreign countries, but the proliminarj’ 
education of American medical students has not reached as 
high a standard in this as it has in foreign countries. 
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DU. Leautus Gonnou, Detroit, culled atlonlion to tlie origin 
of mMlic'ul laws, who originated them, and for what purpose. 
He said there are two parties involved—/'/rsf. the people, and, 
second, the physicians themselves. Physicians can not enact 
laws themselves, hut they join with the people in accomplish¬ 
ing this. But physician's have been the prime factors in estab¬ 
lishing these laws, sometimes with a soltish purpose in view. 
He thinks that if physicians had looked disinterestedly after 
the interests of the people first, rather than their own inter¬ 
ests, there would have been no need of any medical laws. 

Du. B. D. Hauison, Sault Stc. Marie, Mich., did not agree 
with the recommendation in the report that osteopaths should 
be admitted as members of state medical examining boards, 
and recoguiaed as a part of the medical profession. The Su¬ 
preme Court of Kcntncl<y holds that the osteopath is a inas- 
senv. If is held by the Supremo Court of another state that 
osteopathy comes within tlic field of medicine. He referred to 
the Michigan law regarding osteopathy and osteopaths, and 
said it is only a matter of time when osteopaths will bo driven 
out of that state. He favors letting them alone, as they will 
work out their own salvation or damnation. 

Du. E. 0. Beard, Minneapolis, believes that if we raise the 
standard of the medical profession wc will not need medical 
legislation half so much as it is needed now. It is a question 
of the “survival of the fittest,” and he thinks it will not be 
very long, after the medical profession has attained that 
standard of educational and professional fitness, before the 
bogus coliegos will be relegated to the position of barbers, 
plumbers, etc. The legislative side of the question is more 
dilficult to deal with, as jihysicians arc not expert and suc- 
ecssful in scouring the enactment of laws. 

Dn. John M. Dodson, Cliicago, said that, urged by the medi¬ 
cal profession, some literary schools have arranged their work 
so ns to prepare young men better for the study of medicine. 
Some institutions of general learning are now pursuing the 
plan of supplying courses in chemistry, physics, general biol¬ 
ogy, and others in human anatomy, histology, bactcriologj'^ and 
cmhryolog)’. The work they' are doing should bo recognized 
for what it is worth and not be arbitrarily rejected. He be¬ 
lieves that the position wliich the Minnesota State Board of 
Medical Examiners has taken, in regard to examining gradu¬ 
ates from other states than ilinnosota, is- absolutely untenable 
from a legal point of view, inasmucli as the Minnesota law docs 
not Say that a student shall have spent four y'cars in a medical 
college, bnt say's the student must have spent four ymars in 
the study of medicine in a recognized college. He thinks the 
wliole question resolves itself into an interpretation of the 
law by' the hoard, which is applied to the college instead of the 
individual. 


Eeport of the Committee to Tabulate the Value of the First 
Degree. . 

Dr. Donly C. Hawley, Burlington, said that the coniniittee 
found it necessary' to make a prefatory study before attempting 
the definite work assigned to it. This study included two 
questions: 1. What is a college course intended to do? 2. 

hat ,nie the elements which, wlien compounded, make the 
piysicinn? 1. A college is a factory where the value of the 
unshed product depends on the character of the raw material 
mlushed. It also depends on the process employed; but no 
process will cause a transmutation of metals. Unless the gold 
c m the ore, none can be found in the end-products. 2. To 
o am material on wliich to base the answer to this question, 
'Y ^ large number of phy'sicians, 

others, and college presidents. The re- 
inMi^ '■Pacued were studied by' Hie committee, and are also 
inri uled m tlie report as an appendix. 

of n!o j'arc: 2. What is the character to be desired 

ono(f ®a'licino? To wlmt extent can it be devel- 

ndaiiti'J f I’cational processes? And what class of studies is 
tial tint ° 2. What mental discipline is essen- 

3. Wlint profitably benefit by a medical course? 

cal studonYYf^possession of the intending medi- 
acmS l radical studies? Can the 

file mind? ^aets he used to train the character and 

= oMstnps las fellow with greater seholastie advantage. 


There must be somoUiing underlying which educational proc¬ 
esses can not supjily. He must ho self-reliant, able to arrive 
at fair conclusions based on acciinilG observation, and to fol¬ 
low such conclusions rvith confidence. He must also have a 
bull-dog tenacity, a love of seeking scientific facts apart from 
preconceived theories, and sy'uipalhy with mankind. These 
arc foundations, and every trait which will make an honorable 
man and cultured gentleman will bo helpful. Having a stu¬ 
dent of this type, what should be the mental discipline to 
produce the best rpsult? Ho should he taught to observe ac¬ 
curately and to interpret honestly the results of observation, 
to know how to study, to think logically, and train his mem¬ 
ory to be of ready service. He should be educated, fir.st, for 
tlic man, then for the physician. And, on the' whole, the 
course in colleges leading to the A.B. degree seems to be fitted 
for this better than any other course. Besides, the mind so 
furnished should be in possession of certain facts to be used 
directly in the prosecution of medical studies. These include 
a knowledge of elementary physics, that it may understand its 
application in physiology' and elsewhere; such a knowledge of 
chemistry as to m.ake it necessary to teach only medical 
chemistry in a medical course; and general biology that the 
student can understand the study of life processes in man in an 
iiilelligcnt manner. 

DISCUSSION. 


Prof. C, S. Losey, Northwestern University, Chicago, em¬ 
phasized that part of the report of the committee that stu¬ 
dents preparing for medicine should be advised to elect or to 
select studies in their college course, so that they may have 
two or three years of work in chemistry' and biology, and that 
they he advised to take up such studies as histology, embryol¬ 
ogy' and compar.ativc anatomy'. Some institutions arc pursu¬ 
ing such a course at the present time. 

Dr. Leartus Connor, Detroit, said a four-year course of 
study in medicine will give a man a broader outlook; it will 
give him imagination to look forward to what he ought to be¬ 
come; to have a broad sy'mpathetic outlook of those with whom 
he has to do. The service of the physician reaches far beyond 
(he peddling of pills or the opening of abdomens. The practice 
of medicine requires a vigorous body, and a college course 
aught to show the student what sort of body he has; whether 
he can endure the long strain of day's and nights, of anxious 
thought about critical cases, etc. A man can not go through 
college and mingle with others without becoming a thinking 
machine, more or less. The man who has not got a good 
imagination, who can not see his operation before him with 
his ey'cs shut, so to speak, is not an educated physician. He 
is a niechanisra and not a doctor. 


DR. Card H. von IvLein, Chicago, emphasized the value of 
an academic training preliminary to the study of medicine. 
The man who is academically well trained, other things being 
equal, makes a good physician. A man should not be discouY 
aged because be fails in his first examination, as tliere are 
notable instances of men who failed in their first examinations, 
yet subsequently became great. Among others, he instanced 
Bismarck. 

Prof. H. B. Ward, University of Nebrasku, said that the 
hetcrogeiieons character of our educational system in the 
United States as a name means nothing; that there must be 
some other form of test applied, some other measure than the 
mere name of an institution, if we expect to get anythino- like 
unHorniity m the preliminary preparation of students before 

• Y'fY YYY’Y medicine. Tlwse who have not 

followed the development of modern college education are not 
aw.are of the extent to which, even in small colleges, the elec¬ 
tive system has been introduced. Formerly a college course 
neant in the same section of country, or in a group of affiliated 
cffileges, more or less, the same training; not'onty four ^ 
but four years applied relatively to certain lines with somY 

.i.e«.hi 
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toward medicine as there is toward tlioology, law and other 
vocations. 

PiiOF. James G. Needham, Lake Forest University, favors 
teaching general biology in eolleges, letting the medical schools 
teach it as it applies to the human body. He would have the 
colleges teach general embryology and vertebrate embryology, 
but let the medical schools teach those aspects of cmbr 3 ’ology 
that apply to the human being and to the practice of medicine. 
The same should be done in other subjects. These colleges can 
teach certain branches to greater advantage -than they are now 
being taught in medical schools. 

Dk. Burton H. IMyers, University of Indiana, said he has 
been studying seriously the best means of developing and 
furnishing a prcliminarj' education. The aim of those in au¬ 
thority in this universitj' is not to cstahlish another medical 
school, but a medical department of the better kind, and they 
are ready to require four years of collegiate work, if they are 
convinced that this would be essential. The man who enters 
on the practice of medicine ought to bo able to use the English 
language correctly, to e.vpress himself clearly and conci.selj-. 
He ought to be able to read French and Gcnnan. 

The report was further discussed by Drs. Daniel T. Nelson, 
John M. Dodson, Professor Halsey, R. 0. Beard, and B. D. 
Havison. 

The committee asked that the report be referred to the 
council for action and recommendation as to whether the in¬ 
vestigation shall bo continued, .and it was so done. 


standards of medic.al education, of advancing the boundaries of 
medical science, of elevating the profession and of preventinr>‘ 
disease, the work of the American Academy of Jledicine has 
been altruistic from the time of its organization to the pres¬ 
ent. The field of its activities is ever widening and always 
along altruistic lines. If he were asked to make a general 
recommendation, it would be that the academy accept as its 
field of endeavor the altruistic responsibilities and activities of 
the medic.al profession, definitely outlining a program of re¬ 
search to be prosecuted along various lines, such as' education, 
school hj'gienc, state medicine, ethics,' etc. This research 
should be followed by^ carefully directed and pez’sisfent elfort 
to accomplish that which the research reveals to be advan¬ 
tageous to society. 

Dr. Casey A. Wood, Chicago, delivered an interesting lec¬ 
ture, which was elaborately illustrated by numerous colored 
stcrcopticon slides, on the “Eyes and Eyesight of the Lower 
Animals.” 

Officers. 

The following officers u'ei'c elected: President, Dr.-Donly C. 
Hawley, Burlington, Vt.; vice-presidents, Drs. Helen C. Put¬ 
nam, Providence, R, I.; George W. liIcCaske}', Fort W.aync, 
Ind.; Henry B. Favill, Cliicago, and James T, Searcy, Tusra- 
loos.a, Ala.; secretary and treasurer. Dr. Charles Sleintire, 
Easton, Pa.; assistant secretary, Dr. Samuel C. Stanton, Chi¬ 
cago. 

The nc.vt meeting will be held in Boston, June 2 and 4, 190G. 


Report of the Committee on Teaching Hygiene. 

Dr. Helen C. Putnam, Providence, R. I., visited over sev¬ 
enty classes in domestic science in IS ditl'crent cities and about 
as many in nature study, in clemcntaiy, high, normal and spe¬ 
cial public schools. The actual practice of principles of hy¬ 
giene in domestic science and the actual observation of biologic 
details and phj'sical phenomena in the teaching of the sciences 
(called nature study in elementary schools) were briefly com¬ 
pared with the method of memorizing from books and talks. 
The committee reserved its recommendations until it has re¬ 
ported on the other direct methods of teaching hygiene in the 
public schools. 

Altruism in the Medical Profession. 


Dr. Winfield S. Hall, Chicago, stated that the first law of 
life is the preservation of self; but the second and higher law 
is the presenaation of others. He summed up the biologist’s 
interpretation of egoism and altruism in the following general 
principles: (1) All the activities of living oi-ganisms m.ay be 
classified as egoistic, those th.at nourish and protect the indi¬ 
vidual; and altruistic, those that maintain and protect the 
race. (2) Altruistic activities invari.ably involve on the p.art 
of the individual sacrifice of self for the good of the race. 
Every profession, eveiy occupation, in life affords its oppor¬ 
tunities for altruism, but he who chooses the medical profes¬ 
sion must do so with the knowledge that to be a useful and 
successful member of that profession he must subordinate self 
to the welfare of his fellow-men. The true physician is solici- 
lous, above all, for the patient’s welfare, and not only ministers 
to his immediate needs, but seeks so to instruct him that, when 
restored to health, he may, by right living, maintain it con¬ 
tinuously, thus needing no further professional service from 
his physician. Tliis is a manifestation of altruism so nearlj- 
universal in the medical profession that the physician loses 
caste in his profession if he fails in the discharge of this obli¬ 
gation. A higher degree of altruism is manifested by those 
who sacrifice a gain commensurate with their abilities in order 
to inspire, guide and uplift the youth. The work of the true 
teacher is always altruistic. The teacher must always take a 
part of his remuneration in the satisfaction which ho derWes 
from the molding of a character and in the joy which he ex¬ 
periences in the inspiration of lofty ambition. 

The lii'^her the order of .altruism, the fewer there are who 
attain it.° Voluntary sacrifice of life in order that other lives 
may be saved is the highest order of altruism. This height of 
sacrifice has been attained by a comparatively small number 
only • a number, howOTer, that should include the names of many 
unknown heroes who have gone to their death while minister- 
ina to the sick in plague-stricken places, leaving no record of 
their heroism. Organized for the purpose of advancing the 


(To he continued.) 


MEDICAL SOCIETY OP THE STATE OF DELAWARE. 

Annual Meeting, held in Wilmington, Oct, 10, 1005. 

'J’he lu’csident. Dr. Alc.xnnder Lowbor, Wilmington, in the 
Chair. 

(Continued from page 1251/.) 

Sanatorium Treatment of Consumption. 

Dr. Alc.vander Lowber, Wilmington, in his annual address, 
.stated that, during the year 1900, there were 110,000 de.aths 
from consumption in the United States. He urged teaching 
the general public that tuberculosis is .an inoculnble disease, 
convej'cd largely through the agency of the sputum; the avoid¬ 
ance of promiscuous c.xpectoration; the necessity for proper 
disinfection by the state boards of health; the sanitary super¬ 
vision of workshops, places of public resort, hotels, steam and 
trollej' cars, etc. Early diagnosis, informing the patient of the 
nature of his illness, and the treatment of the general condi¬ 
tion of the patient, are essential factors, ns the further ad¬ 
vanced the disease is the less chance there is for recoverj'. 
Sanatorium treatment is essential, and among the important 
features thereof he mentioned constant life in the open air; 
sleeping either in the open air or in a room sufficiently open 
on all sides; good feeding; judicious exercises; stimulation of 
the vital forces, and special respiratory exercises to increase 
the lung capacity, together with special, individual instruc¬ 
tions to cvciy patient. He enumerated the number of sani¬ 
tariums in tile different states and territories, as well as in 
foreign countries, and gave a rCsuinC of the work they had ac¬ 
complished. 

DISCUSSION. 

Dr. J. J. Black, New Castle, urged that the profession ap¬ 
peal to the legislature in order to secure the establishment of a 
state sanatorium. The place to attack consumption is in the 
slums, among the indigent and ignorant. Much can be done 
,to prevent the spread of the disease by educating these people 
to the proper care of themselves and the proper precautions 
necessary for the safety of others. He did not believe that 
climate had much influence on the effect of the sanatorium 
treatment. 

Dr. George William Marshall, Milford, stated that he be¬ 
lieved the chief reason the state sanatorium had not been es¬ 
tablished was the lack of funds in the state treasury. 

Dk. a. Robin referred to the practice, when the sanatorium 
treatment is begun, of giving the patient a large number of 
eggs, which are sometimes indigestible, owing to the large 
amount of hydrochloric acid and gastric juice required for 
their proper assimilation. He believed that the reason a meat 
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diet is so successful is because it stimulates the secretion of 
the gastric juice and produces more hydrochloric acid. 

Db. W. H. Hanckeb, Fnrmhurst, stated that in the institu¬ 
tion established for the care of the tubercular insane they had 
cured nearly all the cases referred to them, with the exeeption 
of those in the veiy advanced stages, the treatment employed 
being outdoor e.xercise, plenty of fresh air, nourishment and a 
meat diet, in conjunction with the eggs. 

Autointoxication as a Causa’tive Factor in Disease. 

Db. Albebt Kobin, Wilmington, classified autointoxication 
as endogenous and exogenous. Endogenous autointoxication 
includes the toxins generated by the various tissue cells in 
the course, of their normal biologic activity, the so-called cyto- 
to.xins, and the poisons formed during nutrition metabolism. 
Exogenous autointoxication is caused by the poisons generated 
in the gastrointestinal tract as a result of bacterial action, as 
well as the specific toxins generated by bacteria. The cyto- 
toxins are closely related to the bacterial toxins and they cause 
disease in the same manner. Their continuous menace to the 
organism is overcome by the antitoxins which are continuously 
generated in the body by certain cells, probably those of the 
ductless glands. When this natural imnumizing balance is 
disturbed, disease is the result. Nephritis, hepatic cirrhosis, 
and various nervous diseases are probably caused by the fail¬ 
ure of the organism-to neutralize its own toxins. The metabolic 
poisons generated in the course of normal nutrition are oxi¬ 
dized in the liver and eliminated through the emunctories. 
Failure of such oxidation and elimination causes disease. The 
exogenous poisons and toxins are also neutralized by immuniz¬ 
ing substances, oxidized in the liver and eliminated through 
the emunctories. Autointoxication, therefore, may result (1) 
from non-neutralization of the cytotoxins which are normal 
end-products of cellular life; (2) from failure on the part of 
the liver to destroy the poisonous products of metabolism 
(hepatic insufiSeiency); (3) from'the failure on the part of the 
kidneys to eliminate the free toxins (renal insufficiency), and 
(4) from gastrointestinal disturbances which favor intestinal, 
fermentation. The rational treatment of autointo.xication re¬ 
solves itself into an early recognition of the underlying fac¬ 
tors, and the application of such remedies as stimulate the 
production of antito.xic substances by the tissue cells, the de¬ 
struction of the poisons by the liver and their elimination by 
the various emunctories. 

, Acute Septic Inflammations of the Mouth and Throat. 

Db. J. a. Ellegood, Wilmington, referred to the gravity and 
high mortality of many cases of acute septic processes occur¬ 
ring in this region, and stated that from an etiologic and patho¬ 
logic standpoint they are identical with erysipelas as occurring 
in other parts of the body. The clinical character is peculiar 
on account of their primary occurrence in the mucous mem¬ 
brane, the peculiar and complex anatomic arrangement of the 
parts involved, and the proximity to the laiynx. The clinical 
features of some of the more severe forms are described. Lud¬ 
wig’s angina is referred to as being an inflammation of the 
same nature as a septic laryngitis or pharyngitis, the distinc¬ 
tion being more of an anatomic than of an etiologic character. 
Acute inflammation may be followed by ulceration. Milder 
forms occur, varying in degree from the slightest ulceration to 
those displaying the greatest malignancy. On account of the 
anatomic structure of the parts, the tonsils most frequently 
are the seat of primary infection, and most cases begin as an 
apparently ordinary form of tonsillitis. Although a great va¬ 
riety of micro-organisms are capable of exciting or taking part 
m septic processes, the streptococci and staphylococci are re¬ 
garded as the chief offending agents, at least, in the milder 
cases. Among the predisposing causes, attention is called to 
tue probable influence of autointoxication, and to the possible 
goo results that may be attained by means of intravenous in- 
jcction of saline solutions, both with and without general 

lood-lettmg.^ Serum therapy is discussed at length. In case 
diagnosis is impossible, the use of an antistrep- 

io 1 -o' ^ polyvalent serum is advised- Particular stress 

IS laid on prophylaxis. 

Thrombosis of the Popliteal Artery Complicating Typhoid. 

B. WiLLiAsi CHAND1.ER PiERCE, Wilmington, cited the case 


of a man, age 38 years, who had been under the treatment of a 
physician for tivo weeks for typhoid fever. E.xaraination con¬ 
firmed this diagnosis and also revealed marked discoloration 
of the left leg from the knee down; the leg, foot, toes and skin 
were very dry, smooth and like leather to the touch, the dis¬ 
coloration ranging from black on the toes to dark-brown and 
gray on the foot, and shades of brown and gray on the leg. 
The leg emitted a distinct odor. On inquiry it was elicited 
that four days previously the patient had suffered from pain 
in the back-of the leg, and that at this time the leg began to 
change color. There was no pulse in the popliteal artery and 
no glycosuria. A diagnosis was made of diy gangrene fol¬ 
lowing thrombosis of the popliteal artery complicating typhoid. 
Amputation of the lower third of the thigh was advised when 
the p.atient’s condition should improve sufficiently to admit of 
it. The patient died shortly afterward in convulsions. 

Fracture of Patella. 

Dn. James A. Draper, Wilmington, cited the case of a man 
who had fallen from a telephone pole, sustaining a compound 
fracture of the thigh about midway, and a fracture of the 
patella. The fracture of the thigh was treated by wiring, and 
there is no appreciable shortening. In the treatment of frac¬ 
ture of the patella, he had applied a ring pessaiy and posterior 
splint, which has proven very satisfactory. 

Discussion on Autointoxication. 

The discussion on the papers was opened by Db. H. Bbookeb 
Mills, Philadelphia, W'ho called attention to the fact that, 
while Dr. Robin’s paper primarily related to autointoxication, 
the others also bore on this subject, as the patient in the ease 
reported by Dr. Pierce clearly died from a general poisoning 
or autointoxiciition resulting from a local origin, and many 
cases of infection of the mouth cause a general into,xication. 
He reported the ease of a Civil War veteran, who had been 
treated by a number of prominent physicians, for 237 car¬ 
buncles, when finally autointo.xication was discovered and 
treated, and the man cured. He also referred to two cases of 
epilepsy, w’bo bad had attacks for years, at least every two 
weeks, in which he had made the diagnosis of autointo-xioation 
of intestinal origin, and originated treatment along the usual 
lines therefor, including intestinal enemata,- with the result 
that the disease is now entirely cured, apparently neither pa¬ 
tient having had an attack within the past two years. He 
called attention to the necessity for a thorough movement of 
the bowels daily, and carefully distinguished this term from a 
daily movement, and, in the detection of these conditions, urin¬ 
alyses and the determination of the amount of indican, acetone 
and urea are of the utmost importance. The fecal examination, 
he felt, should not be omitted, as, while it might be somewhat 
difficult and require considerable apparatus and time, the re¬ 
sults would more than compensate the physician therefor. The 
use of large doses of purgatives was not recommended; calo¬ 
mel in doses of 1/12 of a grain every hour for twelve hours, 
followed next morning by phosphate of sodium, a teaspoonful 
in a glass of hot water one hour before breakfast was cited as 
a valuable remedy, and, if this does not sufficiently open the 
bowels, colonic irrigation by means of a long, soft rubber rectal 
tube should be employed. He called attention to the important 
part which the skin played in the function of elimination, and 
urged the stimulation of its actmty by drinking large quanti¬ 
ties of water between meals. Venesection was considered a 
mode of relief, but was not felt to bo practicable in many, es¬ 
pecially the very anemic cases. In conclusion, he called atten¬ 
tion to the facts (1) that autointoxication is much more com¬ 
mon than it is realized, and (2) that many diseases, local and 
constitutional, which seem to be difficult of diagnosis are, in 
reah^, due to this condition, and urged the correction thereof, 
not by large doses of powerful drugs, but simply by emptying 
the CO on by means of the bladder, bowels and kidneys and b| 
careful dietetic and hygienic regulations. 

Dr. J. A._ Ellegood, Wilmington, felt that Dr. Mills did not 
make sufficiently clear the difference between autointoxication 
and ptomain poisoning, the former being produced by chemical 
leucomains arising from within the body caused by the disturb¬ 
ance Of the normal metabolic changes, while the latter are 
^Bsed entirely by extrinsic substances, and that there was a 
Ganger of attributing too many conditions to autointoxication. 
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Dr. SwiTJiiif Chandler, Philadelphia, stated tliat aiitoin- 
to.vieation arose solely from causes arising within the body, and 
not by the absorption of germs introduced from without, and 
that, while he believed it was important to lay stress on the 
proper evacuation of the colon, this would have no ciTcet on 
the conditions produced hy germs from without the body, etc. 
Attention should be given, ho stated, to the secondary, as rvcH 
as the elementary effect of any article—for instance, food that 
produces uric acid should not be given, not so much for the 
fact that it produces uric acid as because of the changes that 
will take place between the protcids and uric acid to make up 
the by-products and cause autointoxication, and the kidneys 
should be observed, as much because of the irritation pro¬ 
duced as because of their function of elimination. The eases 
reported by Drs. Ellcgood and Pierce, he felt, were cases of 
toxemia, but not autointoxication. 

Dr. Willard Springer, Wilmington, called attention to the 
fact that the infection in Dr. Pierce’s case arose within the 
body, and that consequentlj- it was an autointo.xieation. 

Dr. Cleaver stated that iu cases of diabetes and other simi¬ 
lar conditions which result in blocking up tlie secretion of tlic 
urine there is no doubt that marked toxemia does occur, and 
cited such authorities as von .laksch and Nolhiiagel in support 
of this position. 'Wliilo he did not feel that flushing of the 
colon would relieve all eases of diabetes, he believed there was 
no doubt that some pronounced toxemias were cured therein-. 

Dr. a. BoniN, Wilmington, felt that many of the cases of 
strict infection wore complicated by autointoxication and sec¬ 
ondary toxemia, ns in the case of gangrene, tlie secondary in¬ 
fection occurring therein was produced hy the formation of 
putrefaction from the gangrene, which is just ns much auto¬ 
intoxication as anytliing else. The same is true in a case of 
secondary infection iu a ease of typhoid, the typhoid bacillus 
is the primary infection, Iml autointoxication may nri.se from 
other matters generated witliin the I)ody hy reason of this 
specific germ. He callod attention to tlic fact that ho believed 
the reason the autointoxication was not manife.st in all cases 
was due to the fact tliat lliorc wore certain other cells in the 
body producing antitoxins, which neutralize the toxins pro¬ 
duced by the liver and other organs, and called attention to the 
necessity for stimulating the function of the antitoxin cells. 

Dr. H. Brooker Mills, Philadelphia, stated that, while he 
did not believe all cases of diabetes or epilepsy could be cured 
by colonic irrigation, yet, if they could bo proved to be due to 
reflo-x or other irritation having its origin in the gastrointesti¬ 
nal tract, he believed this to bo tlie most important agency 
known to medicine for the relief thereof. He felt that in any 
cause in which the poison arose within the body it must bo 
classed as autointoxication, and believed that the cases of both 
Dr. Pierce and Dr. Ellcgood could be properly classed under 
this class. 

The next annual meeting is to be held in ITilmington Oct. 9, 
190C. 
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The President, Dr. Arthur P. Hitchens, in the Chair. 

Ventrosuspension of Uterus. 

Dr, SwiTiriN Chandler directed particular attention to the 
importance of absolute certainty in diagnosis, and stated that 
fixation should be undertaken only hy a surgeon competent to 
perform the most dilBciilt abdominal operation. He reviewed 
the various operations employed, including the intrapcritoncal 
shortening of the round ligaments, the Alexander operation, 
and considered the suspension of tiie uterus by suturing the 
fundus uteri to the peritoneum to be the ideal procedure, but 
did not believe in the use of the pessary. He also urged care¬ 
ful technic, and particularlj- that no blood bo left in the ab¬ 
dominal incision. 

discussion. 


Dr M. P. Wabmutii felt that the fixation operation was the 
one that should be done in the m.ajority of cases, at the same 
time repairing any lacerations of the pelvm floor and remov¬ 
ing endometritis, if present, hy curettage. He reported several 


cases of vcntroii.xntion which had subsequently caused compli¬ 
cations, wliich are particularly likely to occur during subse¬ 
quent pregnancies, 

• Du. Luther C. Petek felt that if the statistics of the opera- 
tor Were supplemented by those of tlie general practitioner 
they would jirobably .shoiv up soniewlmt different, and referred 
to the e.ise of a nniltip.ara, aged 30, in whom an Ale.xander 
operation had been done with absolutely no results. 

‘Etiology and Tre'atment of Constipation. 

Dn. Herman A, Brav stated that constipation is more fre¬ 
quent in females than in males and in adults than in children. 
One of the proininenl causes in women is uterine trouble, and 
among the results arc rectal disease, anal fissure, ulceration of 
the rectum and sigmoid flexure, proctitis and periproctitis, 
fleadaclio, loss of memoiy and inability to concentrate thoughts 
arc proniinont symptoms. The causes of the condition are me¬ 
chanical ohslriietion; defective peristaltic action; deficient in¬ 
testinal secretion; deficicnc}' of liquid; nervous instability, 
etc. The underlying cause should he diagnosed and treatment 
directed to the removal thereof. Stricture of the sphincter ani 
he believed to he one of the chief causes, and this should be 
remedied hy dihilion under local or general anesthesia. The 
trcatmciil he outlined ns follows; Light diet; plenty of fruit, 
such as orauges, figs, apples, stewed prunes; drinking a tum¬ 
blerful of water on rising in the morning; regular hour for 
ilcfcention; avoidniieo of sedentary life; purgatives should not 
he given, and only medication of the mildest possible kind. 
Tbc injection of olive oil, use of clectricitj- and massage, in 
eoujunclion witli bygienic and dietetic measures, are of value. 
Tlie exact treatment must bo decided for each individual case. 

DISCUSSION. 

])R. HWITHIN Chandler empliiisizcd the importance of pay¬ 
ing slriel nttenUon to tlie diet, and called attention to the fact 
that some of the cereals, if taken repeatedly, have a tendency 
to cau.so the condition, and urged ns a routine measure the 
tliorough c.vaminafion of the patient to discover the enusative 
element. 

Dr. Wendell Berer referred to the fact that many cases of 
constipation show a peculiar condition of the optic nerve, with 
intense fullness of the lymph tubes, ns indicating defeolive 
elimination, and urged ns important factors in the treatment 
a cold sponge bath in the morning and hygienic and dietetic 
rognlnlions. 

Dr. Carle Lee Felt referred to the case of a girl suffering 
from constipation wlio had been treated for a long time by 
drugs, electricity, etc., with absolutely- no effect, when strych¬ 
nia was pushed to tolerance, which quickly- cured her. When 
she returned again, two or three years later, the same drug 
quickly- gave relief. 

Dr. Luther C. Peter slated that a great many nervous 
conditions can he traced to constipation ns a causative factor. 
He considers stry-chnia as one of the best drugs for combating 
the condition. 

Du. Alueut Berniieim believed that the constant use of pur¬ 
gatives was detrimental, and that many of the patients who re- 
jiort to the physician that they- have a daily- bowel movement 
in reality have feces impacted around the edge of the colon, 
while the center might be in a condition which would cause 
diarrhea. The mode of dross, particularly- in women, has much 
to do with the production of the condition; horseback riding 
has been proved to be a causative factor.' Enema may be given 
for a long time without any deleterious results, preferably- by 
means of a soft rubber tube. Glycerin, escrin, massage, etc., 

are of value. . , i 

Dr. Lewis S. Somers rocommeudod tlmt the patient ue in¬ 
structed to spend a longer time at stool, during which his who e 
mind should be on this not, no books or papers, etc., being 
taken to the closet by the patient. Ho referred to the work o 
Dr. Stueky, of Kentucky, who has been treating cases o 
nliavyn»-itis by washing out the bowel several times a_wce ', 
followed by injections of half a pint of olive oil, and claims to 
be securing good results. 

Dr. Brav stated that he believed the condition of the eye- 
grounds to ho an important diagnostic factor in these cases, 
and that frequently headaches result from rcabsorption of tne 
liquid part of the feces. Constant use of drugs and purgatives 
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is Imnuful, as is also the constant cinploynient of cneinat.a, as 
this causes an overdislcnsion of the bowel, lie urged thor¬ 
ough digital e.xaniination in every case. 


Therapeutics 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Earache. 

Lake, in the Clinical Journal, in the treatment of this condi¬ 
tion mentions among local measures a combination of the so- 
called oil of hyoscyanius with a little of the tincture of opium; 
he advises the applieation of opium salve over the mastoid 
and along the canal, and equal parts of olive oil and chloro¬ 
form dropped in the ear. Carbolized glycerin, he states, is 
useful, as also douches containing opium, morpliin or cocain. 
Of all these remedies, few equal and none excel the local 
application of chloroform vapor. Especially in the case 
of children these remedies must be carefully considered and it 
is often advisable to dispense with opium, which is badly 
borne by children, and to use hyosc 3 mmus, belladonna or car¬ 
bolic acid. Other therapeutic aids in this condition arc hot 
compresses, hot irrigations and counterirritants. 

Considering the treatment in the relation of the causes of 
earache, the author recommends a free incision of the drum. 
This gives the most speedy relief when the inflammation is 
confined to the middle ear. If the inflammation is extended 
beyond the middle ear the incision will only partly relieve 
the sj’mptoms; at the same time leeches should be applied 
over the mastoid fairly close to the auricle, and hot irrigations 
and hot compresses should he applied, frequently repeated. 
The author believes that in the chronic suppurative otitis 
media the radical mastoid operation gives verj’’ satisfactory 
results. In case of furunculosis of the meatus he states that 
if pus has escaped from a furuncle before the phj'sician sees 
the patient, and the pain is subsiding rapidlj’, all the treat¬ 
ment necessary is a thorough antiseptic cleansing of the 
meatus, preferably with an alkaline solution, and the use of 
peroxid of hydrogen, or a 10 per cent, solution carbolized glyc¬ 
erin. If, however, the physician sees the patient before relief 
from pain has been obtained, not only should he make an in¬ 
cision, passing completely through the center of the furuncle, 
but the incision should be carried down to the cone, the con¬ 
tents of the furuncle should be removed by a small scoop and 
the cavity packed. 

Infantile Convulsions. 

Cautley, in the Clinical Journal, gives the following treat¬ 
ment for this condition: 

When summoned to a child in a convulsion the physician 
should take with him chloroform, a chloral hydrate solution 
of known strength, amyl nitrite, solution of morphin, and a 
hypodermic sj’ringe. [Morphin and chloral hydrate must be 
used with e.xtreme caution in children.—E d.] Probably the 
attack will be over by fdie time he arrives, or, if not, the child 
will have been undressed and given the usual hot bath, with or 
U'ithout mustard in it. As soon as the attack starts the child 
should be laid down, with the head a little raised, and the 
clothes loosened or removed. All unnecessary disturbance 
must be avoided and the child kept quiet. A bath of from 95 
to 100 F. may be given, with a view to relieving the conges¬ 
tion of the brain, or a dry mustard pack may be employed as 
ess disturbing. After the child has been in the bath for live 
minutes it must be UTapped up in hot blankets. The bath is 
most useful in cases due to colie and is contraindicated in 
couMilsions due to syncope or collapse of the lung. It does 
no interfere with other measures of treatment. Wliile in 
le hath and after, cold affusions should be applied to the 
lea bj cloths wrung out in cold water or by an ice cap. The 
over bon el can be washed out b}’ salt solution, one dram to 
of 1 warm water, or sodium sulphate in the proportion 

la an ounce to half a pint for an older child; or a glycerin 


enema may bo given. After the bowels have acted, a small 
rectal injection of chloral hydrate should be given, grains 3 to 
10, according to the age of the child; potassium bromid may 
be combined with tlie chloral. The rectal injection should not 
be of more than two ounces bulk for a child aged 1 year, and 
the buttocks must be held together for a few minutes after 
injection. [The child must be carefully %vatchcd after the 
administration of chloral or the bromid, and these drugs 
should be used with great caution.— Ed.] Should there be 
evidence of the existence of unsuitable food in the stomach, 
vomiting mayf be induced by tickling the fauces with a feather 
or b}' ipecacuanlia wine between the spasms. As a rule, irri¬ 
tant food has passed through the pylorus before the attack 
is induced. As soon as the child can swallow a dose of calomel 
should bo given. It empties the intestinal tract and relieves 
cerebral congestion. Emetics should be avoided at this stage. 

As soon as the secretion of urine is abundant it is evident 
that the kidneys arc working efficiently and that active treat¬ 
ment can be discontinued. Abundant urination may be looked 
on as a critical phenomenon announcing the speedy termination 
of the convulsion. After the attack the child must be kept 
quiet for a. few days on a light diet, and the bowels carefully 
regulated. During sleep the room must be kept w'ell ventil¬ 
ated, the feet warm and the head raised. Borax, salts of zinc, 
belladonna and valerianate of zinc may be of use in the treat¬ 


ment. 

When there is definite disease the treatment is naturally 
that appropriate to the disease. All sources of reflex irrita¬ 
tion should be attended to, such as adenoids, enlarged tonsils, 
worms, genital irritation, and ear and eye troubles. The gen¬ 
eral, health and diet should he most carefully watched and 
tended. The drugs most useful in prevention of infantile con¬ 
vulsions are cod liver oil, malt and iron. In treatment of 
epilepsy in older children bromids should be given for at least 
two years, and maj' be combined with salt starvation. The 
addition of opium is sometimes useful. Borax, belladonna, 
the salts of zinc and the valerianates are the next most use¬ 
ful drugs. 

In all cases careful attention must be paid to the intes¬ 
tinal tract; constipation remedies and intestinal antiseptics 
ai-e to be given if necessary. The diet should be plain and 
unseasoned and should contain little meat. As a rule the 
regularity of school life is beneficial, but it maj' be injurious 
from the effects of teasing by other children, excitement, and 
over mental pressure for examination. On the whole, it is 
advisable that a child with epileptic fits should, if possible, be 
brought up at home in the country, under the care of an intel¬ 
ligent tutor, and should live the life of a healthy animal and 
learn to earn a living at some outdooor occupation involving 
more or less phj-sical labor. 

Thompson, in International Clinics, discusses the treat¬ 
ment from a causative standpoint, first considering the treat¬ 
ment of the child while in the attack. The child should he 
placed in a warm bath, with or without mustard in it. If 
mustard is used, about two tablespoonfuls to the gallon is 
recommended. The child may he placed in a mustard pack 
and kept there from ten to fifteen minutes. If, however, the 
fit is prolonged for more than five minutes, or recurs at short 
intervals, it is best to administer chloroform to control the 
commlsive movements. Chloral hydrate is another effectual 
remedy, but as tbe infant is unable at the time to swallow, it 
must be administered either hypodermically or injected into 
the bowels through a rubber catheter. 

In the new-born infant with convulsions resulting from in¬ 
jury received during birth sedatives are of little value. The 
child should he kept as quiet and warm as possible and atten¬ 
tion given to its nourishment. 


vouvuisions in tne dyspeptic infant sedatives are 
small service. The bowels should he cleansed with a dose 
calomel and castor oil and the diet should be modified. Atte 
on should be given to the breast milk. When breast mi 

s rLbS"'"'"’ 

In so-called idiopathic convulsions in young babies exnec 
ant treatment, bromids and treatment of the flimentaVian 
are a waste of time. Chloral should be used (with gre 
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caution), the dose varying with the age of the child. This to be 
continued until the attacks have entirely ceased for from six 
to eight hours or more, and if not speedily eifectual, the dose 
can be increased until the child begins to .get too drowsy to 
swallow his milk. When the convulsions have entirely ceased 
for some time the intervals between the doses is gradually 
lengthened. Usually within three or four days the medicine 
can be discontinued without any return of the convulsions. 

In “teething fits” or “rickety fits” the diet must be regu¬ 
lated on antirachitic lines, and cod liver oil should be given, 
with or without phosphorus. It is important to see that 
the child has plenty of fresh air and cold douches given once 
or twice daily. For these the infant is placed in an inch 
or so of warm water in front of a fire, and a large jugful of 
cold water (from 60 to TO F.), is promptly poured over the 
shoulders and back. The child is then taken out and rubbed 
until dry and warm. Under this regimen the child’s health 
improves and all tehdency to convulsions soon disappears. 

In convulsions caused by serious cerebral defects tlie result 
of treatment is very discouraging. Bromids may sometimes 
be of use. Generally, however, when given in doses large 
enough to affect the attacks, they interfere considerably with 
the child’s general health. Anything which produces a distinct 
improvement in the child’s general condition, however, may 
diminish the number and severity of the attacks. Thus a 
change to the country or the timely administration of a tonic 
may diminish or stop them for many weeks. In some few 
cases thyroid substance has a good effect. 


Medicolegal 


Advertising Monthly Regulators Forbidden. 

Chapter 1G7 of the Public Acta of Connecticut of 1905 
amends Section 1157 of the General Statutes, which prescribes 
a penalty for encouraging the commission of abortion, by in¬ 
serting "or who shall advertise any so-called monthly regula¬ 
tor for women,” shall be fined not more than $500. 


Wood Alcohol to be Labeled “Poison.” 

Chapter 75 of the Public Acts of Connecticut of 1005 amends 
Section 4734 of the General Statutes of that state by adding 
“wood or methylic alcohol under any name or in any mixture” 
to list of drugs which said section requires that the bottle, box, 
or wrapper containing same when sold shall be marked 
“poison,” except when for use in manufactures or the arts, etc. 


May Establish a Bacteriologic Laboratory. 

Chapter 162 of the Public Acts of Connecticut of 1905 pro¬ 
vides that the state board of health may establish and control 
a bacteriologic laboratory where examination of supposed mor¬ 
bid tissues for the diagnosis of infectious diseases shall be 
made, free of expense, on the application of registered physi¬ 
cians or health officers, and may provide necessary buildings 
and apparatus, employ bacteriologists and assistants, and do 
all things necessary for the proper conduct of such a labora- 
toiy. 

“Heart Failure” Not Sufficient as Cause of Death. 

Chapter 21 of the Public Acts of Connecticut of 1905 amends 
Section 1862 of the General Statutes by inserting therein the 
words, "a certificate of death giving heart failure, paralysis of 
heart, cardiac incompetence, cardiac exhaustion, heart weak¬ 
ness, collapse of heart, cardiac syncope, cardiac paralysis, or 
any like term having the same meaning as heart failure, shall 
not be deemed sufficient on which to issue a burial or removal 
permit, and such certificate must be returned to the physician 
who made it for the proper correction and definition.” 


No Preservative or Coloring Matter for Meats. 

No. 46 of the Laws of Pennsylvania of 1905 provides that if 
ny person, firm or corporate body shall, by himself, herself or 
hemselves, or by his, her or their or its agents or servants, 
ell ship consign, offer for sale; expose for sale, or have in 
ossession with intent to sell, as fresh, any meat, poultpr, 
ame or shell fish which contains any substance, article or _m- 
■redient possessing a preservative character or action, or which 
Sins Ly coal-tar dye, or any ofher substance or ingredient 
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possessing a coloring character or action, shall bo deemed 
guilty of a misdemeanor, ete.j provided, that nothing in this 
section shall prohibit the use of ice as a preservative, or proper 
refrigeration. 

Regulation of Practice of Optometry. 

Chapter 96 of the Laws of New Jlcxico of 1905 is entitled 
'An act to regulate the practice of optometry and for the ap¬ 
pointment for the board of examiners in the matter of said 
regulation.” It defines the pfactice of optometry as the em¬ 
ployment of subjective and objective mechanical means to de¬ 
termine the accommodative and refractive states of the eye 
and the scope of its functions in general. It provides that 
every person, before beginning the practice of optometry in 
this territory, after the passage of this act, shall pass an. ex¬ 
amination before said board; examination shall be confined to 
such knowledge as is essential to the practice of optometry. 
But nothing in this act shall be construed to apply to physi¬ 
cians and surgeons authorized to practice under the laws of 
the territory of New Me.vico. 

May Admit Holders of Certificates from Other States. 

On page 212 of the Laws of Missouri of 1905 is an act 
which amends Section 3 of the act regulating the practice of 
medicine by adding tliereto the words: “And it is further 
provided that the said state board of health may at their dis¬ 
cretion admit without examination legally qualified practi¬ 
tioners of medicine who hold certificates to practice medicine 
in any state or territory in the United States, or the District 
of Columbia, with equal requirements to the state of Jlissouri 
(and that extend like privileges to legallj- qualified practi¬ 
tioners from this state), on the applicant p.aying a fee of $25.” 
The words here inclosed in parenthesis are, however, omitted 
from the statement of the proposed amendment in the first 
part of the amendatory act. 

Cocain to be Sold Only on Prescription. 

On page 145 of the Laws of Missouri of 1905 is an act which 
provides, under penally, that it shall not be lawful for. any 
druggist or other person to retail, or sell, or to give away any 
cocain, hydrocliloratc, or other salt of or any compound of 
cocain, or preparation containing cocain, or any salts of or 
compound thereof, except on the written prescription of a 
licensed physician or licensed dentist, licensed under the laws 
of the state, which prescription shall only be filled once; pro¬ 
vided, tlint this shall not apply to sales in the usual quanti¬ 
ties at wholesale by any manufacturer or wholesale dealer 
W'hen such manufacturer or wholesale dealer shall have affixed 
to the box, bottle or package containing such cocain, hydro- 
chlorate or other salt or compound of cocain or preparation 
containing cocain, a label specifically setting forth the pro¬ 
portion of cocain contained in any preparation. 

Restricts Sale of Cocain, Eucain and Their Salts. 
Chapter 127 of the Public Acts of Connecticut of 1905 pro¬ 
vides that it shall bo unlawful for any person, firm, or cor¬ 
poration to sell, furnish, or give away any cocain, salts of 
cocain, eucain or its salts, or any preparation containing any 
cocain, or salts of cocain, or eucain or its salts, except on the 
original written order or prescription of a lawfully authorized 
practitioner of medicine or veterinary medicine, which order or 
prescription shall be dated, and shall contain the name of the 
person for whom prescribed, or, if ordered by a practitioner of 
veterinary medicine, shall state the kind of animal for which 
ordered, and shall be signed by the person giving the prescrip¬ 
tion or order; and such written order or prescription shall be 
permanently retained on file by the person, firm, or corpora¬ 
tion who shall compound or dispense the articles ordered or 
prescribed, and it shall not be recompounded or dispensed a 
second time except on the written order of the original pre- 
scriber; provided, however, that the provisions of this act shall 
not apply to sales at wholesale by jobbers, wholesalers, and 
manufacturers to retail druggists, nor to sales at retail by 
retail druggists to regular practitioners of medicine, dentistry, 
or veterinary medicine, nor to sales to hospitals, colleges, or 
scientific or public institutions. 

Sanitarium for Treating Incipient Tuberculosis. 

On pages 292-7 of the Laws of Missouri of 1905 is an act 
which provides for the establishment, as soon ns practicable. 
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of !m institution for tlie treatment of iiieipient pulmonaiy 
tuberculosis, to be located in some suitable portion of the state, 
and to be known as the hlissouri State Sanitarium for the 
treatment of pulmonary tubereulosia in its earlier stages, or, 
as stated in another section, to be kno\Yn ns “state sanitarium 
for the treatment of incipient pulmonary tuberculosis.” Fifty 
thousand dollars is appropriated for this purpose. There must 
be not less than ICO acres of good land, which shall have on 
election of at least 1,000 feet above sea level. After this, 
special regard shall be had, Arst of all, to salubrity of loca¬ 
tion. Another point to be considered is convenience to pure 
and wholesome water. Some of the buildings shall be for a 
hospital, and others for cottage sanitarium purposes. Said 
buildings shall be constructed of substantial materials, the 
walls being of brick or stone, the interior subdivisions to con¬ 
form, as near as may be, to the most modern improvements, 
having reference to the comfort and convenience of the inmates 
therein; they shall be as near Arcproof as practicable, with 
partitions and Are walls between the wards; also such facili¬ 
ties for egress as will insure safety in case of Are. There shall 
be a board of managers, to consist of Ave persons, two of whom 
at least shall be practicing physicians of good repute, and all 
to be appointed by the governor, subject to the conArmation of 
the senate. 

Emergency Fund Provisions for Epidemics and Disasters. 

No. 219 of the Laws of Pennsylvania of 1905 appropriates 
$50,000 for the purpose of ereating an emergeney fund, to be 
used, as oceasion may require, by the state board of health 
in the suppression of epidemics, prevention of disease, and pro¬ 
tection of human life in times of epidemic disease or of disas¬ 
ter threatening disease, beyond the ability of the local authori¬ 
ties to check or relieve. This money shall be held in the treas¬ 
ury of the commonwealth, and whenever the secretary of the 
state board of health shall And that the public health is 
threatened, either by epidemic or as a result of great disaster, 
to such an extent that the local authorities are unable to meet 
the emergency, he shall prepare a statement to that effect, 
rehearsing all the facts in the case, and the reason for con¬ 
sidering that state aid is needed, and to what amount, and 
transmit the same to the governor. If the statement and the 
reasons therein set forth shall meet with the approval of the 
governor, he shall certify and Ale the statement -and certiA- 
cate of approval in the ofBce of the auditor general, who shall 
then draw his warrant on the state treasurer for the amount 
approved by the governor, and place the same in the hands of 
the treasurer of the state board of health, to be used for the 
purpose set forth in the statement approved as aforesaid, and 
for no other purpose. If, after the said epidemic shall have 
been suppressed, or the sickness or danger averted, there shall 
still be a balance of the amount drawn left in the hands of the 
treasurer of the state board of health, he shall, without delay, 
return- the same to the state treasurer, and it shall become 
part of the said emergency fund. He shall also Ale with the 
auditor general a speciAcally itemized statement, made under 
oath, of the expenditures of said moneys, as soon as possible. 
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1 ‘Examination of the Leucocytes as an Aid to the Diagnosis 
Prognosis of Disease. T. E. Brown, Baltimore, Md. 

“ Curettement for Dysmenorrhea. G. E. Holden, 

Baltimore. 

3 ‘Method of Administering Mercury In Syphilis. O. Lerch, 
^ New Orleans, La. 

i Intonasal Drainage of the Frontal Sinus. B. P. Ingals, 
Chicago. 

o value of progs In the Treatment of Insomnia. J. S. Chrls- 
tison, Chicago. 

*' Nasal Septum In Children. A. A. Bliss, 

Philadelphia. 

_1. Examination of Leucocytes as Diagnostic Aid.—^Brown re- 
views our knowledge of the variations in the white blood 
ce s m health and in disease, and the aid that may be derived 
rora their study. He says that a thorough appreciation of 


the exact signiAcance of loucocytosis will not be possible until 
we have deAnitely determined the mode of origin of the vari¬ 
ous forms of the white blood cells and their relationship to 
each other. Nevertheless, study of these cells in the various 
diseases and pathologic conditions has demonstrated beyond a 
doubt that their determination is of real practical help in the 
diagnosis and prognosis of disease. There are only a few 
diseases in which an absolute diagnosis can be made from the 
blood examination alone; in the vast majority of cases the 
condition of the leucocytes aids in making the diagnosis; iix 
many cases, however, it is an important point without whiclii 
the diagnosis would be even more incomplete ■ than, of nece.^- 
sity,‘it is often forced to be. Thus, the study of the ieuco'-' 
cytes has rendered possible the diagnosis of a certain number 
of diseases, as the leukemias and trichinosis, besides rendering 
marked assistance in the diagnosis of others, as tuberculosis, 
typhoid fever, pneumonia and various inAammatory and sup¬ 
purative conditions. It tells much in regard to the prognosis 
of all forms of infection and inAammation. It has aided in 
discriminating diseases presenting clinical pictures markedly 
alike, such as central pneumonia and typhoid fever, appendi¬ 
citis and conditions simulating it but of entirely different ori¬ 
gin,. peritonitis and gastrointestinal autointoxication, lym¬ 
phatic leukemia and Hodgkins’ disease, myelogenous leu¬ 
kemia and Banti’s disease, measles and scarlet fever, etc. It 
has provided the surgeon and gynecologist with a ready means 
of determining, in the Arst place, whether or not he is dealing 
with inAammatory or suppurative processes; in the second 
place, whether the process is diminishing or increasing, while 
in the third place, it tells him much, if he can but read the 
Agures aright, regarding the prognosis of his cases. Leucocyte 
counting, says Brown, has not and never will reach the point 
at which it and it alone will furnish us with an absolutely 
correct diagnosis and prognosis, but in the past it has been a 
great, and it will be in the future an even greater help to the 
physician and surgeon who value correctly its possibility and 
its limitations. 


S 2 . Dilation and Curettement for Dysmenorrhea.—Holden 
analyzes reports received from, 95 patients at periods varying 
from one to twelve years after dilation and curettement for 
dysmenorrhea. He Ands that 40 per cent, were entirely or 
very greatly relieved for at least one year with 7 per cent, out 
of this 40 per cent, having a recurrence of the dysmenorrhea 
after one year or more; 30 per cent, had no relief at all. while 
the remaining 30 per cent, had but slight relief or relief for a 
few months only. Marked maldevelopment of the pelvic or¬ 
gans was present in 20 cases and in only 25 per cent, of these 
were the patients relieved. From a study of the character of 
the pains Holden concludes that the prognosis for relief after 
dilation and curettement is better when the pains are sharp 
begin the day of the Aow or the day before, and last but a dav 
or two. The prognosis is bad when pains are dull, benin sev- 
eral days before the Aow, and last for severi;i days or 
throughout the Aow. Dysmenorrhea may be caused by lurkins 
pelvic inflammatory disease whicli is not recognized at pelvic 
examination under ether. In these cases dilation and espe- 
wally curettement may make the symptoms much worL 
Neurasthenia, anemia or malnutrition are frequently present 
In some cases such conditions are the cause of the dyLenor 
rhea. To get good results from the operation tbeL condi¬ 
tions must also be cured. In 61 of the cases a microscopic 
exanunation of the curettings was made Obrnnin o x 
i. s.ch .. 40 

was present m but 4 cases, hence Holden concludea tW 

As"Tut “ 0 X 0^20 St “q ‘ dysmenorrhea. 

As but 3 out of 20 sterile married women of this series in 

the child-bearing period, conceived within a year aftT fh« 

operation, the value of dilation and curettement ir, 

sterility does not seem great. In general the procedure shlu"d 

be limited to cases in which there are no Las mthoS 

lesions, such as retrodisplaeements, inAammatery dfsease 0 ? 

adnexa, or myomas, to account for the dysmenonhea. 

3. Mercury in Syphilis.—Lerch explains why mercurv is 
more effective when given by inunction. He urges that in 
tabes and paresis antiluetic treatment should be tried as it is 
often impossible to make a positive diagnosis. A certain an- 
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alogy between syphilis and tuberculosis has led him to give 
inunctions of iodoform in tuberculosis. He has had good 
results. 

4. Intranasal Drainage of Frontal Sinus.—Ingals describes a 
method which, he says, by reason of its simplicity, thorough¬ 
ness, and freedom fi'om complications, is an improvement on 
other methods now in use. In five illustrative cases he ex¬ 
plains in detail the various stops of the new operation and 
the instruments employed. He claims that this operation for 
intranasal drainage of the frontal sinus can be easily, quickly 
and safely done in those cases in which it is possible to intro¬ 
duce a probe through the nasofrontal canal. It established 
free drainage and furnishes a means whereby the .patient, 
without aid, may wash out and medicate the sinus as desired. 
A hemorrhage can not result from this operation that could 
not be checked by the packing, except in hemophilia. Perfora¬ 
tion of the cerebral wall of the sinus is impossible. The pa¬ 
tient’s consent can be obtained for this operation much more 
easily than for an opening through the eyebrow, and thus 
manj' cases may be cured in their incipiency that would 
otherwise jirove very tedious and would ultimately demand a 
more serious operation. This operation would probably prove 
curative in nearly all cases of acute suppurative frontal sinu¬ 
sitis. It will prove curative in a large jjcrcontago of chronic 
cases. It will bo a valuable preliminary to the radical opera¬ 
tion in practically all cases. From the curative results in 
two out of throe chronic cases and from the marked benefit in 
the third, it would appear that the advantages of this opera¬ 
tion are so marked that it should be recommended in prefer¬ 
ence to the external operation in practically all cases, for 
even if a cure should not result, the conditions will bo im¬ 
proved for a radical operation. 

Medical News, New York. 

November .}. 

7 ‘Treatment of General Peritonitis. A. J. MeCo.sli, New York. 

8 Phases In the Development of Therapy. A. .TncobI, New York. 

9 ‘Digestibility of Evaporated Cream. T. Mojonnler, Green¬ 

ville, III. 

10 Duodenal Ulcer by One of Its Victims. F. K. Cooke, Dur¬ 

ham, N. C. 

11 Pueumothorax, with a neport of a Case Complicating a Lobar 

Pneumonia. W. It. Stone, New Y’ork. 

12 ‘Extravlsceral Ilubber Ligature lu Gastroenterostomy. It. C. 

Coffey, Portland. Ore. 

7. Treatment of General Peritonitis.—McCosh urges that the 
treatment of this condition should vary according to the eti¬ 
ology, duration and virulence of the disease, and also accord¬ 
ing to the resisting power of the patient. He questions the 
advisability of immediate operation in all cases, but he does 
not recommend non-operative treatment even in the majority 
of cases. The surgeon should always consider whether opera¬ 
tion will give the patient the best chance for recovery. Ten 
years ago McCosh says he was in the habit of operating in 
80 or 90 per cent, of all these cases. Now he operates in only 
about 50 per cent. The most important features of operation 
for general peritonitis are: 1, Rapidity; 2, gentleness; 3, re¬ 
moval of the eause; 4, postoperative elevation of the trunk 
and head, with corresponding depression of the pelvis. Gen¬ 
eral anesthesia, as a rule, is preferable to any method of 
local anesthesia. Chloroform is frequently to be preferred to 
ether, though a mixture on an open mask is often the most 
advantageous. As a rule, when the cause is known, the in¬ 
cision should be made over the spot where lies the exciting 
lesion. In cases of doubt immediate incision is best. Wher¬ 
ever situated, a length of from 8 to 10 cm. is generally suffi¬ 
cient. If not, the incision can be extended during the progress 
of the operation. An incision of from 12 to 20 cm. does not 
seem to offer any advantages, and if recovery follows, is apt 
to result in discomfort to the patient. As a rule, an inter¬ 
muscular incision is not advisable, though in lax abdomens 
either the McBurney or Kilmmerer incision is sometimes suf¬ 
ficient. The incision along the outer edge of the right rectus 
muscle is generally the most convenient. The cause of the 
peritonitis is immediately 'sought and brought into view. At 
the same time it is determined whether or not the peritonitis 
is general. If general, irrigation through a tube is at onee 
begun Normal salt solution at a temperature of 110 F. is 
employed, through a hose of good size, and with considerable 
force. The rubber hose itself may be inserted, or there may 
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be attached a long glass irrigating tube or a double current 
glass tube, for ingress and egress of the fluid. The irrigation 
IS begun in the flanks and systematically carried to different 
parts of the abdominal cavity, terminating with a thoromdi 
washing out of the pelvis. The hand of the operator, coveicd 
invariably by a rubber glove, by gentle manipulation, helps 
the washing process. If the*intestines have emerged from the 
abdominal cavity, they are carefully protected by hot towels, 
and flooded with hot saline solution. Generally, into the upper 
part of the small intestine there is injeeted through a large 
hypodermic needle 30 gm. of a saturated solution ol mag¬ 
nesium sulphate, the puncture being afterward closed by a 
Leiiibert suture. When the peritoneal contents have been re- 
jilacod, nothing remains but the closure of the wound and 
drainage. This is effected by the employment of one or two 
drains of small diameter, the remainder of the wound being 
closed. One of these drains generally passes into the pelvis, 
and often another into the loin. This latter may emerge 
through a stab wound made posteriorly. The “cigarette drain” 
is hIcCosh’s favorite. It consists of a thin strip of sterile 
gauze, around which is loosely wrapped a layer or two of thin 
rubber tissue. In place of the cigarette drain, especiallj' if 
the pus be thick, a fenestrated rubber tube is sometimes em- 
plo 3 ’ed. He never employs for purposes of drainage unpro¬ 
tected gauze strips or masses of packing. A strip of gauze, 
carried through a glass tube into the pelvis, however, is occa¬ 
sionally used. For the emergence of these drains comfortable 
spaces are loft in the wound unsutured, or the sutures may be 
inserted for future use, but left untied. Often while the opera¬ 
tion is in progress, an intravenous saline infusion is given by 
an assistant. The smallest possible amount of anesthetic is 
administered. To reduce t 3 ’mpanites McCosh administers .002 
mg. ph3'si3tigmin snlic 3 ’late hypodcrmicnll 3 ’. A small hypo¬ 
dermic injection of morphin is usuall 3 ’ administered at the 
close of the operation. The postoperative treatment is of 
importance. The patient is placed in Fowler’s position for a 
week, the thighs being flexed over one or two pillows. Starva¬ 
tion is absolute until abdominal distension is diminished and 
until vomiting censes. Gastric lavage is frequently given bo-, 
fore the patient leaves the 0 ])orating table, and is often con¬ 
tinued at intervals until vomiting censes. Drainage remains 
ns established for thirty-six to forty-eight hours, and then 
its removal is begun cautiously and gradually. 

9. Digestibility of Evaporated Cream.—^Jlojonnier’s investi¬ 
gations lend to the following conclusions: 1. The protein in 
evaporated cream digests a little more rapidl 3 ' when treated 
with artificial gastric juice than docs that of raw. Pasteur¬ 
ized or boiled milk. 2. The protein in evaporated cream is 
alinost entirely soluble in artificial gastric juice. Its total 
di'>-estibilit 3 ' by this method compares very favorably with 
that of raw. Pasteurized and boiled milk. The small difference 
found was in favor of the evaporated cream. 3. By means of 
natural digestion experiments with a child and with a man, 
the child was found to digest evaporated cream a little more 
completely than did the man. It was found that in the case 
of the child that only 3.31 per cent, and in the case of the 
man only C.81 per cent, of the entire solid matter of the food 
remained undigested. 4. The total digestibility of the protein 
in evaporated cream, after making correction for the me¬ 
tabolic products in the feces, in the case of the child was 
found to be 98.48 per cent., or very nearly what was found 
by means of artificial gastric juice, namely, 98.89 per cent. 
With the man it was found to be 93.10 per cent. 5. The but¬ 
ter fat and milk sugar were both very completely digested 
and assimilated by two subjects. The child digested 98.80 per 
cent, of the fat and 97.78 per cent, of the sugar. The man 
digested 95.84 per cent, of the fat and 90.85 per cent, of the 
su"ar. 0. The child digested nearly 18 per cent, more of the 
mineral matter than did the man. This accords with the ac¬ 
cepted theory that a child requires more mineral matter in 
proportion to its, body weight than does an adult because its 
bones are growing and developing. 7. The total energy or 
fuel value of evaporated cream is almost entirely available to 
the body. The child used 97.25 per cent, and the man 94.59 
per cent, of the total energy contained in the evaporated 
cream which they used. 8. The health of both subjects was 
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normal (luring the cxiierimcnts. The cliild gained in weight, 
an average of about one pound a week and relished its diet. 
Tlie nian° lost in body weiglit, but gained in protein to the 
amount of nearly one-third ounce of protein a day. 0. Evapo¬ 
rated cream, like other forms of pure milk, is an eeonomieal 
article of diet because its nutrients are praetically all avail¬ 
able to the needs of the body. 

12. Extravisceral Rubber Ligature in Gastroenterostomy.— 
Some time ago Cofl’ey described an operation (The Journal, 
Jan. 2, 1905, page 72), of entcro-enterostomy in which an 
extravisceral silk ligature was used. This method was very 
similar to the one described by Coffey in this paper, except 
that no cut was made and the silk ligature included all the 
coats. Coffey found that the method first described could not 
be well applied with the wall of the stomach because of its 
great thickness. The operation is now jierformed as follows; 
First, the incision is made both in the abdominal wall and in 
the mesocolon in exactly the same manner as if the short loop 
operation were to be done with clamps or the McGraw liga¬ 
ture. The stomach is pushed down through the mesocolon 
from above, by the hand of the operator or assistant, and 
held there. Second, a circular button is cut with a sharp 
knife down to the submucous connective tissue, gi-eat care and 
caution being exercised not to cut the submucous plexus of 
vessels. As the mucous membrane is approached, the muscu¬ 
lar fibers, both in the wall of the stomach and in the button, 
contract, leaving quite a wide circular cut. The same thing 
is done with the intestine, except that the button is made 
oblong, parallel with the axis of the intestine, in order not to 
encroach too much on the lumen of the intestine, and also to 
avoid the larger vessels. Third, the button and mucous mem¬ 
brane are picked up gently with a wide forceps like a sponge 
holder, or, if preferred, with the fingers; a silk or linen thread 
is then laid across one side of the wound, one end 'being held 
by an assistant, the other lying loose. A rubber band of the 
size of No. 14 braided silk is cut in two, making of it a thread 
instead of a band. The mucous membrane is pulled out as far 
as possible, without tearing or injuring it, so that as big a 
bite as possible may be cut out. One end of the rubber string 
is held with a pair of forceps by an assistant, while the oper¬ 
ator takes the other end, with or without forceps, and pro¬ 
ceeds to wrap the rubber around the mucous membrane, in¬ 
cluding the thread, which is to tie the rubber. If the rubber 
is as small as it should be, ten or twenty turns should be 
made. The string is tied around all the rubber to prevent 
slipping. The suture is continued all the way around, and 
the last end is tied with the end left loose for this purpose at 
the starting point. One of the main advantages of this opera¬ 
tion, says Coffey, is the fact that no opening is made into 
the intestine or stomach at the time of the operation, hence 
the danger of infection is minimized. 

Medical Record, New York. 

Jfovember 

13 ‘Antepartum Measurement o£ the Fetal Head. W. S. Stone, 

New york. 

14 ‘Carcinoma ot the Intestinal Tract. J. P. Tuttle, New York. 
13 ‘(juick Curative Treatment of Gonorrhea. F. A. Lyons, New 

York. 

IG Treatment ot .Toint Stiffness by Means of Gradual RectlBca- 

tion Combined with Massage. G. Norstrom, New York. 

17 ‘Four Cases of Kssentlal Anemia and Their Diagnostic Differ¬ 

entiation. IV. O. Bridges, Omaha, Neb, 

18 Case of Primary Lupus Vulgaris of the Oropharynx and 

Nasopharynx, Treated by X-rays. H. S. Blrkett, Montreal. 

19 ‘Acute Pancreatitis. J. G. Sheldon, Tellurlde, Colo. 

13. Antepartum Measurement of Fetal Head.—Stone shows 
that the antepartum measurement of the fetal head is as 
feasible as is pelvimetry, and that these measurements afford 
a more precise method of estimating the course of labor in 
contracted pelves than any other now available. They are 
of the greatest value in the selection of the cases suitable 
for premature induction of labor, and in the determination of 
the best time for performing it. Stone’s method of measure¬ 
ment is described as follows: “The patient is placed in the 
ordinary dorsal position for an abdominal examination, and 
t ID examiner, standing by the side and placing the lower end 
o the patients body, first carefully palpates and makes out 

le position of the he.id. If it is alre.ady engaged in the pel- 
' IS, it will not be practicable to measure it, but in such cases 


it naturally is unnecessary. Tiio occipital and frontal poles 
are then grasped between the two hands, and an assistant 
places from below the -ends of the pelvimeter between the 
tcnuiiinl phalanges of the middle and ring fingers of the exam¬ 
iner, pushing them firmly inward, as the examiner directs. 
It is essential that the ends of the pelvimeter go between 
these fingers, because in palpation one naturally places the 
middle or longest finger nearest the two poles from which the 
measurements arc to be taken. If jilaccd in front of the mid¬ 
dle finger, the pelvimeter will slide forward and the incasurc- 
inent will'be iiiacoiirate. An assistant or nurse is necessary 
in order to obtain the best results, in order that the examin¬ 
er’s fingers may be entirely free accurately to locate tlie fetal 
parts." A table is given showing the results obtained before 
and after delivery in 41 patients measured in this way. In 
28 instances the postpartum measurement of the occipito¬ 
frontal diameter agreed e-xactly with the measurements made 
through the abdominal walls before labor; in 11 there was an 
error of 0.25 cm.; in 2 of 0.50 cm. In another table llie aver¬ 
age amount to bo deducted from each occipitofrontal diameter 
in order to obtain the biparietal diameter is given. 

14. Carcinoma of the Intestinal Tract.—Tuttle discusses the 
symptoms and indications for treatment of cancer of the intes¬ 
tine, these varying according to tlie portion of the digestive 
tract occupied by the neoplasm. The various segments of . 
the alimentary tract, in the order of frequency with which 
they are attacked by cancer are: stomach, rectum, sigmoid, 
cecum and ascending colon, transverse and descending colon, 
vermiform appendix, duodenum, ileum and jejunum. The 
prognosis of cancer of the intestinal tract without surgical 
interference is absolutely hopeless. The fact, however, that 
metastasis and glandular involvement are later in this area 
than in any other portion of the body renders surgical inter¬ 
ference more hopeful here than elsewhere. 

15. Quick Curative Treatment of Gonorrhea.—Lyons reports 
400 cases treated by the method brought forward by him ten 
years ago. In 384 of these cases the disease was cured in six 
days, and in about 80 per cent, of this number in twenty-four 
hours. The method consists of injections into the urethra of 
a dram and a half of silver nitrate solution, at first in 4 per 
cent, strength, later in 2 per cent, and 1 per cent, strength. 
In most cases a single injection was sufficient. IVlien a cure 
was not effected by three injections the treatment was discon¬ 
tinued. The method depends for its effect on the fact that 
early in the disease the gonococci lie entirely on the outer layer 
of epithelial cells,.multiplying on them, destroying their vital¬ 
ity and causing them to exfoliate. At this stage the micro¬ 
scope shows many gonococci on the epithelial cells. There 
follows congestion, afflux of serum, exfoliation of all the epi¬ 
thelium until the subepithelial tissue is laid bare. There will 
now be in the discharge few epithelial cells and many pus 
cells. At this time the gonococci penetrate the connective tis¬ 
sue. As long as there appear under the microscope epithelial 
cells studded with gonococci, so long are the germs within reach 
of the germicide, and the case is amenable to quick treatment. 
The exfoliation of the epithelium caused by the silver nitrate 
only quickens the exfoliation produced by the disease and de- 
stroj's the gonococci and does no harm. 

17. Diagnosis of Essential Anemias.—Bridges discusses the 
differential points in the diagnosis of acute lymphatic leu¬ 
kemia, splenomyelogenous leukemia, splenic anemia with 
atrophic cirrhosis of the liver, and pernicious anemia, and re- 
ports ono case of eacli disease. 

19. Acute Pancreatitis.—Sheldon suggests the' followiim 
points be made the subjects of discussion by writers on acute 
jxincreatitis: 1. The presence of glycerin in the .urine, which 
Cammidge and Robson claim is characteristic of pancreatic 
disease. 2. The infectious or mechanical nature of the process 
m tlie_ early stages of the disease. 3. The significance of the 
condition of the gall bladder. He has found it distended and 
very tense in three out of four patients with acute pancreati¬ 
tis operated on or observed at autopsy, and did a cholecys- 
totomy in a supposed instance of aefite pancreatitis twelve 
hours ofter the onset of symptoms, the case terminating 
recovery. 
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Boston Medical and Surgical Journal. 

November S. 

20 Relation of Animal Life to Human Diseases. T. Smith, Bos¬ 

ton. 

21 *Case of Pyloric Stenosis In an Infant. J. L. Morse and P, T. 

Murphy, Boston. 

22 Separation of the Criminal Class from Other Insane In Insti¬ 

tutions. C. A. Drew, Bridgewater, Mass. 

23 Active Treatment of Muscular Rheumatism. B. B. Cates, 

Knoxville, Tenn. 

21. Pyloric Stenosis.—In the case reported by Jlorsc and 
Murphy, the vomiting began when the infant was fwo weeks 
old. Just before entering the hospital the infant passed a 
closed bib-pin about one inch long, which had been missing 
for about two weeks. The onset of tlic vomiting coincided 
pretty closely, therefore, with the disappearance ot the pin. 
A diagnosis of chronic gastric indigestion was made, with steno¬ 
sis of the pylorus to be considered. Various sorts of food were 
tried, and various plans of feeding were instituted, but with¬ 
out success, the vomiting continuing. There was nothing char¬ 
acteristic about the vomiting at any time. One week after 
admission of the patient to the hospital the lower border of 
the stomach was palpable just below the umbilicus, and at 
times visible peristalsis was made out, although it was not 
distinctly in waves. Two days later a mass the size of a 
small marble was felt about 1 cm. below and to the right of 
the umbilicus. The consistency and form of the mass were 
variable. The mass was freely movable but not tender. Oper¬ 
ation was advised but refused. The only distinctive feature 
about the bowel movements was their mccoiiium-likc charac¬ 
ter. The operation, which was performed later, disclosed at 
the pj’lorus a bluish-red smooth and rounded tumor about the 
size and shape of a good sized dollar. The stomach was dis¬ 
tended. Below the pylorus the entire intestinal tract was 
collapsed and contracted. The child died ten hours after the 
operation. The authors emphasize the following facts: 1. 
The symptoms may vary much from those of absolute pyloric 
obstruction, and they do not necessarily begin at birth. 2. The 
peculiar meconium-like character of the dejections may be of 
great diagnostic importance. 3. In complete or nearly com¬ 
plete pyloric obstruction, operation scorns to offer the only 
hope of recovery. 4. The operation must bo done before the 
infant has become reduced to the last degree of starvation, 
therefore an early diagnosis is imperative. 6. Pathologically, 
the condition is an entity. 

Kew York Medical Journal. 

JToDcmbcr 

24 Morgagni to Virchow; An Epoch In the History ot Medicine. 

J. L. Steven Glascow. W’ 

25 Splrocbffita Pallida In Syphilis, A. Fanonl, New York. 

25 *Methods of Exploring the Abdomen, and a New One. A. H. 

Ferguson, Chicago. 

27 ’Purther Contribution to the Pathogenesis of Exophthalmic 

Goiter. A. Gordon, Philadelphia. 

28 ’Chronic Headache and Its Treatment by Massage. G. Nor- 

strom. New York. 

29 ’Three Vices of Blood Pressure, L. F. Bishop, New York. 

30 "Status of the Fetus In Dtero. H. Hughes, Mankato, Minn. 

26. New Method of Exploring Abdomen.—^Ferguson points 
out the value of the various methods now in use of exploring 
the abdomen and calls attention to a new one devised by him. 
Through the incision for exposing the gall bladder and ducts 
it is bis practice to see and feel all he can within a reasonable 
radius.. It is not uncommon that appendicectomy can be per¬ 
formed through this incision without even extending it down¬ 
ward. In one instance he removed a stone in the right kidney 
tlrrougb this incision. On the other hand, the bile ducts may 
be explored through the incision usually made to reach the 
kidney. This is done by making an incision through the peri¬ 
toneum in front of the kidney, reaching inward to the gall 
bladder, discovering gallstones, and removing them through a 
button-hole'incision made over the fundus of the gall blad¬ 
der as it is held by the exploring hand against the anterior 
abdominal wall. He has also removed the appendix through 
the lumbar incision for kidney work. Through an enlarged 
gridiron incision for appendicitis he has often removed small 
fibroids, shortened ovarian ligaments, bisected ovaries, and he 
has performed anterior transplantation of the round ligaments, 
salpingostomy, and bysterosalpingostomy^ before or^ after re¬ 
moving the appendix. In cases presenting the clinical evi¬ 
dences of both appendicitis and gallstones, he makes a com- 
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promise incision” through the right rectus muscle opposite 
the umbilicus, of sufficient length to admit the hand, which 
easily readies the gall bladder and appendix respectively and. 
if need he, the other organs within the abdomen. In certain 
cases, says Ferguson, an examination of the abdominal organs 
would be highly satisfactory, although often the operator does 
not feel justified in opening through the abdominal wall for 
th.at purpose. The problem is solved in passing the hand and 
entire forearm into the abdominal cavity through the vagina. 
In order to furnish enough space for this purpose, it is im¬ 
perative to cut through the mucous membrane of the vagina 
its whole length on each side postero-laterally. The mucous 
membrane being severed, the other structures stretch at once. 
The bare arm being smeared over with sterile vaselin, glides 
in with case. A number of instances are cited in which this 
method of examination proved exceedingly useful. 

27. Pathogenesis of Exophthalmic Goiter,—Gordon cites a 
case which he considers a valuable addition to the subject of 
the nervous origin of cxophtlialmic goiter and especially to its 
probable origin in the medulla; interesting also, from the 
standpoint of evolution of the symptoms, the involvement of 
cranial nerves, preceding a rapid, if not immediate, develop¬ 
ment of exophthalmic goiter. A middle-aged woman while 
attending to her usual duties noticed suddenly that she could 
not raise her eyes in the normal manner; she bad to throw her 
head backward in order to be able to look up. On the fol¬ 
lowing day she noticed an inability to turn the left eye exter¬ 
nally. A few days later a gradually coming on of promi¬ 
nence of both cj’c globes was observed. A week later the neck 
became enlarged in front and at the same time p.alpitation of 
the heart with tremor of the hands made their appearance. 
In addition to the inability to raise both eyes (more on one 
side than on the otlier) and to turn both eyes externally 
(more on one side than on the other), there was also difficulty 
to turn the eyes upward and inward or doivnwaid and in¬ 
ward; finally the left pupil reacted very sluggishly to light. 
It was, therefore, an involvement of the third, fourth and 
sixth nerves, unequally distributed on both sides. The syn¬ 
drome of Graves’ disease was present in its entirety: exoph¬ 
thalmos, von Graefe’s sign, goiter, tachycardia (pulse 120), 
and tremor. 

28. Chronic Headache Treated by Massage.—^Norstrom 
mokes a running comment of the treatment instituted by him 
for chronic headache of inflammatory and muscular origin. 
Tlie treatment consists of massage of the muscular insertions 
to the. cranium, of the fleshy part of the trapezius, the 
stcmoclcidomastoid, and other muscles of the neck, performed 
for a time sufficient to remove inflammatory deposits. 

29. Vices of Blood Pressure.—^According to Bishop, 'Uie vices 
of blood pressure are threefold: First, primary low arterial 
tension, which is met in all enfeebling disease, in great physical 
emergencies, and following either disease of the heart struc¬ 
ture, or failure of the vital force and tissues’ of the body. 
Second, high arterial tension, which indicates that the circu¬ 
lation is laboring under stress, and due to nervous causes, 
such as overwork, excitement, and dissipation, or chemic.al 
causes, such as the over-ingestion of food, or the failure of 
kidney elimination; indeed, all the causes which can arise 
from a life of mental hardship combined with physical luxury. 
Third, secondary low arterial tension, which represents the 
final outcome of pre-existing high arterial tension. 
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35. Fracture of the Spine.—As the r6suit of a study of 244 
cases, Burr^l draws the following conclusions: Fractures of 
the spine may well be divided into two classes: First, frac¬ 
tures of the spine, with injury to the cord, and, second, frac¬ 
tures of the spine, without injury to the cord. It is not best 
to decide what the treatment of an individual ease of fracture 
of the spine should be from the statistics, because tlic lesion 
varies so widely. In many eases of fracture of the spine it is 
impossible primarily to state whetber or not the cord is 
crushed or pressed on by bone, blood or exudate, except by an 
open operation. Only by the persistence of total loss of re¬ 
flexes, complete insensibility to touch and pain, and motor 
paralysis below the level of the lesion, can total transverse 
destruction of the cord be diagnosticated. If pressure on the 
cord is allowed to remain for many hours, irreparable damage 
may take place. Unless it is perfectly clear that the cord is 
irremediably damaged, an open operation to establish the con¬ 
dition of the cord and to relieve pressure is imperative as soon 
as surgical shock has been recovered from. In certain eases of 
fracture of the spine, when the cord is not injured, but is liable 
to injury from displacement of the fragments of a vertebra, 
rectification of the deformity and fixation of the spine may be 
used. If the cord is crushed, no matter what treatment is 
adopted, there will, of necessity, be a high rate of mortality. 

37. Tubercular Conditions of Spine.—According to Willard, 
complete methodical and long-continued fixation of the spine 
in .the position of hyperextension, with healthy surroundings 
in the sunlight, are the prime factors in securing new ossific 
deposit necessary to replace the carious bone. Laminectomy 
for paraplegia is advisable only after long-continued and pa¬ 
tient treatment along these lines from one to two years, since 
the prognosis, especially in children, under these conditions, is 
favorable, and good powers of locomotion may be confidently 
expected. The operation is justifiable in selected cases in 
which loss of motion and sensation are progressively worse 
and^'the symptoms threaten life. ’ If the tuberculous masses 
within the spine can be removed, and if extradural pachymen- 
ingitio deposits or pus can be taken away, improvement may 
be expected, and in many cases relief occurs. The operation 
has a mortality of about 25 per cent, from immediate shook, 
36 per cent, within a month; while one-half the patients die 
within the year, their lives probably being shortened by the 
operative procedure. Cases of non-improvement and death 
equal .nearly 65 per cent. Forcible immediate straightening of 
the kyphosis is an unsnrgical and dangerous proceeding; it is 
liable to reawaken the tubercular disease and to weaken the 
column. Forcible gradual straightening by supporting the 
kyphotic area on a pedestal is a valuable agent in relieving 
deformity. The weight of the shoulders and pelvis can thus be 
utilized as straightening forces and the weight of the column 
thrown on the posterior arches. In this position it is perma¬ 
nently' fixed by plaster of paris. Complete erasion of the 
carious bodies of the vertebree is an uncertain operation; in 
the dorsal region requiring section of ribs, with danger of 
wounding the pleura. Wiring of the spinous processes has 
never been sufficiently tried to demonstrate its helpfulness. 
Spinal abscesses which contain only liquefaction or caseation 
products should be aspirated. When true pns has formed, 
drainage is advisable. 

38. Surgical Treatment of Intraspinal Tumors.—Harte’s pa¬ 
per is based on. the records of 92 operations for spinal tumors, 
among which number 43 patients died, a total mortality of 
neatly 47 per cent. The nature of the tumor is recorded in 88 
of the reported eases. It was sarcomatous in two-fifths of the 
whole number (37 cases); adhesions, thickenings, etc., hold 
second place, with 11 cases; then comes ecchinococcus, 8 cases; 
fibroma, G cases; syringomyelia, 5 eases; endothelioma, 4; 
psammona, 3; cyst, 3; flbromyxoma, 2; osteoma, 2, and one 
each of myeloma, lipoma, lymphangioma, dermoid cyst, pri¬ 
mary and secondary carcinoma and one tumor of bone, the 
nature of which is not stated. In only three instances in 


which the patient recovered from the operation did no im¬ 
provement follow it. Two of these were cases of inoperable 
sarcoma, and the third -^vas a ease of syringomyelia. Of those 
patients, 49 in number, who survived the operation for some 
weeks or months, no less than 29, or 59 per cent., recovered 
their functions sufficiently to be classed as cured; 17, or 34 
per cent., could be classed as improved by the operation; while 
in the condition of only three patients, or G per cent., as men¬ 
tioned above, did the operation effect no change. Harte in¬ 
cludes in his figures twelve cases in which symptoms of spinal 
tumor were produced by meningeal thickenings or adhesions. 
In at least five of these cases the patients had suffered from 
Pott’s disease of the spine in previous years, and a kyphosis 
still remained; but no tuberculous process was found at the 
operation. There arc 87 eases in ivhich the situation of the 
tumor with regard to the dura is mentioned; in 50 of these 
it was extradural, and in 3G intradural—not such a very strik¬ 
ing difference. The death rate, moreover, in the extradural 
cases was even higher than that of the intradural tumors, be¬ 
ing 50 per cent, for the former and only 47.21 per cent, for the 
latter. It is interesting to note that among female patients 
the mortality of operation has been only 45 per cent., ivliile 
among the male it is 57 per cent. In searching for an expla¬ 
nation of this marked difference, Harte noticed that sarcomata 
were found one-third oftener in males than in females, and 
supposes that this fact may have something to do with lessen¬ 
ing the mortality among women. Most of the operations ivere 
on adults, nearly one-half being between 30 and 50 years of 
age. The extremes of life were 9 j'ears, in a boy, and 05 years, 
in a woman. Those patients under 20 and over 50 gave the 
highest percentage of recoveries. The average duration of 
symptoms before the operation -ivas two years and three 
months. In 12 patients symptoms had existed for less than six 
months, in 11 for one year, in 8 for one year and a half, in 
12 for two years, in 11 for three years, in 7 for four years, and 
in C for periods varying from four to eighteen, years. The 
duration of symptoms does not throw much light on the nature 
of the tumor. The average duration of symptoms in the pa¬ 
tients with sarcoma was two and three-quarters years, in those 
with adhesions two and three-quarter years, in those "with 
ecchinococcus two and one-half years, and in those with fib¬ 
roma one and a half years; while in all other forms of growth 
the average was about two and one-eighth years. A history of 
injury is noted in only five cases—^three sarcomata, a psam¬ 
moma and an endothelioma. Of 82 eases in which the region 
of the spine affected is given, the upper dorsal region was in¬ 
volved in 33 cases, or over 40 per cent.; the tumor was found 
in the lower dorsal region in 24 cases, in the lumbosacral re¬ 
gion in 14, and in the cervical region in 11 cases. As far as 
the results are concerned, it appears to be immaterial at what 
level the growth is found. The cause of death is given in 28 
cases. _ One-half of these -were due to shock and hemorrhage, 
or to infection and meningitis, there being 7 fatal cases under 
each of these categories. Eight patients died from exhaustion, 
three from recurrence of malignant growths, two from hypo¬ 
static pneumonia, and one from bedsores and sepsis. As re¬ 
gards the technic of the operation, it is essentially the same 
as when employed in traumatic cases. After the operation no 
rapid improvement in the patient’s condition need be antici¬ 
pated; indeed, the paralysis and the anesthesia are sometimes 
markedly aggravated by the interference with the spinal 
nerves. The pain, howe'ver, is nearly always remarkably re¬ 
lieved; and the patient is in a more hopeful frame of mind 
than before the operation. The after-treatment should' be the 
same as in every serious operation. 


o j - -- ALo xrxesenctir 

ihe studies reported by Monks concern that part of tl 
small intestine which extends from the end of the duodenu: 
to the Ileocecal valve, and which is known to anatomists as tl 
jejuno-ileum. The nature of this paper is such that it does n, 
admit of a satisfactory summary of all the points mention, 
in It. There are certain features, however, which 'Monks er 
phasizes. He attempts to show: 1. That the relative shape of tl 
mesentery and intestine in situ can be best understood by a 
ranging the intestine in a series of alternating curves on 
ivire, thus putting all parts of the intestine and mesentei 
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gently on the stretch. 2. That the mesentciy may be roughly 
divided into two portions: (1) a proximal or flat portion, 

which comprises about two-thirds or three-fourths of the mes¬ 
entery, and (2) a distal or ruffled portion, the “ruffled border,” 
which comprises the remaining one-third or one-fourth. 3. 
That the main sheets of the mesentery alternate from above 
downward, going first to the left, then to the right, and finally 
proceeding to the iliac regions and pelvis. 4. That the fold 
of mesentery which descends into the pelvis can usually be 
palpated from a wound in the lower abdomen, and that it 
forms a valuable guide for the finger in the attempt to reach 
the left abdominal fossa. Monks suggests that this fold be 
known as the pelvic fold of the mesentery. 5. That the part 
of the ileum which is about to enter the cceum can usually be 
picked up from a right iliac wound with the forefinger, which, 
after passing into the pelvis, is curved upward around “the 
pelvic fold of the mesentery.” 0. That while the intestine, 
freed from its mesentery, is straight, or nearly so, the mesen¬ 
tery when attached to it obliges it to follow a curved and tor¬ 
tuous course. 7. That, when the gut is attached to the mesen¬ 
tery, the free border of the gut is several feet longer than its 
mesenteric border, and that the free border may, therefore, 
properly be called “the long side,” and the mesenteric border 
“the short side” of the intestine. 8. That the inllucnce of the 
mesentery is such that the intestine is thrown into a series of 
alternating loops of varying shapes, sizes and planes. 9. That 
kinks in the intestine are usually confined to the lateral aspect 
of the gut. 10. That a distended and paralyzed intestine, 
filled with gas or semiliquid contents, does not at once empty 
itself through an enterostomy wound, and flint the cause of 
this is obstruction, not only from sharp curves and kinks, but 
also from outside pressure on the tube, and, still further, be¬ 
cause the fluid portions arc in the dependent loops, where 
they act as traps to obstruct the passage of gases along the 
tube. 11, That, unless the intestine be “g.atherod up” on the 
tube, it is impossible to pass any instrument, hard or soft, 
straight or curved, into the gut without probability of soon 
engaging the wall of the intestine, usually in its free border. 
And, finally (12), that, when the size of the wound and its 
situation will permit, the surest, method, at least on the 
cadaver, of determining which is the proximal and which the 
distal end of a loop of intestine is by palpation of the mc.scn- 
teric root between the thumb and fingers of one hand. 

40. Infection of Knee Joint.—Flint analyzes 310 cases and 
summarizes his paper ns follows: Non-penetrating injuries, 
penetrating injuries, traumatic or operative, and knees inde¬ 
pendent of any injury occurring in the course of some other 
infectious process, or not, may present signs and symptoms 
not to be distinguished in the absence of bacteriologic examina¬ 
tion from the cardinal sign and symptoms of infection. Ccr- 
ain of these cases are undoubtedly infected, but the data at 
command do not allow these to be distinguished from such ns 
may be due to trauma and those possibly due to toxins second¬ 
ary to infection elsewhere. The knee joint has certain germi¬ 
cidal powers. One out of every 22 operations on clean knees 
bjcomes sufficiently infected to demand operation (4.0 per 
cent.). One out of every 9 operations for recent (5 days) 
traumatic non-penetrating injury becomes sufficiently infected 
to demand operation (11 per cent.). One out of every 35 op¬ 
erations for pathologic conditions other than traumatic in¬ 
juries more than five days old becomes sufficiently infected to 
demand operation and drainage of the joint (2.9 per cent). 
One out of every 22 operations for simple fracture of the 
patella becomes sufficiently infected to demand operation (4.G 
per eent.). One out of every 71 operations for fracture of the 
patella done after the fifth day becomes sufficiently infected to 
make operation a necessity (1.2 per cent.). One out of every 
9 or 10 operations for fracture of the patella done before the 
fifth day becomes sufficiently infected to demand operation 
(lO.o per cent.). Three out of every five cases of penetrating 
injury to the knee joint become sufficiently infected to re¬ 
quire operation (60 per cent.). Of compound fractures of the 
patella, seven out of nine become sufficiently infected to de¬ 
mand operation (78 jfer cent.). Certain knees subjected to 
non-penetrating injury and not operated on become sufficiently 
infected to require operation (10 per cent, of the operative 
septic cases). Certain knees become sufficiently infected to re¬ 
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quire operation where no history of trauma or other evident 
septic focus in the body exists (13 per cent, of the operative 
septic cases). Certain knees become sufficiently infected to re¬ 
quire opening and draining the joint in the course of some 
evident focus of infection elsewhere in the body (11 per cent, 
of the ojicrative septic cases). One out of eveiy nine patients 
With infected knees which iiave been opened and drained dies 
(11 per cent.; some after previous amputation). One out of 
every fifteen patients with infected knees which have been 
opened and drained comes to amputation before recovery (G.O 
per cent.). One out of every thirty-one infected knees whieh 
have been opened and drained is resected (3.3 per cent.). Most 
knee joints which have been infected, opened, drained, and re¬ 
covered show vaiying degrees of functional disability, from 
slight limitation of motion to complete ankylosis, with or 
without sublu.xation. The average stay in the hospital of a 
])atient ojieratcd on for infected knee joint is between two and 
three moiitlis. When it is once determined to open and drain 
the joint, the operation should be as radical as possible at the 
start. The position of the leg should be that giving the best 
mechanical drainage, i. e., the patient should be face down. 
The risk of infection is greatest in penetrating wounds of the 
knee (60 per cent,). The risk of infection is least in opera¬ 
tions on clean knees and where there has been no recent trauma 
(3 to 4 per cent.). 
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1905. V. P. Glbney. New York. 
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British Medical Journal. 

October 81. 

An Address on Sir Thomas Browne. W. Osier. 

Scientific Research In Medicine. C. P. H. Nnttall. 

♦New Operation for Moderate Short Sight, B. B. Maddox. 
Treatment of Sleeplessness and Pain. L. Brunton, A. B. 
Cushny. W. Broadbent. TV. H. ‘White, A. Foxwell, and B. 
Dawson. 

*piagnosis of the Varieties of Pleural Effusion. W. Hadley. 
InOTence of Posture on Adventitious Breath Sounds, with 
Especial Relation to the Early Diagnosis of Phthisis. TV. 
B. Ransom, 

Pathology. Diagnosis and Treatment of Various Forms of 
Meningitis. T. Tooth, T. Border. ML Osier, and others. 
Human and Bovine Tuberculosis. N. Raw, 

Ei^loyment of Citrate of Soda In the Feeding of the Infant. 
F. J. Poynton. 

Diagnosis and Treatment of Degeneration of the Heart Apart 
from Valvular Disease. J. Dreschfeld. 

Dliignosls of Gastric Dicer. B. Dawson. 

Pathology of Bradycardia. J. Hay. 


3, New^ Operation for Moderate Myopia.—^Maddox’ operation 
Consists in flattening the cornea, first in one meridian and 
hen at right angles. The operation was tried s'accessfully on 
h young man who was barred from entering the army medical 
service because of a very slight myopia in one eye. "Without 
anesthesia hladdox first dissected up a conjunctival flap aud 
row it over the cornea, then introduced a triangular mdec- 
omy knife between the reflected conjunctiva and the sclera 
and entered the anterior chamber. The iris prolapsed again 
an again, especially after enlarging the incision above anc 
f h"' with the probe-pointed knife, ■which forms the next 
s age of the operation, for only a very large incision is capa- 
_ e of producing a regular flattening of the cornea. At last the 
f^°™fortably reposed and the conjunctival suturei 
_ enea so as to exert considerable traction on the flap. Heal 
painless and uninterrupted. The second incision was 
b e about three months afterward, the incision being mad( 


with an ordinary cataract knife, this time downward, with the 
same good result as before. The patient succeeded in passing 
his physical examination, showing that the operation was a 
success. 

6. Diagnosis of Varieties of Pleural Effusion.—Hadley calls 
attention to the means at our disposal for diagnosing the 
nature of any particular pleural effusion. These are clinical, 
cultural, by inoculation, by tuberculin, Jousset’s microscopic 
mclbod, cytodiagnoais and scrum diagnosis. In conclusion he 
submits the following suggestions: 1. It is most important 
to appreciate the frequently tuberculous nature of pleural effu¬ 
sions. 2. Clinically', if an effusion takes place without any 
apparent cause, either in the shape of trauma, of inflammation 
from without, or of some definite trouble in the lung, medias¬ 
tinum, or pericardium, or if there is not heart or kidney 
disease to account for it, arid if there is no strong rheumatic 
taint, tlien it is almost surely tuberculous. 3. Pathologically 
we have several very reliable ways of definitely determining 
its true nature, the two most reliable as well as convenient, 
being (a) the estimation of the cell content of the fluid, (b) 
Jousset's method of demonstrating the presence of tubercle 
bacilli. 

6. Posture and Adventitious Breath Sounds.—^The point 
brought out by Ransom is that not only in cases of bronchitis 
and emphysema, but in a few cases of limited pulmonary 
tuberculosis, adventitious sounds may be heard in the supine 
while absent in the erect position. 

8. Human and. Bovine Tuberculosis.—^As the result of an 
observation of 3,500 cases of tuberculosis, with, in addition, a 
study of 650 autopsies on such cases, Raw expresses the opin¬ 
ion that human and bovine tuberculosis are separate and dis¬ 
tinct varieties of disease, but that the human body is sus¬ 
ceptible to both, and especially to bovine tuberculosis in the 
early periods of life. The two diseases are so rarely seen 
together in the human that there seems to be some ground for 
presuming that they are antagonistic to each other, and that 
bovine tuberculosis may possibly confer an immunity against 
human tuberculosis. Raw believes that primary intestinal 
tuberculosis, tabes mesenterica, and other tuberculous affec¬ 
tions of the serous membrane in children are probably 
bovine tuberculosis conveyed by milk and are not true human 
tuberculosis, although the bacillus of Koch is found in them 
all. He believes also that the bovine bacillus is more virulent 
for children than the bacillus of human tuberculosis. 

9. —See The Journal, Aug. 13, 1004, page 701. 
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13 Secondary Parotitis.-On studying the evidence ^ 
Bucknall concludes that it is highly w 
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of Stenson's duet dependent on a septic condition of 
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gently on the stretch. 2. That the mesentery may he I'oughly 
divided into two portions: (1) a proximal or flat portion, 

which comprises about two-thirds or three-fourths of the mes¬ 
entery, and (2) a distal or ruffled portion, the “ruffled border,” 
which comprises the remaining one-third or one-fourth. 3. 
That the main sheets of the mesentery alternate from above 
downward, going first to the left, then to the right, and finally 
proceeding to the iliac regions and pelvis. 4. That the fold 
of mesentery which descends into the pelvis can usually be 
palpated from a wound in the lower abdomen, and that it 
forms a valuable guide for the finger in the attempt to reach 
the left abdominal fossa. Monks suggests that this fold be 
known as the pelvic fold of the mesentery. 5. That the part 
of the ileum which is about to enter the cecum can usually be 
picked up from a right iliac wound with the forefinger, which, 
after passing into the pelvis, is curved upward around “the 
pelvic fold of the mesentery.” 0. That while the intestine, 
freed from its mesentery, is straight, or nearly so, the mesen¬ 
tery when attached to it obliges it to follow a curved and tor¬ 
tuous course. 7. That, when the gut is attached to the mesen¬ 
tery, the free border of the gut is several feet longer than its 
mesenteric border, and that the free border may, therefore, 
properly be called “the long side,” and the mesenteric border 
“the short side” of the intestine. 8. That the influence of the 
mesentery is such that the intestine is thrown into a scries of 
alternating loops of varj'ing shapes, sizes and planes. 9. That 
kinks in the intestine are usuallj' confined to the lateral aspect 
of the gut. 10. That a distended and paralj’zcd intestine, 
filled with gas or semiliquid contents, docs not at once empty 
itself through an enterostomy wound, and that the cause of 
this is obstruction, not only from sharp curves and kinks, but 
also from outside pressure on the tube, and, still further, be¬ 
cause the fluid portions arc in the dependent loops, where 
they act as traps to obstruct the passage of gases along the 
tube. 11. That, unless the intestine be “gathered up” on the 
tube, it is impossible to pass any instrument, hard or soft, 
straight or curved, into the gut without probability of soon 
engaging the wall of the intestine, usually in its free border. 
And, finally (12), that, when the size of the wound and its 
situation will permit, the surest, method, at least on the 
cadaver, of determining which is the proximal and which the 
distal end of a loop of intestine is by palpation of the mesen¬ 
teric root between the thumb and fingers of one hand. 

40. Infection of Knee Joint.—Flint analyzes 310 cases and 
summarizes his paper as follows: Non-penetrating injuries, 
penetrating injuries, traumatic or operative, and knees inde¬ 
pendent of any injury occurring in the course of some other 
infectious process, or not, may present signs and symptoms 
not to be distinguished in the .absence of bactcriologic examina¬ 
tion from the cardinal sign and symptoms of infection. Cer¬ 
tain of these cases are undoubtedly infected, but the data at 
command do not allow these to be distinguished from such as 
may be due to trauma and those possibly due to toxins second¬ 
ary to infection elsewhere. The knee joint has certain germi¬ 
cidal powers. One out of every 22 operations on clean knees 
bicomes sufficiently infected to demand operation (4.0 per 
cent.). One out of every 9 operations for recent (S days) 
traumatic non-penetrating injury becomes sufficiently infected 
to demand operation (11 per cent.). One out of every 35 op¬ 
erations for pathologic conditions other than traumatic in¬ 
juries more than five days old becomes sufficiently infected to 
demand operation and drainage of the joint (2.9 per cent,). 
One out of every 22 operations for simple fracture of the 
patella becomes sufficiently infected to demand operation (4.C 
per cent.). One out of every 71 operations for fracture of the 
patella done after the fifth day becomes sufficiently infected to 
make operation a necessity (1.2 per cent.). One out of every 
9 or 10 operations for fracture of the patella done before the 
fifth day becomes sufficiently infected to demand operation 
(10.5 per cent.). Three out of every five cases of penetrating 
injury to the knee joint become sufficiently infected to re¬ 
quire operation (60 per cent.). Of compound fractures of the 
patella, seven out of nine become sufficiently infected to de¬ 
mand operation (78 p'er cent.). Certain knees subjected to 
non-penetrating injury and not operated on become sufficiently 
infected to require operation (10 per cent, of the operative 
septic cases). Certain knees become sufficiently infected to re¬ 


quire cyeration where no history of trauma or other evident 
septic focus in the body exists (13 per cent, of the operative 
septic cases). Certain knees become sufficiently infected to re¬ 
quire opening and draining the joint in the course of some 
evident focus of infection elsewhere in the body (11 per cent, 
of the operative septic •cases). One out of every nine patients 
with infected knees which have been opened and drained dies 
(11 per cent,; some after previous amputation). One out of 
every fifteen patients with infected knees which have been 
opened and drained comes to amputation before recovery (0.6 
per cent.). One out of every thirty-one infected knees which 
have been opened and drained is resected (3.3 per cent.). Most 
knee joints which have been infected, opened, drained, and re¬ 
covered show vaiying degrees’ of functional disability, from 
slight limitation of motion to complete ankylosis, with or 
without subluxation. The average stay in the hospital of a 
patient operated on for infected knee joint is between two and 
three months. When it is once determined to open and drain 
the joint, the operation should be as radical as possible at the 
start. The position of the leg should be that giving the best 
iiicchanical drainage, i. e., the patient should be face down. 
The risk of infection is greatest in penetrating wounds of the 
knee (60 per cent.). The risk of infection is least in opera¬ 
tions on clean knees and where there has been no recent trauma 
(3 to 4 per cent.). 
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British Medical Journal. 

October £1. 

1 An Address on Sir Thomas Browne. W. Osier. 

2 Scientific Research In Medicine. C. P. H. Nuttall. 

3 *Ncw Operation for Moderate Short Sight. B. B. Maddox. 

4 Treatment of Sleeplessness and Pain. L. Brunton, A. R. 

Cushny, W. Broadbent, W. H. White, A. Foxwell, and B. 
Dawson. 

5 ’Diagnosis of the Varieties of Pleural Effusion. W. Hadley. 

6 ’Influence of Posture on Adventitious Breath Sounds, with 

Especial Relation to the Early Diagnosis of Phthisis. W. 
B. Ransom. 

7 Pathology, Diagnosis and Treatment of Various Forms of 

Meningitis. T. Tooth, T. Horder, W. Osier, and others. 

8 ’Human and Bovine Tuherculosls. N. Raw. 

0 ’Emplo.vment of Citrate of Soda in the Feeding of the Infant. 
F. J. Poynton. 

10 Diagnosis and Treatment of Degeneration of the Heart Apart 

from Valvular Disease. 3. Dreschfeld. 

11 Diagnosis of Gastric Dicer. B, Dawson. 

12 Pathology of Bradycardia. 3. Hay. 


3, New Operation for Moderate Myopia.—^filaddox’ operatior 
consists in flattening the cornea, first in one meridian anc 
then at right angles. The operation was tried successfully or 
a young man who was barred from entering the army medica' 
service because of a very slight myopia in one eye. Witboui 
anestbesia Maddox first dissected up a conjunctival flap ant 
throw it over tlie cornea, then introduced a triangular iridec 
tomy knife between the reflected conjunctiva and the sclera 
and entered the anterior chamber. The iris prolapsed agaii 
and again, especially after enlarging the incision above ant 
below with the probe-pointed knife, which forms the nex 
stage of the operation, for only a very large incision is capa 
le of producing a regular flattening of the cornea. At last thi 

conjunctival suture 

inn- “ considerable traction on the flap. Heal 

immterrupted. The second incision wa 
made about three months afterward, the incision being mad 


with an ordinary cataract knife, this time downward, witii the 
same good result as before. The patient succeeded in passing 
his physical examination, showing that the operation was a 
success. 

5. Diagnosis of Varieties of Pleural Effusion.—Hadley calls 
attention to the means at our disposal for diagnosing the 
nature of any particular pleural elTiision. These are clinical. 
cnItnYai, by inoculation, by tuberculin, Joussot'a microscopic 
method, cytodiagnosis and scrum diagnosis. In conclusion lie 
submits tlic following suggestions: 1. It is most important 
to appreciate the frequently tuberculous nature of pleural effu¬ 
sions. 2. Clinically, if an effusion takes place without any 
apparent cansc, either in the shape of trauma, of inflammation 
from without, or of some definite trouble in the lung, medias¬ 
tinum, or pericardium, or if there is not heart or kidney 
disease to account for it, and if there is no strong rheumatic 
taint, then it is almost surely tuberculous. 3. Pathologically 
we have several very reliable ways of definitely determining 
its true nature, the two most reliable as well as convenient, 
being (a) the estimation of the cell content of the fluid, (b) 
Jousset’s method of demonstrating the presence of tubercle 
bacilli. 

C. Posture and Adventitious Breath Sounds.—^The point 
brought out by Ransom is that not only in cases of bronchitis 
and emphysema, but in a few cases of limited pulmonary 
tuberculosis, adventitious sounds may be heard in the supine 
while absent in the erect position. 

8. Human and Bovine Tuberculosis.—As the result of an 
observation of 3,500 cases of tuberculosis, with, in addition, a 
study of 050 autopsies on such cases, Raw expresses the opin¬ 
ion that human and bovine tuberculosis are separate and dis¬ 
tinct varieties of disease. Tout that the human body is sns- 
coptihle to both, and especially to bovine tuberculosis in the 
early periods of life. The two diseases are so rarely seen 
together in the Jmman that there seems to be some ground for 
presuming that they are antagonistic to each other, and that 
bovine tuberculosis may possibly confer an immunity against 
human tuberculosis. Raw believes that primary intestinal 
tuberculosis, tabes mesenterica, and other tuberculous affec¬ 
tions of the serous membrane in children are probably 
bovine tuberculosis conveyed by milk and are not true human 
tuberculosis, although the bacillus of Koch is found in them 
all. He believes also that the bovine bacillus is more virulent 
for children than the bacillus of human tuberculosis. 


9.—See The Journal, Aug. 13, 1904, page 701. 
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1.3. Secondary Parotitis,—On studying the evidence pre¬ 
sented by 6 cases Bucknall concludes that it is highly prob¬ 
able that secondary parotitis is invariably due to an infection 
of Stenson’a duct, dependent on a septic condition of the 
mouth, and that its onset may' be prevented by attention to 
the following details: 1. The patient's mouth should be care¬ 
fully cleansed and rendered aseptic before operations and at 
the commencement of long febrile illnesses. If necessary 
causes of nasal obstruction leading to mouth breathing, such 
as adenoids, should be removed. 2. The anesthetic apparatus 
should be sterile. 3. The mouth should be periodically 
cleansed afterward, especially after every attack of vomiting. 

4. The bowels should be opened early, and food by the mouth, 
and especially solid food, should be given as soon as possible. 

5. Opium should not be given unless absolutely necessary. 

6. The head should not be placed too low nor the binder fixed 
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too tightly and the dorsal decubitus should be given up as soon 
as possible. There is also evidence to show that the process of 
duct infection responsible for ascending parotitis is due to one 
or other of the following causes: 1. The presence of specific 
micro-organisms in the buccal cavity, such as the special or¬ 
ganisms of mumps, typhoid fever, and probably typhus fever 
and pneumonia also. 2. An increase in the number or viru¬ 
lence of the normal buccal organisms and cspeciallj' of the 
staphylococci. 3. Anything interfering with the quantity or 
quality of the saliva protectively draining down the duct. 
Either an actual obstruction, such as a calculus, or an altera¬ 
tion in the saliva secreted, resulting from general ill-health or 
the administration of drugs may produce this effect. 

14. Physiologic Albuminuria.—Wright and Eoss claim that 
when it is found that a patient possesses a normal excretory 
quotient, and that his albuminuria can be abolished by dimin¬ 
ishing the hydrostatic pressure on the renal capillaries and by 
increasing the coagulability of the blood, there is every reason 
CO conclude that the kidney is free from organic disease and 
that life is no more endangered than it would be if the patient 
were the subject of urticaria. 


15. Operation for Volkmann’s Contracture.—^Rolland de¬ 
scribes an operation which he performed on a girl 0 j’cars 
old for Volkmann’s contracture following a fracture of the 
radius and ulna. The whole left upper limb having been very 
thoroughly cleaned and compressed on the previous day, an 
operation was performed a little more than four months after 
the accident. Anesthesia was produced by ethyl chlorid fol¬ 
lowed by ether. A tourniquet was applied round the lower 
third of the arm and an incision was made along the middle 
third of the radial border of the forearm; the wound was 
placed slightly in front of the interval between the radial ex¬ 
tensors of the wrist and the special extensors of the thumb. 
The posterior border of the radius can be easily felt in this 
interval before an incision is made, but a wound over the c.x- 
tensor carpi radialis longlor gives a better access to the radius. 
This tendon and the radial nerve protected by it were drawn 
forward and the extensor carpi radialis brevoir was retracted 
in the opposite direction. The radius, having been well cleared 
of soft parts, was drilled at two points, one and a quarter 
inches apart, and then a portion of it three-quarters of an 
inch long was removed by the aid of a small saw. The piece 
of bone removed extended from the pronator tores insertion to 
the pronator quadratus; some of the fibers of the former had 
to be detached from the bone to allow the removal of enough 
bone. The wound was now covered by a temporary dressing, 
during the removal of a similar portion of the ulna through a 
longitudinal incision along its subcutaneous border. Care was 
taken to divide the ulna an inch higher than the radius so ns 
to prevent cross union by callus. The bone ends wore brought 
together and fixed in apposition by means of fine silver wires, 
one for each bone. The bones were soft and the wire cut its 


way out by Assuring the upper ulnar fragment and another 
hole had to be drilled farther away from the section; this was 
difficult and it demonstrated the wisdom of drilling the bones 
before sawing them. The drill holes in the radius had been 
so directed that when the wire was tightened the lower frag¬ 
ment of the radius rotated into a position of semi-supination. 
Thus the troublesome fixation of the hand in full pronation 
was corrected. During the operation it was noticed that the 
deeper flexors in front of the radius and ulna were firm and 
fibroid. On removing the tourniquet there was but little bleed¬ 


ing, so the wounds were at once sutured and the limb was 
enveloped with aseptic dressipgs and lightly secured in good 
position on an internal angular splint in order to preserve the 
semi-prone attitude of the hand. When the operation had been 
completed, the wrist and fingers could be extended almost, but 
not quite, into a straight line with the forearm. The splint was 
lontT enough to maintain this correction. The operation lasted 
for^forty minutes. After the fourth day passive movements 
of the fingers were carried out several times daily and the 
child was encouraged to move the fingers from the first day. 
When the bones had united, pronation and supinatmn wei-e 
also practiced diligently and massage also was carefully per¬ 
formed after the ninth day. The child can now use the hand 
for most things, has a good range of movement in the fingers. 


a powerful grip, and supination and pronation are verv well 
performed. ^ 

17. Impacted Gallstone in Colon.—The symptoms in the case 
reported by Smith did not, at any time, point to gallstone 
disease. There was some pain across the abdomen in the 
region of the umbilicus, occasional attacks of hiccough and 
frequent vomiting. An operation having been decided on, the 
abdomen was opened in the middle line below the umhilicug. 
E.xnmination revealed the presence of a mass of adhesions in 
the region of the gall bladder. A second incision was made 
tlirough the upper part of the right rectus, and it was found 
that many bands of adhesions were binding down the trans¬ 
verse colon to the neighborhood of the gall bladder. That 
part of the colon beyond this point was empty and collapsed. 
Separation of the adhesions was successful in relieving ob¬ 
struction. Gauze drains were inserted and the wounds were 
closed. The patient’s condition becoming worse, the colon 
was again exposed and opened under local anesthesia an^ a 
Paul’s tube tied in. The patient died shortlj’ afterward. At 
the autopsy the large intestine was found to be distended as 
far down ns the brim of the pelvis, at which point a gallstone 
of the size and shape of a hen’s egg was found impacted. The 
transverse colon and the gall bladder were found imbedded in 
a mass of adhesions and a communication was found between 
their cavities. The common bile duct was obliterated. Other 
calculi were found in the gall badder. 

Journal of Tropical Medicine, London. 

Octoher K. 

21 Treatment of Sprue. D. .1. Galloway. 

22 Cerebrospinal Kever—Spotted Fever. K. McGahey. 

23 Epidemic Infections Pneumonia, Plague and Influenza In 

India. G. n. Fink. 

Bulletin de I’Academie de Medecine, Paris. 

24 (year LXIX. N'o. 32.) ‘Le pnludlsme cn Alg6rle pendant 

rannCc, 1004. Lavernn. 


24. Malaria in Algiers During 1004.—Tlie French have been 
masters of Algeria for seventy-four years, but the ravages of 
malaria recur, in certain seasons, almost as severely ns during 
the first j’cnrs of their occupancy. About 98,774 cases of 
malaria were known in 1904, ivith 7,432 deaths from this 
cause. The total mortality during the corresponding three 
months in 1903 was 2,280, while it rose to 9,927 in 1004, 
mainly due to the recrudescence of malaria. In the French 
nrmy of 44,005 men, stationed in Algeria, 10,005 cases of ma¬ 
laria were reported, with 47 deaths from this cause. The sea¬ 
son was an unusually wet one. The physicians, teachers and 
jniblic officials in Algeria now have undertaken a campaign 
of education to teach the people how to avoid malarial infec¬ 
tion. It is proposed to introduce the “malaria catechism’’ used 
in Corsica. The children there ara obliged to learn the an¬ 
swers to a set of questions in regard to malaria, its causes, 
mode of dissemination and its prophylaxis. Drs. Souli6 and 
Moreau have been instrumental in founding an antimalana 
league in Algeria, which is now introducing prophylactic meas¬ 
ures on a large scale. 


Presse Medicale, Paris. 

25 (No. B3, Oct. 14.) Localisation ct extraction des P^roEcUIes 
par vin proePdfi basG sur In simple radloscople. T. luuier. 
or. Report of IX Consress of Uroloprr, Paris, October o-7. 

27 (No, 84.) ‘L’liGmopliIlIe, PnthogGnIe et serothGrapIe. 1. n. 

28 *La Innpue auxlllare, L’Esperanto (artiflclal, auxiliary Ian- 


27. Effectual Serum Treatment of Hemophilia.—Weil pre¬ 
sents some views in regard to hemophilia which e.xpinin its 
nature, and suggest effectual treatment. His experience has 
demonstrated to his satisfaction th.at the lack of coagulation m 
the blood of hemophilics is not due to the presence of an anti- 
coagulating body. It is the result of the absence or modifica¬ 
tion of certain substances normally in the blood, such as the 
coagulating ferment, the fibrin ferment or the thrombase. 1 
traces of these ferments from normal serum are added to a 
specimen of hemophilic blood, coagulation proceeds as 
normal conditions. Hemophilic serum added to normal bloo 
does not affect its coagulation. On the other hand, norma 
serum added to hemophilic blood causes normal coa^lation m 
the latter. Animal serums have the same action in this re¬ 
spect as human serum, but less intense. In a typical case o 
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hemophilia with excessive, protracted hemorrhages after slight 
traumatisms, never spontaneous, intravenous injection of beef 
serum had a remarkable effect in inducing coagulation in the 
blood drawn from the finger or elbow. Before the injections 
blood from a vein in the elbow showed no signs of coagulation 
until after 25 to 75 minutes, but after intravenous injection of 
15 c.c. of beef serum blood from the finger coagulated in 3 
minutes, and that from the elbow in from 5 to 10. A week 
later 10 c.c. of human blood were injected, and by the fifth 
day coagulation was almost immediate. The interval before 
coagulation gradually lengthened until in two weeks it was 
from 20 to 65 minutes. Another intravenous injection of 15 
c.c. of beef serum reduced the interval again to less than 8 
minutes. This serum treatment or vaccination of the hemo¬ 
philic blood is only passive. The curative action of the in¬ 
jected serum becomes evident in 48 hours and continues 
marked for about a week, when it gradually subsides. This 
passive vaccination is similar to that observed by Widal in 
his preventive serum treatment of paroxysmal hemoglobinuria. 
Too large doses produce the opposite effect. Weil concludes by 
recommending this method of serum treatment, or rather opo¬ 
therapy, as a preventive measure in case an operation is con¬ 
templated on a hemophilic. In the case described the patient 
had a tooth pulled after an intravenous injection of the foreign 
serum, and, for the first time in his life, the traumatism of the 
operation was not followed by excessive and prolonged hemor¬ 
rhage, His gums did not bleed any more than is usually ob¬ 
served in normal individuals. 

28. International Language: Esperanto.— ^The Journal re¬ 
cently referred to an international congress where all spoke 
the same language, although 1,500 members had gathered 
from all parts of the civilized world. This artificial, auxiliary 
language was invented by a Polish physician. Dr. Zamenhof 
of Warsaw, in 1887, and Vitoux claims that it is a master¬ 
piece of simplicity and clearness. The dictionary contains only 
the root words, the thirty affixes that modify them being ap¬ 
plied with mathematical exactness to define the sense. The 
plan of the language is readily understood and three or four 
months of practice are sufficient to master it. Hachette of 
Paris publishes, in Esperanto, the Internacia Scienca Rivuo, 
and it is announced that a medical journal, published exclus¬ 
ively in Esperanto, will soon he founded, 

Centralblatt f, Chiruxgie. 

Last indexed page JfSS. 

39 (SXSn, No. 37.) Improved Technic for Roentgen Control 
of Corrected Hip-Joint Luxations,—Die Erm'dgllchnng 
elner genaueu Kontrolle reponlerter kongenltaler HUft- 
gelenksluxationeu. R, Klapp. 

Centralblatt f. Gynakologie, Leipsic. 

jwTt- -K-i indexed page I2S3. 

Pyelitis und Harnleiter- 

r, n-ompression wahrend der Gravidltilt. A. Sippel. 

^ raShoff^ Sterllislerung der Frau (of women). M. 

^^Bampb Ventrlfixatlon des Uterus. 3. 

40. Pyonephntis, Pyelitis and Compression of Ureter.—A 
woman of 33, in the sixth month of her first pregnancy, was 
attacked suddenly with violent pains in the left side of the ' 
back, and fever. The urine showed no marked changes, but 
other signs indicated a tumor in the kidney region, and the 
operation revealed pyonephrosis. The c.ause was assumed to 
® compression of the left ureter by the gravid uterus, 
and the patient was ordered to lie exclusively on the right side. 

ecovery was prompt and the pregnancy continued undisturbed 
to term. Sippel ascribes greater importance to compression 
- K? nowadays. Abrupt 

Irnrt attentr"“l at- 

somd t Systematic reclining on the 

Siv f measures, will fre- 

Sls If nil 7-, d Bturbance from this compression 
pressing should be emptied. Com- 

den pain detelnr^'^- ® suspected when fever and sud- 
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sound at thn was found 

pulsion of t),777‘°” ”7 ^7 disturbances persisted until ex- 

mav interfere witVtbn^''^" i7^^ subsided. The compression 
. mterfere with the circulation into and out of the kidney. 


and relief may be obtained by decapsulation, as Edebohls has 
reported in a case of eclampsia. 

Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

44 (XXXI, No. 38, September, 21.) *DIe praktlsche Durchfilhrung 

■ “ ■ ■ - (technic of over-pressure anes- 

45 ‘Kl ■ ■■Intersuchiing von Gebirnkranken 

(examination of patients with brain affections). H. Llep- 
mann. 

4G Ueber elncn Fall von Poliomyelitis anterior acuta mlt oculo- 
pupllUlren Symptomen. A. Clopatt. 

47 ’tleber Colitis mucosa (Enteritis membranncca)^ nnd Colica 

mucosa. H. Eisner. 

48 *Ucber den Zlckzackscbnltt bel der Appendicitis operation (zig¬ 

zag Incision). Riedel. 

49 *Uehcr HodengangrUn bel Gonorrhoc (gangrene of testicle). 

A. Buschke. 

50 ♦Ueber Bolusverbandstoffe (dressings of fuller's earth). 

Aufrecht. 

44. Improved Technic for Over-pressure Anesthesia.—The 
head of the patient is enclosed in an air-tight glass box, to 
which compressed air is supplied. The arms of the anesthetist 
arc inserted into the box through openings, with an air-tight 
rubber cuff fitting around the wrist. There are also addi¬ 
tional openings for the arras of an assistant. The illustration 
gives a view of the combination of the compressed-air appa¬ 
ratus, with the chloroform-oxygen apparatus which supplies 
mixed chloroform and oxygen for the anesthesia. Both appa¬ 
ratus have been simplified and improved. The introduction of 
a bellows tank provides a reseiwoir for the compressed air. A 
manometer shows the varying pressure, while the register of a 
Second manometer shows the constant pressure in the box in 
which the patient breathes. There is also a glass bell, in which 
hangs a rubber bag, in direct communication with the breath¬ 
ing box; this bag is subjected inside and outside to the same 
pressure as the patient’s lungs. 

45. Minor Aids to Examination of Patients Presenting Brain 
Troubles,—Among the minor points to which Liepmann calls 
attention is the danger of incorrectly diagnosing apraxia in 
cases of paralysis from a focus in the cortex. This is especially 
liable to occur when there is simultaneous aphasia. In e.xamin- 
ing such a patient, one is liable to accept mental impairment 
from the lack of the proper response. This error can be avoided 
by sy^ematically seeking for some group of muscles which is 
not affected. The patient may he able to respond correctly 
with the muscles of the leg or face when the failure to respond 
correctly with the hand might be interpreted as due to inabil¬ 
ity to understand the orders given. Another means is by ask- 
ing a nonsensical question, such as "Has an eagle wings f 
Has a horse wings?” the expression of the patient’s face an- 
swering the question as plainly as words. To determine hemi7 
nopia, he strews some beans on the table, without the patient 
noticing it, and then asks hijn to pick them up. If he picks 
them all up, not much is learned, but if he overlooks afl on 
hm left side a defect on that side is more than probable An 
other point is that persons unable to read words are vet smuo 
imes capable of reading figures. Another goS fo7t S S' 
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hnon done, tlie patient suddenly stopped bvcntliing and the pulse 
betaine imperceptible, but bolb were restored by two minutes 
of artificial respiration. On account of tbo nccossaiy manipu¬ 
lations for this, tlic asepsis o£ tlie field was dubious, and con¬ 
sequently the soft parts were held back with a roll of gauze 
on e.ncli side and the skin was sutured over them. Three days 
later the operation was continued and the removal of the tumor 
then proved an easy task. Among the conclusions drawn from 
this c.xperience is the refutation of the assumption.^ that intra¬ 
dural tumors are necessarily small. Also that the injury from 
the tumor is liable to be felt more seriously in the part of the 
spinal cord opposite to the tumor than in the part directly 
contiguous to it. The patient in the present case recovered so 
completely that her right arm is now stronger than the left, 
notwithstanding its long paralysis. The operation was under¬ 
taken about eleven months after the first symptoms of trouble 
had been noted. Operating in two sittings was possibly one of 
the main factors in the success obtained. 


C3. Cryoscopy of Blood and Serous Fluids.—This article by 
Cohn contains the bibliography of the subject, in addition to 
extensive personal research. He found the freezing point of 
normal blood between —0.517 and —0.602 C. He noted that it 
was frequently abnormally low in chronic nephritis and gen¬ 
erally so in uremia and leukemia. In febrile afl'ections it was 
abnormally high. Contrary to what is observed in animals, 
inflammatory fluids in the pleura, peritoneum, spinal cord or 
brain ate not isotonic with the blood scrum in man. He was 
unable to find any particular molecular concentration of the 
blood characteristic for any special kind of nephritis. 


04. Prospects for Early Diagnosis of Intestinal Cancer.— 
Boas analyzes his experience and comes to the conclusion that 
the prospects for early diagnosis of cancer in the intestines 
and its successful removal are not very promising. The really 
incipient stage of intestinal cancer is beyond our powers to 
detect. Early application to a physician and early diagnosis 
do not guarantee the possibility of its radical removal in all 
cases, and not even in the majority of gastrointestinal cancers. 
He cites a number of instances to show further that good re¬ 
sults are possible even when the symptoms have long existed. 
The kind and the malignancy of the tumor are the deciding 
factors, not the promptness with which the affection is diag¬ 
nosed after the first symptoms appear. Our veiy earliest diag¬ 
nosis, as a rule, is too late. Metastases or ascites are found 
even in the apparently very earliest stages in a large propor¬ 
tion of cases. He does not helieve that gastroscopy will ever 
acquire much importance, as the very fi.rst subjective symp¬ 
toms are generally found accompanied by advanced objective 
changes in the majority of cases of intestinal or stomach 
cancer, even in case of cancers of the rectum which are more 
accessible tlian others, iduch might be accomplished by better 
training of physicians in the diagnosis of cancer, and Boas 
here reiterates his plea for the establishment of cancer-exam¬ 
ining stations for suspicions cases. This would reduce the num¬ 
ber of investigated but incorrectly diagnosed cases of rectal 
cancer, and also of cancer of the colon. The latter have a bet¬ 
ter prognosis than cancer elsewhere in the gastrointestinal 
tract. The malignancy of cancer, he thinks, lies not only in 
the neoplasm itself, but in the insidious latency of its develon- 
ment. ^ 


6i. Idiopathic Osteopsathyrosis.—Ixioser reports the results 
of examination of the amputated leg of a patient with typical 
congcnit.H imperfect and tardy bone formation. It has con¬ 
vinced him that the condition is a clinically and anatomically 
well-defined affection, as he relates in detail. 


CS Guaiacol in Treatment of Tuberculosis of the Kidnei 
bchullcr describes two cases of tuberculosis of the kidnev 
complete cure by internal and local ai 
ifTn months. His first patient was a 

b wteUT t I®' P""® tuberculosis, bacilli in sp 

' t'ibcrculous processes in the testicles and tubi 
bacilli and kidney epithelial cells and red corpuscles in 
urine. Ihe process in the testicles he.aled completely a 

Bcven inaections of a guaiacol-iodoform-glvcerin^prepLa- 
combined with internal administration of ^aiacol fofsev 
. months. The drug w.as then suspended for^ fem months 
(hen resumed for a few weeks, by which time no*; 


deuces of tuberculosis in any organ could be detected. The 
patient has been definitely cured, now for more than thirteen 
years. SchOlIcr’s second patient was a little girl with a tuber¬ 
culous process in the hip joint and evidences of a tuberculous 
affection of the kidneys. Guaiacol topically and internally was 
followed by the cure of the hip process and the subsidence of 
all symptoms on tlic part of the urinary apparatus, without 
recurrence during the nine years since. Ho consequently sug¬ 
gests the advisability of guaiacol treatment in the incipient 
stages of tuberculosis of the kidneys and bladder, also after re¬ 
moval of one kidney to protect its mate, and, further, in tlic 
cases in which a partial operation has been done on the kidney, 
in order to hasten and to promote the permanent recovery of 
the organ. Some of his patients have taken guaiacol for more 
than four years without inconveniences. He gave it in 200 
cases of tuberculosis between 1891 and 1899, and 37 of the pa¬ 
tients were materially improved or quite cured by it. The 
kidnej's arc especially adapted for this mode of treatment, as 
part of the guaiacol is eliminated through these organs. His 
practice is to give it in small fractional doses continually. His 
dose for adults is from 12 to 15 or even 20 drops of pure 
gilaiacol in from 130 to 150 or 200 gm. of water, shaken until 
dissolved, and fractioned into five or six portions. Cliildren 
take from 3 to 23 drops, according to age. No preparation of 
guaiacol has proved so effectual in his experience as the pure 
article. 

Miinchener med. Wochenschrift, Munich. 

G9 (LII, No. 3S.) •Ueber periarteritis nodosa. M. Verse. 

70 »Zum Kapltel der Nasendlphtlicrle (NasendlpUtheroid bei 

Scbarlaeh). A. Utfonhelmer. 

71 *Ueber Pathologie and Theraple der ICiefevhohleneiterungen 

maxillary sinusitis). A. Strubell. 

72 Ueber '‘Ichtbyosis circumscripta der Areola mamm*- ’ 11. 

Priolet. 

73 ‘Ueber Cytorrhyctes luls Siegel. R. Preund. 

74 Nene Opetatlons-Metbode bei Lifl-Heteiiten upfl -Biitvopiuto 

durch freie Plastlk aus der Ohrmusi^Uel (from ear muscle). 

EUer and Baass. 

75 Ueber elncn einfachen Ersatz des cicktrlscben Vierzellenbades 

(simple substitute for electric "4-cell bath”). 11. tVintcr- 

Dltz, 

7C Zur Ivenntnls der tielllegenden pava-artIkulUven Llpome. 11 

JCohr. 

77 Kallum-Pcrmangaiiat nls billlges )o)ialcs Hamostatlcum. 11. 

Vbrncr. 

78 Typliusbazlllus und bacillus fiecalls alcaligencs. H. Coaradl. 

70 Medical Training, etc.. In Japan.—Aerztliclics vom japanls- 

chen Kriegsscbanplatz. v. Pezold. 

80 Das Kugelpessar (ball pessary). Scheumann, 

31 ‘Zur Beliandlung gynakologlscber Erkranliungen durcb TUlo- 

slnamin. Offergeld. 


69. Periarteritis Nodosa.—^\’'ers6 has been able to find only 
20 cases of this affection in the literature, hlen between 20 
and 35 were principally affected, but the disease has been ob¬ 
served in an infant under 3 months and in one man of 52. 
The course is always more or less acute, terminating fatally 
in tliree or four months. He describes the history and findings 
in a typical case personally observed. Signs of old nephritis 
were found and a peculiar affection of the smaller arteries in 
the liver, mesentery, intestine, stomach and spermatic cord, 
characterized by the formation of small spindle-shaped or 
round aneurisms, with thrombosis of the vessels affected. In 
5 of the published cases syphilitic antecedents were certain, 
and Schmorl has reported one in which the multiple lesions 
entirely retrogressed under antisyphilitic treatment. At the 
autopsy years later, the vessels were found normal, but in the 
liver, kidneys and heart traces of the old affection could be 
detected in the form of minute fibrous foci closely related to 
the vessels. Periarteritis nodosa may thus be regarded as a 
special form of syphilis of the blood vessels. 


,u. rxasai Dipntnena with Scarlet Fever.-Uffenheimer de- 
scribes a fatal case of what appeared to be diphtheria affectinc 
the nose during the last stages of scarlet fever. He areue' 
that It was not true diphtheria and that the membrane forma- 
Hon was exclusively the work of the scarlet fever infection 
He calls the condition nose diphtheroid, with scarlet fever A 
verj- few non-virulent diphtheria baeiUi were found in'the 
midst of countless numbers of streptococci. • 


II. ireatmeni; or buppuration in Maxillary Sinus.—Strubol 
takes two maxims as his guide: To rinse only so lon<» as tin 
patient tolerates it without objecting, and to reject alfradica 
measures which leave a permanent communication between the 
^tai^l' describes his methods and technic ir 
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subject, affirming, in conclusion, that there are no grounds for 
the assumption that membranous enteritis is a special aftection 
Sill generis. 

48. Zigzag Incision in Appendicitis.—Riedel’s motto now is: 
“Operate on a patient with appendicitis as soon ns you sec 
him.” He protests against the term “early operation” and 
claims that it should be called the “proper operation.” Tlie 
tumor should not be directly cut into, and for this reason he 
prefers what he calls the zigzag incision. He has had a mor¬ 
tality of 7 jrer cent, in 357 cases, and states that 19 out of the 
21 deaths might have been prevented if the patient had applied 
to a physician earlier. 

40. Gangrene of Testicle After Gonorrhea.—Buschke knows 
of only 17 cases of gangrene of the testicle after gonorrhea. 
In the ease personally observed, the gonorrhea was mild, but 
the inflammation in the testiele progressed to gangrene. Tlie 
patient was a robust man of 27. A bacillus resembling the 
colon bacillus was cultivated from the secretions, and Buschke 
believes that the gangrene was a secondary process. Gono¬ 
cocci have not been found in the gangrene to date. Trauma 
seems to afford a predisposition. 

50. Dressings of Fuller’s Earth.—Aufrccht is enthusiastic in 
regard to the advantages of fuller’s earth ns a dressing for 
wounds. It is slightly astringent, sucks up the secretions and 
prevents putrefaction, all qualities of the ideal dressing. The 
best way in which to use it is with gauze impregnated with 
it;'the gauze is first treated with an anunoniaeal soap, with or 
without a small proportion of salicylic acid or aluminum ace¬ 
tate. The absorbing power of gauze thus impregnated with 
fuller’s earth is three times that of ordinary gauze, while if-s 
antiseptic properties, ho claims, arc superior to tho.se of iodo¬ 
form. 
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BrUnfng. 

.52 Zur Ivenntnfs dor congcnltalon Sacrnl-Tumoron. K. Frank. 

53 Uebor elne bosondorc Form dor Infraction ; die Faltung dor 

Knochen-Cortlcalls. H. Kohl. 

54 Zur LeUre von ostcoplastlschom Carclnoin. M. Matsuoka. 

55 •Uebei ... ■ acU Extraction von Norven 

wo ■ G. I’crthcs. 

50 Dio . . ■ ■ r I’crltypblltls. R. Mlcliaclls 

(Trendelenburg’s clinic, Lolpslc). 

57 ‘Fractures of Pelvis.—Die Reckonbrllcho mlt Bemerkungen 

fiber Harnrobron- und Ilarnblasen-Zerrelssungcn. P. 

, Stolper. 

58 “Zwef DUnndarmsclillngen’’ In elngeklemmtcn Bruch (2 loops 

In Incarcerated hernia). C. Lauensteln. 

59 Pressure Stasis and Ilemorrhnges.—Ueber Stauungshlulungcn 

durch Uumpf-Compresslon (traumntlsche Stnnungsblutun- 
gen). P. Sick. 

00 Suture of Left Ventricle for Bullet Wound.—Scliuss durch 
die fluke Herzkammer. Herznaht. Tod durch Peritonitis. 
R. Rothfuchs. 

01 Successful Resection of 118 Inches of Ileum.—Rescktlon von 
3 m. Ileum wegen Volvulus und Innercr Rlnkleminung. R. 
Gobell (Kiel). 

55. Regeneration of Nerves.—^Perthes describes the particu¬ 
lars of a case of recurring trigeminal neuralgia in which five 
different operations for its relief had been done. Tlie patient 
finally succumbed to the progress of a valvular defect, and the 
autopsy revealed regeneration of the nerves where the Gas¬ 
serian ganglion had been extirpated, and also after the various 
resections and other operations on the nerves involved. In a 
second case the neuralgia recurred after a Thiersch operation 
on the nerve, but was abolished again by removal of the regen¬ 
erated nerve. Experiments on dogs are reported which show 
that regeneration of a nerve was almost certain to occur after a 
few months, when it was merely resected, while the mei-e sever¬ 
ing of the nerve, with the interposition of a gold filling be¬ 
tween the ends of the stumps in the infraorbital canal, pre¬ 
vented regeneration. The experimental results observed prom¬ 
ise good results in man from the use of a dentist’s filling to 
plug the canal in the bone after severing or extracting the 
inferior infraorbital or alveolar nerve. 

57. Fractures of Pelvis.—Stqlper’s collection of fractured 
pelves now numbers 33, while the clinical cases observed bring 
the total to 64. He is convinced that many fractures of the 
pelvis are not recognized, and describes the points useful in 
diagnosis. It is difiicult and sometimes impossible to diagnose 
a concomitant rupture of the bladder; consequently all dubious 
cases should be sent at once to a surgical hospital. Explora¬ 
tory laparotomy is more than justified, and fine results were 


I 


attained in the 50 cases on record in which a ruptured bladder 
received operative treatment. Stolper's artiele fills nearly 100 
pages, and jircscnts the subject from eveiy point of view, with 
special reference to injuries of the urethra and bladder. 
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02 {XV, Nos. 1-2.) ‘Uebor clnen Krossen, Intraduralen Tumor 
des Cervlkal-Mnrkes, tier mlt Erfolg cxstlrplert wurde 
(successful removal of large tumor of spinal cord). S. 
Auerbach and Brodnltz. 

03 ‘Ueber Gcfrlerpunktsbostlmmungen des Blutes und seroser 
Kiirperntlsslgkeltcn (cryoscopy). T. Cohn. 

04 ‘Welche Ausslcbtcu bestohen filr cine Friih-Dlagnose der In- 
lost Innl-Carclnome (prospects of early diagnosis) 7 I. Boas. 

05 Arlindnl llyiierleucocytosis to Enhance Resisting Powers, 
and Study of Action of Subcutaneous Injections of Yeast 
Nucleic Acid In this Respect.—Klinstllche Ilyperleukocy- 
fo.se als Mtftel zur Erliolmng der Wlderstandskraft des 
Kiirpers gegen operative Infektlonen. Renner. 

00 I’optlschcs Gescliwllr nach Gastrocntcrostomle mlt Blldung 
von Magen-CoIon-und Colon-.TeJiinum-FIstcIn; vollstandlger 
Vorschluss der Gnstroentcroannstomoso (peptic ulcer with 
nstulns and closure of gastroenteroanastomosis). J. Kauf- 
mann (New York). 

07 ‘Zur ICenntnIs dor Ostoogoncsls Imperfecta congenita und 
tnrda (sogen, Idlopnthlscho Ostoopsatliyrosls). E. Looser. 

08 ‘Gunjaeol zur Bohnndlung der Nleren-Tuberkulose (of kid¬ 
neys). 5Inx Schllller. 


02. Successful Removal of Spinal Tumor.—The patient was 
a robust young woman, previously healthy, -who suddenly ex¬ 
perienced violent pains in the back of the neck and in the right 
arm. Symptoms of right radial paralysis developed with other 
indications of compression of the cervical spinal cord. Tenta¬ 
tive anlisyphilitic treatment produced no effect and the affec¬ 
tion continued a gradually progrc.ssivc course. In pachymenin¬ 
gitis, the radial domain is generally’ spared, while the trouble 
is usually bilateral and several roots are involved. The ab¬ 
sence of vasomotor or trophic symptoms in this case spoke 
against syringomyelia. Differentiation from caries was more 
difiicult, ns some of the symptoms suggested it, also the pre¬ 
dominance of motor over sensory disturbances, the compara¬ 
tively rapid involvement of the other side (after six months), 
and the rigid way in which the head was held. Arguments 
against caries were found in the lack of any indications of 
tuberculosis or of a tendency to a hump or to protrusion of 
the rear wall of the throat, and also the normal temperature 
during the eight weeks of observation. Roentgen findings were 
negative. Abrupt pressure of the head in the direction of the 
.sp?ne did not cause the violent pain common to spondylitis, 
and extension gave no relief. As the highest muscles unmis¬ 
takably affected with atrophy were the supraspinal, the upper 
edge of the tumor was supposed to reach the fourth cerviciil 
segment at least, possibly also the third and second. This 
was suggested by tlie zones of hyperesthesia which reached o 
the edge of the hair at the back and in front almost to the 
margfn of the lower jaw. In this region the patient also 
located her most violent pains, although they sometimes e.v- 
tended into the back of the head and to the temples and brow 
She also complained of pains in the left middle intercos a 
spaces, but these were disregarded in the diagnosis. It vaa 
assumed that the tumor probably extended downward to i 
eighth cervical segment, on account of the participation of 
smaller muscles of the hand and the eye symptoms. 
iims of the tumor arc given in natural size and colors, it • 
C.5 cm. long by 1.5 to 2.25 cm. wide and 1 cm. thick, of rata 
solid consistency. It surrounded the spinal cord like ^ “an ’ 
and its upper portion lay for 2.5. cm. beneath the atlas . 
axis. It was only lightly’ adherent to the arachnoid, an 
slipped out from beneath the unopened atlas ® J" , 

tion. Its removal was followed by’ a gush of blood-s 
fluid, but this was soon arrested by lowering the head o 
table and tamponing. The tampon was removed m a 
minutes, and it was seen that the flattened spinal c 
resumed its cylindrical shape. Seven catgut 
taken in the dural sac, and a strip of gauze bro ,, 
through the wound which was sutured with catgut 
No symptoms on the part of pulse or f ^„pidly 

served during the ablation of the tumor. Ihe f .j g 

muscles first affected regained function first. The 1 
toms, however, persisted unmodified. The incision 
from the atlas to the first dorsal vertebra, ^he p^_^ 
carefully dissected free from the soft parts. I) hen 
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been done, the patient suddenly stopped breathing tsteTSiioly''ouTerBOw“^ 

became imperceptible, but both were restored by tno minute p apbmipv’s second patient was a little girl with a tuber- 


of artificial respiration. On account of the necessary manipu¬ 
lations for this, the asepsis of the field was dubious, and con¬ 
sequently the soft parts were held back with a roll of gauze 
on each side and the skin was sutured over them. Three days 
later the operation was continued and the removal of the tumor 
then proved an easy task. Among the conclusions drawn from 
this experience is the refutation of the assumption that intra¬ 
dural tumors are necessarily small. Also that the injury from 
the tumor is liable to be felt more seriously in the part of the 
spinal cord opposite to the tumor than in the part directly 
contiguous to it. The patient in the present case recovered so 
completely that her right arm is now stronger than the left, 
notwithstanding its long paralysis. The operation was under¬ 
taken about eleven months after the first symptoms of trouble 
had been noted. Operating in two sittings was possjbly one of 
the main factors in the success obtained. 

G3. Cryoscopy of Blood and Serous Fluids.—This article by 
Cohn contains the bibliography of the subject, in addition to 
extensive personal research. He found the freezing point of 
normal blood between —0.517 and —0.5G2 G. He noted that it 
was frequently abnormally low in chronic nephritis and gen¬ 
erally so in uremia and leukemia. In febrile affections it was 
abnormally high. Contrary to what is observed in animals, 
infiammatory fluids in the pleura, peritoneum, spinal cord or 
brain are not isotonic with the blood serum in man. He was 
unable to find any particular molecular concentration of the 
blood characteristic for any special kind of nephritis. 

64. Prospects for Early Diagnosis of Intestinal Cancer.— 
Boas analyzes his experience and comes to the conclusion that 
the prospects for early diagnosis of cancer in the intestines 
and its successful removal are not very promising. The really 
incipient stage of intestinal cancer is beyond our powers to 
detect. Early application to a physician and early diagnosis 
do not guarantee the possibility of its radical removal in all 
cases, and not even in the majority of gastrointestinal cancers. 
He cites a number of instances to show further that good re¬ 
sults are possible even when the symptoms have long existed. 
The kind and the malignancy of the tumor are the deeiding 
factors, not the promptness with which the affection is diag¬ 
nosed after the first symptoms appear. Our very earliest diag¬ 
nosis, as a rule, is too late. Metastases or ascites are found 


affection of the kidneys. Guaiacol topically and internally was 
followed by the cure of the hip process and the subsidence of 
all symptoms on the part of the urinary apparatus, without 
recurrence during the nine years since. He consequently sug¬ 
gests the advisability of guaiacol treatment in the incipient 
stages of tuberculosis of the kidneys and bladder, also after re¬ 
moval of one kidney to protect its mate, and, further, in tlio 
cases in which a partial operation has been done on the kidney, 
in order to hasten and to promote the permanent recovery of 
tlie organ. Some of his patients liave taken guaiacol for more 
than four years without inconveniences. He gave it in 200 
cases of tuberculosis between 1891 and 1899, and 37 of the pa¬ 
tients were materially improved or quite cured by it. The 
kidiiej’s are especially adapted for this mode of treatment, as 
part of the guaiacol is eliminated through these organs. His 
practice is to give it in small fractional doses continually. His 
dose for adults is from 12 to 15 or even 20 drops of pure 
giiaiacol in from 130 to 150 or 200 gm. of water, shaken until 
dissolved, and fractioned into five or six portions. Children 
take from 3 to 23 drops, according to age. No preparation of 
guaiacol has proved so effectual in his e.xpericnce as the pure 
article. 
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74 Neuc Operatlons-Methode bel Lld-DcfekteD und -Ektropluro 

durch frcic Plastik aus der OhrmuscUel (from ear muscle). 

Biter and Haass. 
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even in the apparently very earliest stages in a large propor¬ 
tion of cases. He does not believe that gastroscopy will ever 
acquire much importance, as the very first subjective symp¬ 
toms are generally found accompanied by advanced objective 
changes in the majority of cases of intestinal or stomach 
cancer, even in case of cancers of the rectum which are more 
accessible than others. Much might be accomplished by better 
training of physicians in the diagnosis of cancer, and Boas 
here reiterates his plea for the establishment of cancer-exam¬ 
ining stations for suspicious cases. This would reduce the num¬ 
ber of investigated but incorrectly diagnosed cases of rectal 
cancer, and also of cancer of the colon. The latter have a bet¬ 
ter prognosis than cancer elsewhere in the gastrointestinal 
tract. The malignancy of cancer, he thinks, lies not only in 
the neoplasm itself, but in the insidious latency of its develop¬ 
ment. 


67. Idiopathic Osteopsathyrosis.—Ixioser reports the results 
of examination of the amputated leg of a patient with typical 
congenital imperfect and tardy bone formation. It has con- 
i inced him that the condition is a clinically and anatomically 
wcH-defincd affection, as he relates in detail. 


GS. Guaiacol in Treatment of Tuberculosis of the Kidneys.- 
iiclmllor describes two cases of tuberculosis of the kidneys 
which he realized a complete cure by internal and local appl 
cation of guaiacol for months. His first patient was a mr 
of 40, with evidences of apical tuberculosis, bacilli in sput 
bilateral tuberculous processes in the testicles and tuberc 
hncilh and kidney epithelial cells and red corpuscles in tl 
unne. The process i„ the testicles healed completely aft, 
seven iniections of a guaiacol-iodoform-glycerin prepLatio 
combined with internal administration of guaiacol for sever' 
. months. The drug was then suspended for a few months ai 
then resumed for a few weeks, by which time no further er 


69. Periarteritis Nodosa.—VersC has been able to find only 
20 cases of this aftoction in the literature. Men between 20 
and 35 were principally affected, but the disease has been ob¬ 
served-in an infant under 3 months and in one man of 52. 
The course is always more or less acute, terminating fatally 
in three or four months. He describes the history and findings 
in a typical case personally observed. Signs of old nephritis 
were found and a peculiar affection of the smaller arteries in 
the liver, mesentery, intestine, stomach and spermatic cord, 
characterized by the formation of small spindle-shaped or 
round aneurisms, with thrombosis of the vessels affected. In 
5 of the published cases syphilitic antecedents were certain, 
and Schmorl has reported one in which the multiple lesions 
entirely retrogressed under antisyphilitic treatment. At the 
autopsy years later, the vessels were found normal, but in the 
liver, kidneys and heart traces of the old affection could be 
detected in the form of minute fibrous foci closely related to 
the vessels. Periarteritis nodosa may thus be regarded as a 
special form of syphilis of the blood vessels. 

70. Nasal Diphtheria with Scarlet Fever.—Uffenbeimer de¬ 
scribes a fatal case of what appeared to be diphtheria affectin,^ 
the nose during the last stages of scarlet fever. He arcrues 
that it was not true diphtheria and that the membrane forma¬ 
tion was exclusively the work of the scarlet fever infection 
He calls the condition nose diphtheroid, with scarlet fever A 
very few non-virulent diphtheria bacilli were found in" the 
midst of countless numbers of streptococci. • 

71. Treatment of Suppuration in Maxillary Sinus.—Strubell 
takes two maxims as his guide: To rinse only so long as the 
patient tolerates it without objecting, and to reject all radical 
measures which leave a permanent communication between the 
mouth and the sinus. He describes his methods and technic in 
detail. 
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73. Cytorrhyctes Luis.-—Freujid regards it as very remark¬ 
able that the announcement of the discovery of spirochetes in 
syphilis has attracted such widespread attention, while Siegel’s 
announcement in regard to the finding of the Gytorrhyctes 
luis, at about the same time, has passed almost unnoticed. 
Freund has confirmed Siegel’s findings in nearly a dozen cases 
of syphilis, and has succeeded in inoculating animals with tlic 
cytorrhyctes. He found them in enormous numbers in his cases, 
corresponding to from 3,000 to 5,000 in a single drop of blood 
or 60,000,000 in a liter of blood. The extreme contagiousness 
of syphilis can be explained only by assuming that the causal 
germs arc present in every drop of blood. Siegel’s bodies arc 
flagellates, and the blood corpuscles near them sometimes rock 
a little as if set in motion by the action of the flagella. The 
stains that show tne spirochetes arc the best ones for the 
cytorrhyctes also, but they can be seen equally well without 
staining. Siegel’s illustrated doscription appeared in the 
Miinch. mcd. Wochft. for July 11, No. 28, 1905. 

81. Treatment of Gynecologic Affections with Thiosinamin.— 
OfTergeld gave thiosinamin a thorough trial in 55 cases of 
various gynecologic affections, but found that it failed to dis¬ 
play any power to reduce infiltrations or to soften adhesions 
or contractures. No benefit whatever was realized in any in¬ 
stance that was not amply explained by the concomitant meas¬ 
ures. 

Hospitalstidende, Copenhagen. 
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82 (XUVIII, Nos. 28-29.) ‘Den bypcrncltlc Mnvcsnri og dens 
Bestcmmcise veU dot Salillsto Urovciiiiinllld (Iirporhcldlly 
and Sahll test meal). V, Itiibow. 

S3 Tilfaeldo nf bonBOnft Syfilts mod Pnavlsiilni? at Siilroolimte 
pallida 1 Lever os MUt (In liver and spleen). A. Ilron- 
num. 

84 (Nos. 30-31.) Om Neuro flbrlt-farvnlnR oc Ncuro-fibrlllerne.s 
Forbold 1 Cortes cerebri ved patolosiskc Tltslaiide (stain¬ 
ing and bebavlor of nenrollbrlls). A. IVImmcr. 

S3 ‘Om Admintstrering at Rter-NarUosen. C. Stniclunnnn. 

80 (No. ,32.) »Om Bebandllng nf tuberluilos I’crltoiiltls. C. A. 
DetUlefsen. 

82. Hyperacidity and Sahli Test Meal.—Rubow reviews the 
experiences during the last five years with 704 patients pre¬ 
senting dyspeptic disturbances treated in Faber’s service at 
Copenliagon, Hyperacidity, after an Ewald-Boas test meal, 
was found in 213. The details of these cases with acidity of 
75 or over are given in tabulated form. None sliowcd a total 
acidity above 125. Ho thinks that tin's shows tlic rarity of 
actual hyperacidity, as all tlic cases arc explainable by simple 
hypersecretion. The proportion of hydrochloric acid averaged 
.44 per cent. Only in throe instances did it rcacli .45 and .40 
per cent. Trials of the Sahli test meal gave conflicting find¬ 
ings, even in healthy subjects. He tliinks that one source of 
error is in the rising of the butter to the top of the "flour 
soup” used for the test. It does not form a homogeneous 
emulsion. 

85. Ether Anesthesia.—Stvuekmann argues that a combina¬ 
tion of morphin and ether insures an almost ideal anesthesia 
without by-effects. He uses the Sudeck mask and a dropper 
for the ether, and emphasizes the remarkable absence of saliva¬ 
tion and secretion when from 1 to 1.5 eg. of morphin was in¬ 
jected one hour before the ether. All his surgical patients 
during the last six months were anesthetized in this way, and 
the results far surpassed those observed with any other mode 
of anesthesia. There was no stage of excitement, and the 
pulse, respiration and color of the face remained normal 
throughout. He is convinced that this form of anesthesia 
avoids all the dangers of other technic, and is far more con¬ 
venient for both the surgeon and the patient. 

8 G. Tuberculous Peritonitis.—Dethlefsen relates the history 
of a girl of 7 with typical tuberculosis of the peritoneum cured 
by a median laparotomy. Another case was that of a married 
woman of 40, with other indications of tuberculosis, accom¬ 
panying those of typical tuberculous peritonitis. The perito¬ 
neal process was arrested by a median laparotomy, and the 
ascites never "returned, but tbe patient succumbed a year or 
two later to the progress of her lung affection. 

Hygiea, Stockholm. 
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Beldrag till den operntiva behandllngen af don Duimvtren'Bktt 
nnger-kontraliturcn. G. BiiiirnliieTm. juousha 

„ ‘Wen Lacnnecska” cfrrlioscn. A. Stromstedt. 

01 (No. 8 .) Determination of Human Blood In Suspicleus 
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fliickar.—E. Aspelin, 
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stedt. 


87. Dosage of Antidiphtheria Serum.—Suber tabulates sta¬ 
tistics from various countries to sustain his assumption that 
antidipiiUieritio scrum should be given in large doses (5,000 
to 15,000.units) in the severer cases of diphtheria, irrespective 
of age. Tlic moderately severe cases can be treated with mod¬ 
erate doses (3,000 to 4,000 units). Intravenous injection in 
the extremely severe cases has a prompt and certain curative 
action, without serious by-effects, even wlien colossal doses are 
used. He claims that the published statistics show that in- 
■sufficient doses have been given in many instances. Injection 
of large doses of the scrum also proves effective even against 
dijihtiicritic paralysis. He rejoices that the price of the 
scrum has recently been reduced in Sweden, and urges that all 
the local boards of health and hospitals should be provided 
witli tlic scrum for preventive injections at need, free of cost. 

88. Postoperative Treatment of Cancer with X-Rays.— 
Sjogren is now making a practice of a;-ray exposure after abla¬ 
tion of a c.nicer in nil cases. He has thus treated 10 patients 
with mammary cancer and 2 with sarcoma, nlloiving an inter¬ 
val of from one to three months after tlic extirpation before 
ho commenced the Roentgen exposures. Jfore than six months 
have elapsed since the sarcoma operations, and there has been 
no trace of recurrence in any instance. The first case was a 
sarcoma in the kidney of a girl of 5, and the other a sarcoma 
originating in the soft parts of the hip in a woman of 21. He 
tliinks that systematic postoperative a:-ray treatment, to fore¬ 
stall recurrence, is a most promising field. 

02. Oxidizing Ferment as Cause of Green Stools of Infants.— 
Wcrnslcdt calls attention to the fact that green stools are dis¬ 
tinguished not onl}- by tlieir color, but by tlie presence of con¬ 
siderable mucus. He thinks it is due to the action of a sub¬ 
stance whicli ho has isolated from such stools, and regards as a 
ferment. It oxidizes gnaiacol in presence of hydrogen dioxid, 
but the reaction does not occur if the stool is first heated to 
boiling point. TIio oxidation causes a brownish discoloration 
which is most marked in the flakes of mucus and is not diffuse. 
The substance is contained in the mucus and apparently has 
an oxidizing action on bilirnhin. Green stools do not neces¬ 
sarily imply dyspepsia, lie says, but may be observed in stag¬ 
ing infants and occasionally in those apparently otherwise 
healthy. 
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BOSTON. 

It is weU known that in cases of cardiac disease which 
have caused chronic passive congestion of the abdom- 


The following questions arise in regard to the spleen 
under these conditions: With this increase in consist¬ 
ence is there an increase in the framework of the spleen? 
Is the change in the white fibrous and reticular tissue 
or in the elastic tissue? Is there any difference in the 
character and distribution of the connective tissues of 
the spleen in cases with chronic passive congestion or 
cirrhosis of the liver? 

It was thought that these questions might be answered 
by the study of a series of such cases selected from the 
autopsy material at the Boston City Hospital since 
1901. To be regarded as suitable for this purpose 
cases had to fulfill the following conditions: The 
patients must be adults; the autopsies must be made 
soon enough after death to furnish tissue in good 



ling methods used; the cases must 
s processes leading to the produc- 
lic tumor; and, finally, histologic 
er inust show well-marked lesions 
gestion or cirrhosis. Among 891 
filled these conditions. Erora them 
was imbedded in paraffin, sec- 
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tioned, and stained with eosin and methylene blue, Mal¬ 
lory’s anilin blue connective tissue stain, and Weigert’s 
resorcin-fuchsin elastic tissue stain.''" 

In the 38 cases selected the livers show either well- 
marked cirrhosis of the multilobular or monolobular 
type (atrophic or Laennec’s cirrhosis), or chronic pass¬ 
ive congestion of an advanced degree. In the latter the 
central one-third to one-half of the liver lobule is con¬ 
gested with marked atrophy or total disappearance of 
liver cells. Fibrin thrombi occur frequently in tlie sinu¬ 
soids, but do not dominate the picture in any case. In 
five cases the connective tissue about the central vein is 
increased in amount (moderate central cirrhosis. Of the 
cases of cirrhosis none shows a diffuse intralobular dis¬ 
tribution of connective tissue (hypertrophic or Hanot’s 
cirrhosis). 

In the spleens no lesions of the Malpighian corpuscles 


ically distinguish the two. In the spleen the trabeculae 
and walls of larger blood vessels contain white fibrous 
tissue appearing as bundles of sti-aight or slightly wavy 
fibrils. Outside of this the supporting framework con¬ 
sists mainly of recticulum, a meshwork of blue-staining 
fibrils, slight in amount in the Malpighian corpuscles, 
more abundant in the pulp between the blood sinuses. 
About the blood sinuses are circular fibrils staining blue, 
which surround them at very regular intervals. 

In the group of 38 cases studied, the white fibrous 
tissue of trabeculae and blood vessels presents little or 
no change. In 10 cases the reticulum is not increased; 
in 28 it is present in increased amount. As seen in the 
table, the latter are divided into three groups; nine 
with considerable, eleven with modei-ate and eight with 
slight increase. Both the size and the number of the 
fibrils is increased. 



Fig. 3.—Chronic passive congestion. Spleen showing absence ot 
connective tissue increase In Malpighian corpuscle. 



occur, though there is some variation in their size. The 
pulp of the spleen in all cases is relatively poor in cells. 
The blood sinuses are generally dilated, distinctly de¬ 
marcated, and usually are lined by a definite layer of low 
cuboidal endothelial cells. Between the blood sinuses 
' lies a tissue made up of cells of the connective tissue 
and endothelial types, with a varying number of, rarely 
many, lymphoid and plasma cells and an occasional leu¬ 
cocyte. Sections with little or no coimective tissue in¬ 
crease, as a rule, do not show the sharp distinction be¬ 
tween blood sinuses and intervening cellular tissue, and 
here cells of the connective tissue type are not so promi¬ 
nent. 

The anilin blue connective tissue method stains white 
■ fibrous and reticular tissue blue, but does not tinctor- 

* The technical methods employed here may he found described 
in Wright and Mallory’s Pathological Technique, 3d edition, 1904. 


In the cases of chronic passive congestion, the reticu¬ 
lum of the pulp is increased (Figs. 1 and 2), and there 
is little change within the Malpighian corpuscles (Fig- 
3). In the cirrhosis cases there is a similar increase m 
pulp reticulum, to which is added an increase about tlie 
smaller splenic arteries and within the Malpighian cor¬ 
puscles (Fig. 4), in cases in which there is a more 
marked connective tissue increase. _ . 

The increase in reticulum is sufficient to 
part the increased firmness of the spleen ^ 

conditions. The slight difference in its distribufaon^ 
chronic passive congestion and cirrhosis may adcl so 
weight to the view that the changes in the , 

companying cirrhosis of the liver are only m 
to simple mechanical hindrance to its circulauon. 

The elastic tissue in the 38 cases, as demonstratea y 
the Weigert resorcin-fuchsin method, shows very 
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change. Elastic tissue is present in the spleen in the 
capsule and traheculffl in large amount, and also occurs 
in the walls of larger blood vessels, and to a slight 
gree extends from them out into the surrounding splenic 
tissue. Outside of these places practically none is found, 
though with overstaining, certain fibers about the sin¬ 
uses are deeply tinted. However, careful difierentiation 
erith absolute alcohol separates these from the typically 
staining elastic tissue fibers. In a cases tiiere is a 
slight increase in the elastic ti^ue radiating from the 
blood vessels, but there is no difference in this respect 
between chronic passive congestion and cirrhosis cases. 

A.. COKNECXIVE TISSUES OV SPMEN WOT INCnEASED. 


8ABQ0MA OF OBOROID—SIRSGEBFW. 

ETIOLOGY OF PIGMENTOHS SABCOMA OF 



Condition in Liver, 


car, passive coBgestion. 
Clrthosla. 

car. passive congestion, 
car. passive congestion, 
car. passive congestion, 
car. paastve congestion and 
central clrrboala, 
car. pneslve congestion. 
Cirrhosis with fatty InBltra- 
tlon. 

Cirrhosis with fatty Infiltra- 
tlon. 

Cirrhosis. 


B. COWNECTIVB TISSDES OP SPLEEN SLIOHTLY INCBBASED. 
(From this point cases are arranged In order of degree of con 
nectivc tissue Increase.) 


11 

12 

13 

14 

15 

16 
IT 
18 


420 

Firm. 

1,800 

43^0 

Soft . 

1,750 

130 

Normal .... 

1,625 

170 

Firm. 

1,800 

215 

Fairly firm. 

2,320 

S15 

Fairly firm, 

1,385 

140 

Firm. 

1,350 

200 

Firm. 

1,630 


Cirrhosis, 
cirrhosis. 

Chr. passive congestion. 
Chr. passive congestion. 
Chr. passive congestion. 
Cirrhosis. 

Cirrhosis. 

Chr. passive congestion. 

C, CONNECTIVE TISSUES OP SPLEEN MODERATELY INCREASED. 

Cirrhosis. 

Chr. passive congestion. 
Cirrhosis. 

Chr. passive congestion. 
Chr, passive congestion. 
Chr. passive congestion 
central cirrhosis. 
Cirrhosis. 

Chr. passive congestion. 
Cirrhosis. 

Chr. passive congestion 
central cirrhosis, 

Chr. passive congestion. 

D. CONNECTIVE TISSUES OR SPLEEN CONSIDERABLY INCREASED. 


19 

620 

Firm.. 

720 

20 

185 

Firm.. 

1,660 

21 

605 

Firm. 

985 

22 

ISO 

Firm. 

1,540 

23 

IftO 


1,620 

24 

200 

Firm. 

1,600 

25 

175 


2,420 

26 

260 

Firm. 

1,900 

27 

175 

Fairly soft. 

3,440 

24^ 

225 


2,2T0 

29 

150 

Firm. 

1,860 


and 


and 


30 

' 300 

' Firm. 

' 1,760 

' Cirrhosis. 

31 

235 

1 Firm. 

' 1,430 

' Chr. passive congestion. 

32 

1 400 

Firm. 

1 1,800 

CltrUoslB, 

33 

' 155 

1 

Firm ...... 

I 1,080 

Chr. passive congestion and 
central cirrhosis. 

Si 

415 

Firm. 

2,000 

Chr. passive congestion and 
central cirrhosis. 

35 

45 

Firm. 

910 

Chr. passive congestion and 
central clrrheals. 

3$ ! 

130 

Firm. 

1,750 

Cirrhosis. 

37 

105 

Firm. 

1,400 

Chr. passive congestion. 

38 

75 , 

Firm. 

1,510 

Chr. passive congestion. 


SUMMARY. 

1. In 38 cases of chronic passive congestion and cir¬ 
rhosis of the liver, the spleen of 28 (73.6 per cent.) 
shows an increase in connective tissue framework. Some 
of the 10 cases with no increase in connective tissue are 
equally as firm; consequently the firm consistence in 
these is due to vascular distention rather than to' con¬ 
nective tissue increase, and in all cases vascular disten¬ 
tion probably plays an important part in producing the 
firm consistence. 

2. The connective tissue increase is mainly a prolifer¬ 
ation of the reticular tissue of the pulp with little or 
no change in the white fibrous and elastic tissue of the 
organ. 

3. ^ Some cases of cirrhosis show in addition to the 
proliferation in pulp reticulum, an increase in con- 
native tissue about the smaller splenic arteries and 
within the Malpighian corpuscles. 


THE CHOBOID.* 

PROF. J. HIRSOHBERG. 

BEBIAN. 

The cause of malignant tumors generally, and of the 
pigmentous sarcoma of the choroid especially, is a 
mystery to us. It is impossible to find one general 
cause for all of them. The reason, in my opimon, is 
that there are different causes in existence for different 
forms of the disease. 

In 1882, I observed and published repcirts of two 
cases in which the monolateral congenital pigmentation 
formed the predisposition to the development of a me¬ 
lanotic sarcoma of the choroid. 

The color of the iris in the healthy eye was grayish 
green j in the other dark brown, and the sclerotica of 
the dark eye contained around the cornea some large 
dark violent spots which were congenital according to 
the decided assertions of the patient. 

In the one case, the eyeball was enucleated at once 
and showed a pigmentous sarcoma of the choroid. The 
melanoid spots of the sclerotica extended over the equa¬ 
tor to the entrance of the optic nerve. They were com¬ 
posed of stretched but normal pigment cells. 

In the other case, the affected eyeball had yet a 
tolerably good vision. Excision was performed two 
years later, as the vision had gone; seven years later 
the patient was in good health; nine years after excis¬ 
ion death occurred, probably by metastasis. 

In another group of cases, a congenital pigment spot 
in the iris was the cause of a pigmentous sarcoma of the 
same coat. I had two cases—one in the year 1868, in 
which excision of the eyeball was performed by my 
teacher, Albrecht von Graefe. I published a report^ of 
the case in the Archiv. f. Ophth., xiv, 3,1868; it was the 
first case of melanotic sarcoma of the iris. 

I observed the other patient in the year 1894, and op¬ 
erated by iridectomy. The microscope showed sarcoma. 
After nine years the patient was observed in perfect 
health, the eyeball blind, but quiet. The report of the 
case was published by my assistant, Dr, Fehr, last year, 
in the jubilee volume presented to me. 

The third fact is a circumscribed pigment spot in 
the iris, causing a melanotic sarcoma in the same region 
of the ciliary body of the affected eyeball. This case is a 
new one, which I will now describe with some details: 

Paiient.~A woman, aged 33, presented herself May 2, 1905, 
with a letter stating that she was suffering from detachment 
of the retina of the right eye. Seven months previously she 
had observed that the eye was almost blind, 

'I found the left eye entirely normal. The 
right one had only a very small eccentric visual fiela below 
the fixation point, and could only distinguish the finger at a 
distance of 35 cm. This eye was free of irritation and hyper¬ 
tension, but showed in the lateral octant of the greenish iris 
a large j^ellow-brown spot of trapezoid form, occupying the 
whole extent of the iris breadth. This spot was congenital, 
or at least noticed from the first childhood of the patient. 
Immediately behind the iris, in the same part of the eyeball, 
to the temporal side, a tumor was visible even by the naked 
eye of the observer. With focal illumination and the 
loop 1 detected a reddish-yellow sarcoma of that region 
Bith fine vessels on the surface and some pigment spots. 
Below the lens there was a dark neoplastic nodule. With the 

OphtfialmoloEy of the American Med- 
ical Association, at the Fifty-sixth Annual Session, July, 1905. 

“J, only a single case of that had been men¬ 

tioned, but not discussed by Hulke, 1861, yoI. ill, p. 28o. Ophth. Be- 
'Sarcom der Uveal Tractus," 1882, p. 234, hag s short 
suhjeet, but the cases of Warren, Tay and Kipp, 
Which he mentions, do not belong to this class. 
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ophthalmoscope the optic nerve entrance was visible, and very 
near to it a detachment of the retina. 

Treatment .—As the diagnosis was self-evident, I proposed 
excision and performed it six days later, the home physicians 
of the patient having approved of my diagnosis and of the 
proposed treatment. A fortnight later the patient was dis¬ 
charged. 

Pathologic Examination of Eyehall .— Noav I come to the 
anatomic examination of the excised eyeball. The eyeball is 




2 . 

i' " 

divided by a horizont 
half. Figure 1 shows ' 
her and lens seem norii 
nasal side, broader and 
is completely detached. - 
the size of a cherry appear. 


in the lower half of the globe, one-quarter in the upper half. 
The cut surface is rather bright and shows several sections 
of blood vessels or spaces. The lower part of the tumor 
is not visible in this section, but it appears in a second hori¬ 
zontal division of the lower half of the globe. The tumor 
starts from the outer lower part of the ciliary body which 
here is thickened and converted into neoplasm. The middle 
part of the tumor is firmly adherent to the detached retina; 
between its posterior part and the retina there is an exudation 
coagulated by formol. The tumor is a sarcoma made up of 
small, round and spindle cells, the round cells prevailing; it 
is poor in pigment and rich in large vascular spaces with only 
capillary coats. Interstitial tissue is scanty. A fine connec¬ 
tive coat surrounds the tumor and adheres to the retina, which 
also is converted into connective tissue. 

In sections which correspond to the width of the pupil, as 
seen in Figure 2, the neoplasm is separated from its base or 
foot, but the ciliary body is thickened and interspersed with 
sarcomatous cells. Such cells are also visible in the wall and 
in the lumen of the canal of Schlemm. 

The iris of the lateral half corresponding to the tumor is 
intensely pigmented. The yellow-brown pigment is situated 
in the superficial layer of the stroma, partially extracellular, 
partially in ramified chromatophore cells. The iris of the 



opposite side is free of pigment in the whole stroma and con¬ 
tains only the posterior pigment layer. 

In the sections which approach to the lower pupillary mar¬ 
gin the tumor gradually becomes in touch with the ciliary 
body (Pig. 3). 

In tile lower part of the lower half of the globe the whole 
ciliary body is converted into neoplasm to the root of the iris. 
This tumor of the ciliary body is spindle-shaped and its 
upper border perforates the boundary coat and grows freely 
and fungiform into the subrctinal sphee. 

For the microscopic preparations and the able draw¬ 
ings, I am indebted to my first assistant, Dr. Fehr. 

■ must agree that the tumor started from this part 
ciliary body which corresponds to the congenital 
■ lo iris. . , 

' are very striking; they are not mentioned 
and new hook of F. Lagrange on tumors 
V agree with some other facts of the 
; ce, that congenital pi^ent nevi 
ances, are converted into melan- 
theory of Cohnlieim that con- 
I groups or persistencies of 
the real predisposition to 
■ tumors. 
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A CASE OF MELANOSABCOMA OF THE 

ommiDA 

LEWIS H. TAYLOI?, JI.D., 
wilkesbarke, pa. 

I wish to report briefly a case of melanosarcoma of 
the choroid occurring in my practice, because of some 
of tlie interesting features connected tlierewitli and the 
later metastasis to the liver and the deatli of the pa¬ 
tient; 

Paiknt.—Mcs. D, aged iilinuh OS, was first seen by me in 
consultation with her family physician Doc. 22, 1000. The 
patient was in bed sufi'ering great pain with the left eye, which 
was much swollen and congested. 

Mtstory .—^Four days previously, in the early hours of the 
morning, her left eye became suddenly affected with very 
severe pressing pain. Her phj’siclan saw her at the time and 
during the following forenoon tlie severe pain passed away, 
but the eye remained uncomfortable and the sight was gone- 
The eye was not swollen but looked much the same as the 
other. When first seen by me it was greatly swollen, tension 
increased, the iris pushed forward, and the cornea steamy. 
Her physician had used atropia three times. This was <li3- 
continued as the eye was in complete condition of absolute 
glaucoma, from, as I supposed, intraocular heniorrhagc. I 
changed to eserin. There was also some chcniosis of the con- 
junctiva. Lead water and land.anum lotion was applied. On 
the following day the eye was more comfortable but very rigid, 
almost suggestive of panophthalmitis. 

December-24 the condition was about the same but she had 
passed a comfortable night; three leeches had been applied. 

I went away for Cliristmas and returned late on December 
20. On the 27th the condition had not improved, and I in¬ 
formed her husband and the f.amily physician th.at, in my 
judgment, the eye should bo enucleated at once, or within a 
very few days and suggested consultation. 

. The patient had had trouble with this eye three months 
before, in September, and came to my office during the meet¬ 
ing of the Pennsylvania State Jledical Society and as I was 
not in she went to another oculist, who treated her a while 
with improvement and fitted her with glasses. Later she went 
to Philadelphia on a visit and while there was treated by Dr. 
J. T. Carpenter, who in reply to a letter of inquiry wrote me 
December 26 as follows: 

‘T Saw Jlrs. B. November 15, 1900, and her condition at that 
time was as follows: 0. S, V. = fingers in limited area of 
temporal field. External appearance normal; tension normal. 
Historj’ of .sudden blindness preceded by intensely brilimnt 
phosphenes. Eye shows extensive retinal detachment, balloon- 
shaped, occupying almost the entire fundus with a narrow area 
in oentr.al upper nasal quadr.ant where retina is still attached 
and fundus appears normal. No tremulonsness of retinal de¬ 
tached area on ocular movement. The normal portion of the 
retina shows refraction to be about Em. or low H. I could 
not make out the exact nature of the case but in absence of 
myopia considered the possibility of its being retinal separa¬ 
tion of intraocular growth in the quiet stage. The possibility 
of an enormous retin.al hemorrhage was also considered.” 

Operation .—^At my request Dr. Carpenter came for consulta¬ 
tion December 2S, as did also Dr. Gloniger of Lebanon, Pa., a 
relative of the family. Both agreed with ray expressed opin¬ 
ion that the eye should be enucleated. This I did at once, 
suturing the conjunctiva in the usual manner. On the follow- 
ing day there was no discharge but considerable swelling. I 
had probably closed tbe wound a little tighter than necessary. 
Under daily dressing this soon subsided and the wound healed 
kindly without any trouble. 

Examination of Eye. —Dr. Carpenter took the eye to Phila¬ 
delphia for examinalion and made a preliminary report Janu¬ 
ary 5 as follows; “There is a heavily pigmented mass in the 
choioid which is very decidedly like .sarcoma.” Later ho 
wrote: “The microscopic examination makes the diagnosis 
of the choroid only too evident. I have submitted the sections 
to Dr. Edward Shumway, who reports as follows: 

Read In the Section on Oolitbalmoio^rj- of tlic American Med¬ 
ical Association, at the Fifty-sixth Annual Session, July, 1005. 


“liacroscopically.—A densely pigmented mass found spring¬ 
ing from the choroid, 12 mm. in height and 10 mm. in di¬ 
ameter at base. The retina is completely detached, the lens 
pushed forward, the subretinal space filled with albuminous 

exudate, . , 

“Microscopically -—A densely pigmented mass found springing 
from the larger vessels of the choroid. Pigmented cells make 
up the main bulk of tbe tumor, they are round and spindle- 
sliaped, the surface Layers are infiltrated with blood, and the 
blood vessels of tbe growth arc widely di.sten(led. The choroidal 
vessels, in common with the central retinal ^ vessels and 
the posterior ciliary vessels show great thickening of walks, 
involving both adventitia and intima, the endothelial cells of 
the latter much proliferated. No structure is disceraible in 
the retina which shows no connection with the choroid at the 
ora serrata. It is probable that the detachment is not of 
recent date. The optic nerve was found infiltrated ■with sar¬ 
coma cells which stain better than in the tbmor itself. A 
large recent hemorrhage with corpuscles staining well is 
found beneath the retina and in the tumor itself. 

“Summary of Findings.—Large densely pigmented sarcoma 
of the choroid showing extensive degenerative changes; de¬ 
tachment and degeneration of the retina; sarcomatous infil¬ 
tration; and destruction of tlie optic nerve; intraocular 
hcmorrliages; secondary glaucoma; cataract and pressure 
necrosis of iris, ciliary bodies and cornea.” 

Suhsequent History .—This report naturally made us fear 
an early vetium of the trouble and gave a very unpromising 
outlook for the patient, as the experience of others would lead 
one to expect a rolum either in situ or in some other orga'n 
within a year. In spite of the infiltration of tbe optic nerve, 
there was no return of any growth in the orbit. The patient 
seemed to recover fully her general health, and during the rest 
of the winter and spring was very well. 

I saw her a number of times and fitted the right eye with 
distance and near glasses, and she could read comfortably. She 
was somewhat nervous about the right eye, fearing it might 
also become affected, but it gave her no trouble. She went 
aw.ay during tbe summer and was fairly well, returned in the 
fall, rtivi soon after noticed trouble in her right side. This 
progressed rapidly and she died of sarcoma of the liver Nov. 
15, 1901. The orbit remained entirely free from any return 
of the sarcoma. 

It is rather rare to have occasion to see and to diag¬ 
nose a case of pigmented sarcoma of the choroid and 
afterward to confirm the diagnosis h}' microscopic ex¬ 
amination. And j'et a number of such have been re¬ 
ported. Frequently, as in the case above reported, the 
diagnosis is not made until the eye has been enucleated 
on account of hemorrhagic glaucoma. As to the return, 
the time varies greatly, but as stated above, it is likely 
to return either in the orbit or by metastasis to some 
other organ within a year or two. 

Dr. Duller of Montreal reported a case to the Ameri¬ 
can Ophthalmological Society some years ago of a re¬ 
turn in situ after ten years. A very interesting sum¬ 
mary of the subject of sarcoma of the choroid may lie 
found in the Ophthalmic Year Book for 1905, by Drs. 
•Tackson and de Schaveinitz, who close by reference to 
Professor Hirschberg’s work thus ; 

The most import.ant contribution of the year to the ques¬ 
tion of recurrence in loco and metastasis after enucleation for 
choroidal sarcoma is by Professor IHrschberg. He records 
the statistics of 08 cases of sarcoma of the uveal tract seen 
between the year 1872 and 1903; of these 63 were in the 
cnoroid. bi,xty-six enucleations were performed. There were 
no deaths from the primary operation. Local recurrence was 
obsen-ed^ only once, in which perforation had occurred before 
enucleation. In two out of six eases in which puncture of the 
eyeball for diagnosis was made previous to operation, there 
was a recurrence in the position of the conjunctival puncture, 
so that be advises against this procedure. Death occurred 
irom metastasis in IG cases, in 12 of these within two years. 
Of 41 cases that could he properly follo-vvcd, one died from 
local recurrence, 2.5 per cent; 17 from mctn'sts.nh, 41.5 per 
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ophthalmoscope the optic nerve entrance was visible, and very 
near to it a detachment of the retina, 

treatment .—As the diagnosis was self-evident, 1 proposed 
excision and performed it six daj's later, the home physicians 
of the patient having approved of my diagnosis and of the 
proposed treatment. A fortnight Inter the patient was dis¬ 
charged. 

Pat?iaIogto Examination of Eyeball .—Now I come to the 
anatomic examination of the excised eyeball. The eyeball is 




Figure 2. 


divided by a horizontal section into an upper and a lower 
half. Figure 1 shows the lower half. Cornea, anterior cham¬ 
ber and lens seem normal. The iris stroma ia bright in tha 
nasal side, broader and brown in temporal side. The retina 
is completely detached. In the subretinal space a tumor of 
the size of a cherry appears, three-quarters of it being located 


JODK. A. M. A. 

in the lower hall of the globe, one-quarter in the upper half. 
The cut surface, is rather bright and shows several sections 
of blood vessels or spaces. The lower part of the tumor 
is not visible in this section, but it appears in a second hori¬ 
zontal division of the lower half of the globe. The tumor 
starts from the outer lower part of the ciliary body which 
here is thickened and converted into neoplasm. The middle 
part of the tumor is firmly adherent to the detached retina; 
between its posterior pari and the retina there is an exudation 
coagulated by formol. The tumor is a sarcoma made up of 
small, round and spindle cells, the round cells prevailing; it 
is poor in pigment and rich in large vascular spaces with only 
capillary coats. Interstitial tissue is scanty. A fine connec¬ 
tive coat surrounds the tumor and adheres to the retina, which 
also is converted into connective tissue. 

In sections which correspond to the width of the pupil, as 
seen in Figure 2, the neoplasm is separated from its base or 
foot, but the ciliary body is thickened and interspersed with 
sarcomatous cells. Such cells are also visible in the wall and 
in the lumen of the canal oi Schlemm. 

The iris of the lateral half corresponding to the tumor is 
intensely pigmented. The ycllow-hrown pigment is situated 
in the superficial laj’cr of tiic stroma, partially e.vtracellular, 
partially in ramified chromatophore cells. The iris of the 



opposite side is free of pigment in the whole stroma and con¬ 
tains only the posterior pigment layer. 

In the sections which approach to the lower pupillary mar¬ 
gin the tumor gradually becomes in touch with the ciliary 

body I Fig. 3), „ v i 

In the lower part of the lower half of the globe the whole 
ciliary body is converted into neoplasm to the root of the uas. 
This'tumor of the ciliary body is spindle-shaped and its 
upper border perforates the boundary coat and grows freely 
and fungiform into the subretinal sphee. 

Eot the microscopic preparations and the able draw¬ 
ings, I am indebted to my first assistant. Dr. Febr. 

We must agree that the tumor started from this part 
of the ciliary body which corresponds to the congenital 

neiTis of the iris, x- oj 

These facts are very strildng; they are not mentionea 
in the very large and new book of F. Lagrange on 
of the eye, but they agree with some other facts of the 
pathorogy> for instance, that congenital piment nevi 
of the cutis, as life advances, are converted^ into melan¬ 
otic tumors, and with the theory of Cohnheim that con¬ 
genital peculiarities of cell groups or persistencies or 
embryonal germs constitute the real, predisposition t 
later development of malignant tumors. ■ 
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2lELANOSAJ{COMA OF GHOBOID—TAYLOB. 


4 CASE OF MELANOSAECOMA OF THE 
CHOEOID.* 

LEWIS H. TAYLOR, SI.D., 

■\VILKESBAItnE, PA. 

I wish to report briefly a case of mclanosarcoma of 
the choroid occorriug in my practice, because of some 
of tlie interesting features connected therewith and the 
iater metastasis to the liver aJid tlie death of the pa¬ 
tient : 

Patient.— Mrs. R, aged about (35, was first seen by me in 
consultation with her family pliysician Dec. 22, 1900. The 
patient was in bed sufi'oring great pain with the loft eye, which 
was much swollen and congested. 

History .—Four days i)reviously, in the early hours of the 
morning, her left eye became suddenly affected with very 
severe pressing pain. Iler physician saw her at the time and 
during the following forenoon the severe pain passed away, 
but the eye remained uncomfortable and the sight was gone. 
The eye was not swollen but looked much the same as the 
other. When first seen by me it was greatly swollen, tension 
increased, the iris pushed forward, and the cornea steamy. 
Her physician had used atropia three times. This was dis¬ 
continued as the eye was in complete condition of absolute 
glaucoma, from, as I supposed, intraocular hemorrhage. I 
changed to eserin. There was also some chemosis of the con¬ 
junctiva. Lead water and laudanum lotion was applied. On 
the following day the eye was more comfortable but very rigid, 
almost suggestive of panophthalmitis. 

December-24 the condition was about the same but she had 
passed a comfortable night; three leeches had been applied. 
I went away for (Christmas and returned late on December 
20. On the 27th the condition had not improved, and I in¬ 
formed her husband and the family physician that, in ray 
judgment, the eye should be enucleated at once, or within a 
very few days and suggested consultation. 

, The patient had had trouble with this eye three months 
before, in September, and came to my ofilce during the meet¬ 
ing of the Pennsylvania State Medical Society and as I was 
not in she went to another oculist, who treated her a while 
with improvement and fitted her with glasses. Later she went 
to Philadelphia on a visit and while there was treated by Dr. 
J. T. Carpenter, who in reply to a letter of inquiry wrote me 
December 26 as follows: 

“I saw Mrs. B. November 15, 1900, and her condition at that 
time was as follows: 0. S. V. = fingers in limited area of 
temporal field. External appearance normal; tension normal. 
History of sudden blindness preceded by intensely brilliant 
phosphenes. Eye shows extensive retinal detachment, balloon¬ 
shaped, occupying almost the entire fundus with a narrow area 
in central upper nasal quadrant where retina is still attached 
and fundus appears normal. No tremulousness of retinal de¬ 
tached area on ocular movement. The normal portion of the 
retina shows refraction to be about Em. or low H. I could 
not make out the exact nature of the case but in absence of 
myopia considered the possibility of its being retinal separa¬ 
tion of intraocular growth in the quiet stage. The possibility 
of an enormous retinal hemorrhage was also considered.” 

Opcfation .—At my request Dr. Carpenter came for consulta¬ 
tion December 28, as did also Dr. Gloniger of Lebanon, Pa., a 
relative of the family. Both agreed with my expressed opin¬ 
ion that the eye should be enucleated. This I did at once, 
suturing the conjunctiva in the usual manner. On the follow¬ 
ing day there was no discharge but considerable swelling. I 
bad probably closed the wound a little tighter than necessary. 
Under daily dressing this soon subsided and the wound healed 
kindly without any trouble. 

hxaminalion of Eye. —^Dr. Carpenter took the eye to Phil.a- 
dclphia for examination and made a preliminary report Janu¬ 
ary 5 as follows: “There is a heavily pigmented mass in the 
choroid which is very decidedly like sarcoma.” Later he 
wrote: “The microscopic examination makes the diagnosis 
of the choroid only too evident. I have submitted the sections 
to Dr. Edward Shumway, who reports as follows: 

■ * In the Section on Ophthalmology of the American Med¬ 

ical .issoclr.tlon, at the Fifty-sixth Annual Session, Jniy, 1005. 


“Macroscopically.—A densely pigmented mass found spring¬ 
ing from the choroid, 12 mm. in height and 10 mm. in di¬ 
ameter at base. The retina is completely detached, the lens 
pushed forward, the subretinal space filled with albuminous 
exudate. 

“Microscopically.—A densely pigmented mass found springing 
from the larger vessels of the choroid. Pigmented cells make 
up the main bulk of the tumor, they are round and spindle- 
shaped, the surface layers are infiltrated with blood, and the 
blood vessels of the growth are widely distended. The choroidal 
vessels, in common with the central retinal vessels and 
the posterior ciliary vessels show great thickening of walls, 
involving both adventitia and intima, the endothelial cells of 
the latter much proliferated. No structure is discernible in 
the retina which shows no connection with the choroid at the 
ora serrata. It is probable that the detachment is not of 
recent date. The optic nerve was found infiltrated with sar¬ 
coma cells which stain better than in the tUmor itself. A 
large recent hemorrhage with corpuscles staining well is 
found beneath the retina and in the tumor itself. 

“Summary of Findings .—Large densely pigmented sarcoma 
of the choroid showing extensive degenerative changes; de¬ 
tachment and degeneration of the retina; sarcomatous infil¬ 
tration; and destruction of the optic nerve; intraocular 
hemorrhages; secondary glaucoma; cataract and pressure 
necrosis of iris, ciliary bodies and cornea.” 

Subsequent History .—This report naturally made us fear 
an early return of the trouble and gave a very unpromising 
outlook for the patient, as the experience of others would lead 
one to expect’a return either in situ or in some other organ 
within a year. In spite of the infiltration of the optic nerve, 
there was no return of any growth in the orbit. The patient 
seemed to recover fully her general health, and during the rest 
of the winter and spring was very well. 

I saw her a number of times and fitted the right eye with 
distance and near glasses, and she could read comfortably. She 
was somewhat nervous about the right eye, fearing it might 
also become affected, but it gave her no trouble. She went 
away during the summer and was fairly well, returned in the 
fall, and soon after noticed trouble in her right side. This 
progressed rapidly and she died of sarcoma of the liver Nov. 
15, 1901. The orbit remained entirely free from any return 
of tlie sarcoma. 


It is rather rare to have occasion to see and to diag¬ 
nose a ease of pigmented sarcoma of the choroid and 
afterward to confirm the diagnosis by microscopic e.v- 
amination. And yet a number of such have been re¬ 
ported. Frequently, as in the case above reported, the 
diagnosis is not made until the eye has been enucleated 
on account of hemon-hagic glaucoma. As to the return, 
the time varies greatly, but as stated above, it is likely 
to return either in the orbit or by metastasis to some 
other organ within a year or two. 

Dr, Duller of Montreal reported a case to the Ameri¬ 
can Ophthalmologieal Society some years ago of a re¬ 
turn m situ after ten years. A very interesting sum¬ 
mary of the subject of sarcoma of the choroid may be 
found in the Ophthalmic Year Book for 1905, by Drs 
Jackson and de Schweinitz, who close by reference to 
1 rofessor Hirschberg’s work thus: 


rne most important contribution of the year to the ques¬ 
tion of recurrence in loco and metastasis after enucleation for 
choroidal sarcoma is by Professor Hirschberg. He records 
the statistics of 08 cases of sarcoma of the uveal tract seen 
between the year 1872 and 1903; of these 63 were in the 
Choroid Sixty-six enucleations wore performed. There were 
no deaths from the primary operation. Local recurrence was 
0 jserved only once, in which perforation had occurred before 
enucleation. In two out of six cases in which puncture of the 
eyeball for diagnosis was made previous to operation, there 
was a recurrence in the position of the conjunctival puncture, 
so that he advises against this procedure. Death occurred 
nom metastasis in 16 cases, in 12 of these within two years. 
Of 41 cases that could bo properly followed, one died from 
local recurrence, 2.5 per cent; 17 from metastasis, 41.5 per 
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cent; and 23 remained health)', 50 per cent. This is the best 
record of success thus far published. Of 47 cases in -n’bicb ’ 
anatomic examination was recorded, 35 were melanotic, 9 
slightly pigmented, and 2 Icucosarcomatous. lie reports, 
finally, a ease of metastasis to the liver nine years after 
enucleation of the eye ball, but considers this very e.vceptional, 
and believes that patients who remain healthy after four 
years should be considered permanently cured. 

DISCUSSION 

ON rAPEIiS OF DUS. TAYLOU AND nlliSCIIlIKUO. 

Dr. Dudley S. Eeykolds, Louisville, said that the chief 
point of interest, to his mind, is the time which may elapse 
after operation and recurrence of the disease, lie recalled 
reporting a case of tumor of the iris to the International 
lilodical Congress of 1870, at Philadelidiia. In that case the 
neoplasm, being small, was removed by iridectomy. The 
patient had gone fourteen years after operation without any 
trouble whatever, until 1890, when he sull'crcd from overwork, 
and then the eye became sensitive to light. In 190-1 Dr, 
Reynolds saw this patient again, with the eye presenting an 
enormous mass, as large as the doubled fist, ami the whole 
orbit and jts contents, the lid, brow and jiart of the cheek, 
were all incorporated in the mass. He declined to do any¬ 
thing and the patient fell into the hands of a general surgeon, 
who scraped out the cavity of the orbit, and for five or si.x 
monliis the patient was going about, when suddenly he was 
seized with pneumonia and died. Postmortem showed that 
the liver, stomach and lungs had all fused together in one 
mass. This is an instance in which twenty-eight years elapsed 
before the fatal issue came. There arc other similar cnsc.s 
in Dr. Reynolds’ experience, and some in which but a few 
months elapsed. In the case of a child, ophthalmoscopic ex¬ 
amination showed detachment of the retina, of circumscribed 
form, and the eye becoming painful, it was enucleated. Four 
months later the child came back with a malignant sarcoma, 
beginning above the brow and extending to the angle of the 
jaw. The case terminated fatally in a few weeks. 

Du. John R. Weeks, New York, for facilitating the diag¬ 
nosis of these intraorbilal tumors, commended the lamp de¬ 
vised by Sachs of Vienna. All ophthalmologists have 
experienced the dilficulty of determining the presence of 
a growth in the interior of the eye. With this lamp of Sachs 
the eye which docs not contain a neoplasm or large foreign 
body can bo transiliuminated. The lamp may also be used 
for direct illumination and a retina that is so opaque that 
one can not see through it with the oj)hthnlinoscoj)o will be 
rendered transparent by this means. Dr. Weeks has recently 
experienced this dilficulty in seeing an intraorbital tumor 
which came out clearly on use of the lamp. He thinks that 
the origin of the malignant sarcomata from pigmented novi 
of the iris has been recognized for some time. It is very prob¬ 
able that sarcoma of the choroid, like sarcoma of the iris, 
develops in many cases from similar congenital pigmented 
spots in the choroid. 

'• Db. KbvsrAB PiscHEL, San Francisco, showed specimens of 
of the choroid. One patient ho had under observa- 
n for four years refused operation until acute glaucoma 
th intense pain compelled him to have something done. 

Dk. L. H. Taylor said that he had no opportunity of exam¬ 
ining his patient with the ophthalmoscope. He confirmed 
what Dr. Weeks said about the value of the Sachs lamp. He 
has one and uses it all the time. 

Prof. J. HiascnnERO said that he has had good results with 
the Roentgen light in showing a tumor of the choroid in a 
particularly non-transparent eyeball. 


Thoroughness should be vindicated in the work to which we 
have been called and by which we have to be judged. If we 
play a game, let us strive to play it well, and not be a “footy”; 
if we undertake a piece of work, let us finish it to the last jot 
and tittle. If we profess a subject of knowledge, let us have 
it at our finger ends. . . . There is honor for the man who 
can be trusted to the end and whose work does not need to be 
done over again, who can always be found in his own place, 
and will ahvays do what is expected of him. Tliere is contin¬ 
ual dishonor for the person who is slipshod and unreliable, and 
fickle and lazy, for he is like the reed which pierces the hand 
that leans on' it.-—Ian Maclaren in “Homely Virtues.” 


FEVEE-SEXTON. Joup. A. M. A. 

SOME OBSERVATIONS ON TREATMENT 
OF YELLOW FEVER. 

L. SEXTON, M.D. 

NEW' ORLEANS. 

While prophylaxis is the step most important to any 
community thi'catcnecl w'ith yellow' fever, we must do 
something for. tlie patient who already has the disease, 
and, to those inexperienced in the management of cases' 
this is really the most interesting viewpoint of the sub¬ 
ject, All that w’c can do in some cases often comes to 
naught, as in patients who seem to be overw'helmed 
l>y the virulence of the poison from the very start, with 
marlced congestion in the algid condition, which may 
soon be followed by anuria, feeble, rapid pulse and 
death. There is also another class of cases in which, 
cither from the small amount of poison injected by the 
mosquito into the patient, or the splendid eliminating 
jiowers of the organs, the io.xin seems to he thrown off 
with .such rapidity that it is hardly necessary to aid Na¬ 
ture in the tight, Tlicse two opposite conditions in pa¬ 
tients have produced a school of therapeutic nihilists 
in the treatment of yellow fever, wliich is very much 
to bo regretted, hccanso, for the patient occupying the 
middle ground between the two extremes just men¬ 
tioned, there is a great deal to he done to conduct him 
to a comfortable and safe recovery. 

In treating ycllow-fcvor subjects, the constitution 
of the patient has a great deal to do witli the plan pur¬ 
sued. For instance, the plethoric, strong-bodied young 
])cr.son with high fever may take with benefit one 5-gram 
dose of acetanilid or phenacelin and may use ice caps 
to back and front of licad; wliorcas for a delicate or 
weak subject, or one in the algid stage, we who 
treat yellow fever in Now Orleans would not allow 
even one dose of any of the coal tar derivatives or 
any ice application w'hntsocvor. The majority of phy¬ 
sicians advise against the use of any of the coal-tar de¬ 
rivatives in the treatment of yellow' fever. AVe agree with 
this treatment for patients with weak hearts, but in the 
robust, jdcllioric cases mentioned above, with a tempera¬ 
ture of lOG F. maintained for some time, it is more dam¬ 
aging to the patient than would be a single dose of 
acetanilid or phenacelin, wliich not only reduces the 
fever, Imt quiets the backache and headache, which is 
characteristic of this fever. 

TllU HOT UATIf. 

As a rule, wc prefer the hot foot hath treatment, of 
one hour duration following the initial chill. During 
the bath the patient is to be snugly covered w'itli light 
Itlankets to retain the steam arising from the hot water; 
and, to encourage the elimination by the skin, bot towel¬ 
ing, with hot drink's and alcohol rubs, should follow 
the bath to keep the pores of the skin open. If the 
majority of the physicians who have had experience were 
asked to state their preference, betw'ceii the hot and 
the cold treatment of yellow' fever, a great many would 
say that the)' prefer the hot method. The hot foot bath 
has become so universal!)' recognized in tropical climates 
that w'e usually find this part of the treatment under 
■way on our first visit to a yellow'-fever case. Perspira¬ 
tion may be often augmented by hot lemonade, orange 
leaf or other tea, 'W’hich, in addition to increasing per¬ 
spiration, exerts a stimulating action on the kidneys, 
w'liich is so much to be desired in treating yellow-fever 
subjects. In a hot climate, in the midst of summer 
with a temperature of 105 F., a hot mustard foot bath 
w'ith -(varm blankets and still warmer dilnlcs, is not a 
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until nausea and vomiting arc stopped. 
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only three ways m wmen me ^ •"T;':,;;;;;: “iW stomach. Pressure on the heart from tliese gases 
ment of yellon ^ under and on the the diaphragm produces the most disagreeable sjunp- ■ 

and to quench to allay vomiting toms, which are sometimes met in treating yellow fever, 

head mjiot fever and “ tlJ Bicarbonate of soda is occasionally added to the above 

prevent prescription when this acidity is ^continuous. All the 


^Sere hemorrhage is suspected. ^^Hien ^ 
stomach several folds of flunnel intei veiling 
the chilling and absorb the moisture from the ice bag. 

TREATMENT OF-BOWERS. 

Elimination by the bowels is jnst as important as that 
by the skin, so it is in order to begin the treatment by 
an agreeable saline cathartic, sucli as citrate of nrag- 
nosia, Seidlitz or any effervescing agreeable salts to suit 
the patient's taste, as we do not wish to disturb or un¬ 
settle the stomach at this time. Many physicians prefer 
an initial dose of calomel and soda, 2% grains each, fol¬ 
lowed by some purgative mineral water; this calomel 
treatment is best suited to subjects who are naturally 
bilious. Quick flushing of the bowels is what is required, 
so an enema, or glycerin suppository is ordered if there 
is any tardy action of the bowels. This flushing must 
be kept up by enemas, or suppositories dailjq as there is 
a great tendency to the formation of gas in the bowels 
in all yellow-fever patients. The proper initial purge 
to be used depends largely on the patient; equally good 
results seem to have been obtained from calomel in one 
or broken doses, and from the different saline purgatives 
rendered agreeable, as no nauseating drug or pills should 
ever be given to add fuel to the smoldering inflammation 
already in the stomach, hence citrate of magnesia, the 
effervescent salts of phosphate of sodium, the charged 
saline mineral rvaters to which the patient’s taste is ac¬ 
customed should follow up the initial dose of calomel in 
about four hours, until from two to four good move¬ 
ments of the bowels have been accomplished. 

TREATMENT OF STOMACH. 

The stomach is the next organ on which the ravages 
of the poison seem to exert special virulence. On postmor¬ 
tem,the mucous lining of the stomach is found to be soft¬ 
ened and very congested, showing the impossibility of its 
functioning. It is harmful in severe cases to put either 
food to bo digested or medicines to be absorbed into a 
stomach whose gastric and mucous follicles, peptic 
glands, nerve loops and capillary blood vessels are all 
undergoing changes incident to violent inflammation; 
lienee the necessity of keeping the stomach absolutely 
empty from three to five days at the beginning of the 
fever. If an attack comes on after a hearty meal and 
there are indigestible substances in the stomach, they 
should be washed out or emptied by a mild emetic, such 
as hot salt water, or simple hot water until the stomach 
is distended; then the fauces sliould be titillated until 
the stomach is emptied; this aids in producing perspira¬ 
tion and starts the case out with a clean stomach, which 
is^ one of the principal organs attacked later on in the 
disease, and is, consequent!}', no little advantage. 

Tile best plan to pursue in all cases is absolute star¬ 
vation from three to five days, just as if the mouth were 
sewed up, with the c.\'ception of drinking water. Tlie 

est treatment for nausea and vomiting (wliich is a 
very persistent symptom) is to use small particles of 


resources of the expert are needed to allay an irritable 
stomach. 

TREATStENT OP SUPPRESSION OF URINE. ' 

The way to prevent anuria, from which most subjects 
die, is to keep the Iddneys functioning by water diuresis. 
What goes in must come out, so water given regularly 
every hour or two, while the patient is awake and has 
high fever, is not only very grateful to the patient, but 
keeps the kidney acting. The water may be charged, 
alkaline or plain, iced or hot, just to suit the patient, 
but it must be given with the regularity of medicine to 
have the desired results. Watermelon seed or orange 
leaf tea are common remedies among the Creole popula¬ 
tion of New Orleans. Lithia tablets may he added to 
the water or mineral springs water of proven diuretic 
value may he used, but, after all, it is more in the qnan 7 
tity than in the chemistry of the water. This water should 
be repeated often, but not in large quantities, if nausea 
be present. High hot water enemas, or a literal warm 
bath for the kidnej's tlirough the rectum, or hot turpen¬ 
tine applications to the spine or abdomen are all rec¬ 
ommended by experienced practitioners. 

Others liave suggested one-grain doses of calomel one 
hour apart until tlie kidneys and bowels act, while some 
have recommended half-pint doses of champagne. Any 
one who has e-xamined a yellow-fever kidney postmortem 
with its epithelial and inflammatory degeneration, its 
blocked, uriniferous tubules filled with debris and toxin 
products, will know the necessity of washing them out 
with tlie vis-a-tergo or abundant water treatment. The 
condition is a desperate one, hence the multiplicity of 
remedies and suggestions, all of which frequently have 
failed. 

TREATMENT OF THE HEART. 

Yellow fever is a germ or to.xin poisoning circulating 
in the blood, whicli profoundly depresses the heart’s ac¬ 
tion. The pulse may drop to 50 or 60 beats per 
minute. After the first two or tliree days remember the 
recumbent position is imperative during the existence of 
this depression. The patient should not exert himself, 
even to turning in bed. Water and liquid nourishment 
should he taken out of ideal glass, sick cup, or through 

i is raised in the 

eflort of drinking. The patient should be given 1/60 
gi-ain of strychnin hypodermically with caffein to stim¬ 
ulate the heart during this weakened period, when nee- 
css3ry* 

As said before, the poison of yellow fever is a pow- 
er 111 toxin circulating pn the blood whose main ravages 

stoVncll'^Sr.T resulting in jaundice, on the 

’ i pain, nausea and hemorrhage in se¬ 

re eases; on the indneys, causing nephritis, hence the 

won^”u^ s/owing and 

A^GfllvGUin^ its cn _j--* 1^1. It ® 


f action, so that the ratio between the pulse 

crushed ice witirone-eightirora'^i^^^f cr^ainTcc;- Stra""'™ temperature 

sionally, iced champagne for those accustomed to drink, is capable of 

!t'le hag applied over the stomach, powerful factor vdth’v Sh to ^ 
proMded titcre is a tendenev to hemorrhage. The cocain views it lii^htlJ ^ ^ 

may lie repealed as suppository two-or three hours apart il.< ^e-’^perienced in 
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PELVIC EXUDATES—WAKEFIELD. 


Jouij. A. M. A. 


COMPLICATIONS IVITH MALARIA AND DENGUE. 

Yellow fever is certainly intimately connected with 
malaria in many cases, in that it occurs in the patient 
at the same time and in tropical climates; has the same 
intermediate host (tlie mosquito); begins with a chill, 
head and lumbar pains, so that the first twenty-four 
hours of tlie two diseases run in parallel lines in many 
cases. On this account, whenever the malarial plasmo- 
dium is found in the blood examination, 20 grains of 
quinin has been given with advantage by enema during 
the first twenty-four hours of the fever. It is not con¬ 
sidered safe to give it by the stomach in capsule form, 
but its action in eliminating the malarial clement is 
just as positive as in uncomplicated malaria. It has 
been observed by clinicians that nearly evoiy outbreak 
of 3 'ellow fever lias been preceded or intermi.vcd willi 
dengue fever. Whether the so-callcd dengue is another 
name for mild yellow fever, I will not attempt to dis¬ 
cuss here, but will state that the last three epidemics of 
yellow fever in New Oreans and contiguous territory 
have been so mild in some patients that many families, 
thinking it dengue, risked treating themselves, rather 
than to call in a physician and to undergo the temporary 
inconvenience of screening and fumigation incident to 
3 'ellow-fever cases, iilany of these mild untreated yellow- 
fever patients spread the disease and reproduced the se¬ 
verer forms of fever in localities where its origin could 
not be otherwise traced. 

DIET. 

During convalescence the liquid nourishment, such 
as alimentary elixir, milk and lime water, straint'd soups, 
barley water, egg albumin, may be administered pru¬ 
dently, but only in tablespoonful doses at the time, 

' and an hour or two apart, until convalescence is well 
established. All of these articles of diet arc to bo stopped 
if disagreeable symptoms supervene. 

With Dr. Sternberger’s bichlorid of mercury treat¬ 
ment, we have had no personal e.xporience. 

This article is intended to deal only with some of the 
more prominent symptoms and treatment of yellow 
fever. There are many little details of nursing and 
nourishing in the convalescent stage that the tact of the 
nurse and the physician will discover in the progress of 
the case. What is here recommended is a sort of resume 
(consensus) of general methods and treatment usually in 
vogue by the active practitioners during the last three 
outbreaks in New Orleans. 


POSTOPERATIVE PELVIC EXUDATES.* 

W. FRANCIS B. WAKEFIELD, 3I.D. 


SAN FRANCISCO. 


Anyone who takes the trouble to investigate this 
subject carefully will be surprised at the frequency of 
a postoperative exudate as a sequel to surgical pro^ 
cedures for the relief of the various pathologic condi¬ 
tions wdiich may be found within the female pelvis, due 
to past or present inflammationn 

Let these conditions be what they may—pyosalpinx, 
hydrosalpinx, or hematosalpinx, ovarian cystomata, 
hematomata or abscesses, neoplasms of the uterus or 
periuterine structures associated with degenerative or 
Lflammatory changes—if they produce an exudation 
which results in the formation of abnormal adhesions, 
if the}'' bring about hyperplastic changes in the pelvic 

• TJPI.I in the Section on Obstetrics and Diseases of Women of 
the Ame?ic™ Moaicai Aasoclatlon, at the Flfty-sUth Annual Ses- 
ntont July, 1905. 


connective tissue structures, or if they are responsible 
for an embarrassed pelvic circulation with passive hy¬ 
peremia, edema or venous varicosity, they may easily 
lay the foundation for future postoperative e.xudates. 

iVlthough tlieoretically recognizing the possibility of 
postoperative pelvic exudates, the question had not as¬ 
sumed practical _ importance to me until three years 
ago, when a patient, a few months after having been 
operated on for bilateral pyosalpinx, returned to me 
complaining of pelvic discomfort and on examination 
T was surprised to find a firm, slightly fluctuating mass, 
the size of an orange, oh the left side. Under appro¬ 
priate general and local treatment the mass entirely 
disappeared in a few weeks and has not returned sinch 
During the time it was present in the pelvis it pro¬ 
duced symptoms almost as severe as the original con¬ 
dition. 

Since that time I have made a sj’stematic study of 
the postoperative local conditions of the patients on 
whom I have operated for the results of pclric inflam- 
mator}- disease. The outcome of this methodical re¬ 
search lends me to the conclusion that postoperative 
exudates or indurations may he found, to greater or 
less extent, in about 60 per cent, of the patients on 
whom we operate for the purpose of relieving the vari¬ 
ous pathologic conditions produced by severe inflamma- 
lory disliirhanco. 

While our patient lies in bed after the operation, 
and, in fact, up to the time she loaves the hospital, 
Ihese postoperative tumefactions are rarely observed. 
U is after the patient begins to lead a more active 
existence and gradually takes up her general duties, 
witli the increased physical exercise which such duties 
demand, that tliese e.xudates begin to give evidence 
of their existence. The patient will feel a sense of 
wciglit and ill-dcfinod discomfort amounting some- . 
times almost to pain, on one side or the other, or on 
lioth, reflected up around the brim of the pelvis on the 
alTccted side, and on examination a more or less pro¬ 
nounced thickening or tumefaction will be found. In 
general character these tumefactions vary greatly. 
Sometimes one observes simply an edematous thicken¬ 
ing of the broad ligament structures; at other times 
hard indurations of variable size, from that of an egg 
to that of a large lemon; again, semi-fluctuating tumors 
which often are as largo as a cocoauut, almost filling 
the pelvis and pushing tlm uterus toward the opposite 
pelvic wall. 

In this paper I exclude from the discussion those 
septic exudates of streptococcic or other pyogenic ori¬ 
gin which may occur shortly after an operation and 
which arc accompanied by elevation of temperature, in¬ 
crease in the pulse rhythm, and the other symptoms 
of a septic state. 

In view of the frequency and importance of these 
non-septio exudates, one would naturally expect a rich 
literature on the subject. In this expectation, however, 
one meets with disappointment. Our literature is al¬ 
most silent on the question. T have been able to find 
only two or three allusions to the subject in our Amen* 
can literature of recent years. 

In the discussion of a paper read before the Chicago 
Gynecological Sociot}', klarch 17, 1899, by 6. _ A. 
Kletzsch on “Remote Postoperative Pelvic Conditions 
and Their Symptoms, with Report of Cases/’ Thomas 
,T. Watkins calls attention to postoperative exudates, 
and attributes tlie symptoms of one or two of Klctzscn s 
reported cases to this cause, in which opinion T concur. 
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The possibility of postoperative exudates is also vaguely' 
suggested by J. Kiddle Goffe in a paper read before 
the American Gvnccoiogical Society last year under 
the title of “The" Yalue of Postoperative Local Treat¬ 
ment in Gynecology/’ and a direct allusion is made to 
this subject by George Tucker Harrison in an article en¬ 
titled, “Conservative Treatment of Affections of the 
Uterine Adnexa, Its Indications and Limitations,” which 
was read before the Virginia State Medical Society at its 
thirty-fifth annual meeting. In this article Harrison 
speaks of “intrapelvic pains due to exudation about 
the stump.” 

One wonders whether these exudates have not been 
generally observed, or whether, having been observed, 
they were regarded as being relatively unimportant. I 
regard them as being of extreme importance, and can 
positively assert, from personal experience, that failure 
on the part of the gj'necologist to recognize early and 
to treat appropriately these mechanical exudates until 
they have disappeared, will often result in a state of 
invalidism quite as pronounced as that which existed 
prior to operation. This being so, a responsibility rests 
on us, and I think Goffe’s plea for postoperative local 
treatment in gynecology is well timed. 

The pathology of these exudations and indurations 
seems to me to be simple. I have never subjected any 
of these patients to any secondary operative procedures, 
so have, therefore, hr^ — -‘ ” ' to make a his¬ 
tologic study of the ■ ■ ^ ' ese pelvic tume¬ 

factions. A thoughtful review, how'ever, of the condi¬ 
tions existent in the pelvis after an operation enables 
one to arrive at a very clear conception of the method 
of formation of these mechanical entities. Let us sup¬ 
pose we have operated on a patient whose pelvis is the 
seat of a bilateral pyosalpinx with adhesions. We have 
performed a bilateral salpingo-oiiphorectomy, after hav¬ 
ing broken up the surrounding adhesions. We have 
covered up the raw surfaces with peritoneum as best 
we could, and closed up the abdominal wound. In the 
pelvis thus operated on there will exist the following 
local conditions: 

1. A break in the arterio-venous circle, caused by 
the ligation of the ovarian artery and vein, which de¬ 
mands the establishment of a collateral circulation, 

2. A deposit of embryologic connective tissue in and 
around the sites of surgical trauma. 

_ 3. An edematous, h3'perplastic condition of the pel¬ 
vic connective tissue as a result of long-continued asso¬ 
ciation with chronically inflamed viscera. 

4. Adhesions may tie the pelvic viscera together or 
to contiguous abdominal viscera. 


A careful review of these statements gives us grouiKl 
for a logical hypothesis concerning the pathologj' oi 
the postoperative mechanical tumefactions under con¬ 
sideration the so-called exudates. The first two fac¬ 
tors supply the cause; the last two simply intensify the 
first. It is easy to appreciate how hj'perplasia of tin 
peUic connective tissue, by irritating pressure, an cl 
adhesions by more or less profound immobilization 
siionld both act directly in intensifjdng an alreadv dis- 
iiirbed venous circulation. Given, then, an inefficieni 
circulation, with the venous stasis, edema, etc., that fol 
lows, and the presence of a greater or less quantity oi 
embryonic connective tissue, and we have all the re- 
quisi es for the production of future pelvic indurations 
At about the time that, under ordinary conditions oi 
wound hcahng, the embryonic tissue w-ould be under¬ 
going absorption, tbe patient on w'hom we have oper¬ 


ated, wdio has been in the prone position for about 
throe weeks, the position most favorable to venous out¬ 
flow, suddenly assumes the upright position and in¬ 
creases her muscular aclivitj', w'hich excites arterial 
inflow' and impedes venous outflow. The venous stasis 
thus produced is very unfavorable to the absorption of 
the embryonic connective tissue found in and about the 
pelvic w'ound surfaces. So much so is this the case that 
often not only is the absorption of the embryonic tissue 
hindered by this local irritation, but an actual increase 
of new tissue is produced. It is my opinion that it is 
tlie accumulation of an excessive amount of embryonic 
connective tissue sub.«tance that forms our postoperative 
pelvic tumefactions and constitutes our so-called pelvic 
exudates. If this embryonic tissue is rich in fibers onr 
tumefactions appear as firm indurations; if, on the 
other hand, there is a scarcity of fibrous elements and 
an abundance of soft, young cells, w'e then get our less 
resistant, semi-fluctuating masses. As the pelvic cir¬ 
culation improves and gradual absorption of this em¬ 
bryonic tissue takes place, onr tumor disappears. If, 
on the other hand, no improvement in the circulatory 
condition is brought about, and no effort is made to 
encourage the absorption of this new' tissue, it becomes 
a more or less permanent structure in the pelvis, and, 
in time, will gradually change from the embryonic tj'pe 
to the adult connective tissue tj'pe, until, eventually, 
as has been demonstrated to me more than once, a hard, 
fibrous mass, formed, at least in part, of adult fibrous 
tissue, will occupy the site of the original pelvic indura¬ 
tion, and may, perchance, give rise to a complex symp¬ 
tomatology quite as distressing, if not as serious, as the 
original condition for which we operated. 

Careful observation leads me to believe that these 
products of a disturbed circulation can often be pre¬ 
vented by a prolonged convalescence, the assumption of 
actinty very gradually, aided, when possible, with gen¬ 
eral hygienic and local depleting measures. The gen¬ 
eral prophj'lactic measures to he adopted are, of course, 
those whidi tend to improve the general circulation, 
such as light massage, alcohol and salt friction mbs, 
tepid sponge baths, etc. Local depletion, at this stage, 
consists in copious hot douches once or twice daily. 

Such postoperative care as Just outlined is, of course, 
impracticable in our hospital service, and can only be 
applied to a small percentage of our private patients, 
but it is a wise practice when it is carried out, and 
when it can not be carried out we must follow our pa¬ 
tients up and give each one whatever postoperative 
treatment, both local and general, the exigencies of her 
case demand and her circumstances and environment 
render pos-sible. 


en, some time alter operation, examination reveals 
the presence of a pelvic induration or tumefaction, we 
institute appropriate treatment and con¬ 
tinue this treatment until the so-called exudate under¬ 
goes absorption. Physical exercise must be kept within 
very reasonable hounds and all the excretory 

coSist S"’treatment will 
two mLt depleting measures. The 

two most useful are the copious hot douche and the de- 

p^eW tampon The douche may be used oSce, twice 
Ssf^'aml'T^ A’ 01^ the urgency of the 

TositioTlrS n “ the recumbent 

SThe amount 
tLr r ^ I, ™ 'touche should not be less 
hi^h the temperature should be as 

Hoh as the patient will permit—from 110 P, to 120*- 
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F. The tampon must consist of some light, fluffy and 
non-absorbable material—something that will not ball 
up into a hard, irritating mass. Fine Australian iamb’s 
wool makes the ideal material for tampons. The de¬ 
pleting medicament to be used on tlie tampon will dif¬ 
fer with individual preference. The menstruum must 
be one which encourages free exosmosis, to which may 
be added astringents, antiphlogistics, or antiseptics. 
The local application of electi’icity might, in some cases, 
be beneficial. Local pelvic massage, as suggested by 
Brandt, is very serviceable in tlie hands of some men 
and very harmful in the hands of others. The differ¬ 
ence is purely a matter of individual proficiency in its 
use. 

Incision and drainage of those pelvic masses tlirough 
the vault of the vagina naturally suggests itself. I 
have never found it necessary so far, although, in one 
case, T was tempted to do it. I was glad afterward 
that I refrained from surgical interference, as con¬ 
tinuance of depleting local treatments soon brought 
about complete resolution of the exceptionally large, 
semi-fluctuating tumor present in this particular case. 

In conclusion, I simifly vdsh to say that I am thor¬ 
oughly convinced that, as we study more intelligently 
and carefully the local postoperative conditions exist¬ 
ing in patients whose pelves have been the seat of acute 
or chronic inflammatoi^ disease, the more necessity 
we will find for intelligent postoperative treatment, and 
the more gratifying will be our remote operative results 
to both the patient and ourselves. 

DISCUSSION. 

Da. H. 0. PANTzEn, Iiulianapolis, challenged the paper for 
being at variance with the ordinary principles of pathology. 
The term used—pelvic exudates—implies an infection giving 
rise to pyosalpinx. This disease, he said, is practically always 
accompanied by temperature. Tlicsc cases can he ascribed more 
properly to postoperative hemorrhage. All the phenomena 
present can be explained on such hypothesis. Dr. Pantzer 
believes that had Dr. Wnkoficld done a posterior colpotomy he 
would have found, in addition to pus, the evidences of blood. 
These cases may become suppurative and develop tcmpcratxirc 
at any time after operation, even without infection. They arc 
to be grouped under the head of incomplete hemostasis or post¬ 
operative hemorrhage. 

Dr. C. 0. Tiiieniiaus, Milwaukee, Wis., said that there arc 
two reasons why wc do no longer hear so much of postopera¬ 
tive exudates. Tlie first reason is that surgeons have given up 
the use of silk ligatures within the abdomen. Five years ago 
Dr. Thienhaus called attention to the fact that- when sHk is 
used within the abdomen and the operative field is infected 
during the operation or becomes infected after opcr.ation, the 
silk ligatures also become infected and often form .a nucleus 
for later exudates, from which fecal and other fistulas .and 
other conditions may originate, the correction of which proves 
a troublesome and dangerous task even to the export surgeon. 
The other, reason is that surgeons now do more complete oper¬ 
ations. If, during an operation for pus tubes, a part of the 
tube is not excised and thereby a small area of infection is left, 
postoperative exudates may form. 

Db. D. H. Craio, Boston, reported a case which interested 
him greatly. About eighteen months before coming under his 
observation, at the Free Hospital, a woman had both tubes 
and ovaries removed. Sbe did not make a satisfactory rc- 
covery. Dr. Craig found a mass about tbe size of a lemon 
in the region of the broad ligament; it was easily palpable 
through the vagina. The patient also had an adherent retro¬ 
version and badly irritated, lacerated cervix. The cervix was 
repaired, and the mass was still palpable in the broad liga¬ 
ment The abdomen was then opened and tbe adherent uterus 
loosened and suspended. Tbe most diligent search Bailed to 
reveal any tumor in the broad ligament. The patient was 
discharged from the hospital at the end of four weeks. Two 


weeks afterward she reported at Dr. Craig’s clinic with the 
mass ns plainly palpable as ever. He called in several 
other men, and they all felt the tumor. She returned a week 
later, and not one of five men could find the mass. At the 
end of another week she reported again with the mass as mani¬ 
fest as at her first visit. The question is, what was the mass? 
Dr. Craig believes tliat it was a broad ligament vari.x, and that 
the lithotomy position maintained during the first opera¬ 
tion, superseded by the Trendelenburg posture had drained 
the varix so that it disappeared. If this was a postoperative 
c.xudnte. Dr; Craig would like to know what to do. 

Dr. J. Biddle Goffe, New York, stated that his attention 
has been directed to this line of treatment in his work for 
the relief of sterility. In these cases a very slight cobweb 
adhesion may be the cause of the most persistent sterility. 
In operating in cases in which he did not find it necessary to 
remove any tissue, and contented himself with bre.aking up 
adliesions and setting the organs free to perform their func¬ 
tions, it occurred to iiim that it might be wise to promptly 
begin postoperative treatment, and by doing so he lias been 
able to attain some excellent re.sults. He referred to the de¬ 
pleting effect of tampon treatment and hot-water douches, 
and advised against waiting until the c.xudate can he felt 
before beginning that treatment. If the douches and tampon 
are used too early, liotvever, the normal healing process is 
prevented; tlieroforo, he waits until the twelfth day, or even 
the fifteenth, before instituting this treatment. The etiology 
of these postoperative adhesions is more or less obscure. In 
most cases there is infection, altbongh not of a virulent char- 
neter, and Nature as a matter of protection throws out a cer¬ 
tain amount of plastic exudate. Tliis, ns a rule, does not de¬ 
velop into an abscess. Postoperative treatment will assist ma¬ 
terially, not only in preventing the exudation from forming, 
but also in hastening its absorption after it has occurred. 
It is important to follow up patients and to e.vamine them 
carefully after operative procedures in the pelvis. In the last 
few years it has become a growing ambition to get patients 
up too early. Eccently, before the New York Obstetric Soci¬ 
ety, a physician said that he allowed his laparotomy patients 
to get up ns soon ns they wanted to, some being on their feet 
the day following the operation. This is going to an unfortu¬ 
nate extreme. In order to get the best results, it is necessary 
to keep patients quiet longer, and when there 1ms been ex¬ 
tensive infiammatory exudate preceding operation, one may 
expect more or less recurrence of it after operation. Hence 
it is well to give postoperative treatment before discharging 
the patient. 

Dn. C. S. Bacon, Chicago, tliinks that tliere are several 
causes for this condition. It is sometimes due to hemorrhage; 
sometimes to sepsis; sometimes, possibly, to varix, and it may 
be the result of a non-virulcnt infection. Even a gonorrheal 
infection, at a late stage, docs not necessarily produce much 
lompornturc, and thus it might bo overlooked entirely. In¬ 
fection from the intestinal tract might account for some of 
these cases. Dr. Bacon feels quite certain that some of these 
e.xudatcs are of infectious origin. . The same condition of af¬ 
fairs is seen in a mild breast infection, with a beginning ab¬ 
scess, but it almost always disappears if treated properly by 
absolute rest, with support of the breast and tlic application 
of cold or heat. Tliis is tbe reason for tlie good cfi’ccts of the 
treatment in the cases reported, and it also emphasizes the 
point made by Dr. GolTc that tliero is great danger in getting 
patients up too early after operations, and in not getting 
tliem up in the proper way. The postoperative trc.atment 
should be like the management of the puerpcriuni. It is not 
necessary to have the patient in bed for a week or two and 
then have her get up for a wiiolc day. When she begins to 
get up, let her do so cnrefully and gradually. When the post¬ 
operative management of a case is carried ojit like the man¬ 
agement of the puerperiiim, fewer of these conditions will 
occur. 

Dr. J. H. Oarstens, Detroit, thinks the percentage of these 
cases depends on the surgeon. If he is a broad, all-around 
man, be will have only about 4 or 5 per cent. The trouble 
is that surgeons are all specialists; they arc not broad enough 
to see everything. Some surgeons liave too poor a technic. 
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-EUw make mistakes, too. Dv. Gavstens has Seen men tie oft a 
tube containing pus, and the patient has a postoperative 
date The way to do is to cut the tube m a V-sliaped way 
and then bring the ends of the V together and cover it all over 
with peritoneum. Then, as a ruie, there will not be any adhe¬ 
sions. To dig through the intestines-and try to break up aa- 
hesioms is bad. If it is in a pus case. Dr. Carstens advised 
takin" a littJe rubber tube witli a cross piece, putting it in the 
cul-de^sac and draining through the vagina,. In the place ot 
peritoneum one can use Cargile membrane. Dr. Carstens has 
most trouble in eases in which he docs conservative operations; 
those in which he leaves half a tube or an ovary, or in which 
he does ah abdominal or vaginal hj'stercctomy and leaves one 
ovary. Another thing at fault is the after-treatment of these 
patients. They do not get enough to drink. One can not get 
absorption and elimination from solid tissues. Tiiese patients 
need licpids, and must be flushed out. The eliminating organa 
must be opened up. Every patient should receive two or three 
quarts of saline solution by rectum or under the breast im¬ 
mediately after the operation. They must have plenty of water, 
at least three quarts a day, one-half pint or a pint at a time, 
if the stomach is all right. Then, if there is a little e.vndate. 
Dr. Carstens uses a mercurial. He coniinences with protoio- 
did of mercury, one-eighth of a grain every three hours, until 
he has given about thirty doses. That acts as an alterative 
and absorbent and opens up the lymph channels, and the pa¬ 
tients get along better. They have comparatively few com¬ 
plications, 

Dn, Erawk T. Andrews, Chicago, agreed with Dr. Cai'stens 
that infection often comes from the cut extremity of the tube, 
hut his method of prevention has been more radical than Dr, 
Carstens’. He removes the whole tube, even into the horn of 
the uterus, and then closes the wound with a web stitch, often 
not ligating the uterine and ovarian arteries, simply running 
a stitch along the top of the broad ligaments. That, however, 
depends entirely on the individual ca^e. 

Da. H. C. Cao^vELL, Kansas City, said that the worst se¬ 
quel® and the most important are those that follow these 
operations. If it were not for the kindness of Nature in ab¬ 
sorbing adhesions, surgeons could not enter tbe abdominal 
cavity. However careful the procedure, the endometrium is 
mote or less disturbed and sequel® result. Dr. Crowell be¬ 
lieves that the age of the silk suture has passed, but stated 
that catgut is a source of trouble if not c.arefully prepared. 
The knot in the suture gives rise to an exudate which may end 
in an abscess. He believes that a shorter-lived catgut may be 
used safely, because tlie ligation of vessels requires a very 
short time for perfect occlusion. Tlte technic is the most im¬ 
portant point. Dr, Crowell thinks that patients ought to get 
up early, as fluids gravitate toward the pelvis if the patient 
i.s in the erect position. He advised getting the patient up on 
the second or tl)ird d.ay and encouraging eireufation by putting 
her on her feet and allowing her to walk, Exudates are then 
ahsorhed. He has alloired hysterectowy patients to get up on 
the second day and always inside of a week. He is satisfied 
that these patients do better than they would if kept in the 
rceuinhcnh position for a long time. 

Dr. W. F. Wakefield said that the class ot cases Dr. Pant- 
r.cr spoke about are ruled out of the discussion. Tlie paper 
expressly excludes them. ^ These are meciianicai conditions that 
are pr.aetically never found wiiile the patient is in bed, and Dr. 
M’akcficld has examined these patients carefully for the last 
tno or three years. It is after the patients get up that these 
conditions arc found, and even then they depend on how slow 
comaicsccnee has been. If very slow, exudates ate rarely 
ionnd at all; if r.apid, in from two to eight weeks after the 
pa icn begins to walk, one finds those tumefactions. Dr. 
Craig s case illustrates exactly the class of cases referred to. 
Dr. W akcficld said that he could have mentioned from fifteen 
«ynccologfets im-e not been looking 
for these indimahons and, therefore, they have not found them 
' , ” *1® >cj haie been present. These tumors are pure 

nreDarTf mechanism is he is not 

nnlr nothing to do ivith it. He has 

uicr found sepsis m .any c.ase. An ewharnassed circulation 
IV probably the largc.st factor, and this circiikitorv /rritatiou 


the condition in all 


acting on the new tissue accounta for 
likelihood. He has never cut into one of these tumors, and. he 
believes that if he had ho would not have found anything. 
Nevertheless, unless the absorption of this mechanical mass is 
brought about, the patients will suffer from_ iU-dcfined pelvic 
irritation, almost as troublesome as the original condition for 
which they were operated on. Dr. Wakefield explained that be 
used the term e-xudatc because it is the term used in the litera¬ 
ture. It refers to any tumefaction about the field of opera¬ 
tion. He thinks it is a misnomer. Throughout his paper he 
speaks chiefly of the so-called exudates and calls them 
mechanical tumefactions. He docs not believe that they are 
real exudates. The percentage of their occurrence depend.? 
not so much on the technic of the operator ns on other things. 
He removes tubes just as Dr. Carstens does. When he men¬ 
tioned GO per cent, he did not mean that there was a definite 
tumor in that percentage of cases, but that on examining these 
women in from six to eight weeks after operation be has found 
in CO per cent, cither a thickening of the hroad ligarnent or a 
distinct tumefaction. He does not believe in letting patients 
get up early. In carrying on a scries of experiments on pa¬ 
tients he found that these tumefactions are almost invariably 
produced in patients wbo get up early. Tlie longer the pa¬ 
tient can be kept in bed and the more protracted the convales¬ 
cence the less likelihood there is for the formation of tiiese 
tumefactions. 


HEBNIA OF THE TUBE WITHOUT THE 
OVAEA'.'^ 

IHIANK T. ANDREWS, JlX.D. 
curcACo. 

I wish to report four cases oi hernia of the' tube 
without the ovary, one furaished 'by Dr. James H. 
Haherlin, Pawtucket, E. I., and another by Hr. H. H. 
Judd, Chicago, the third and fourth being from my own 
practice. 

I have made an exhavistive search for recorded cases 
of hernia of the feinaJe peJvic organs and find S63 cases 
sufliciently well reported io be of value. These cases, 
with iny own, may be tabulated thus; 

Cases. 

Iternla ot tube wltkont ovary........ 4G 

Hernia of ovary anO tube...SO 

Hernia of ovary without tube {of tube not mentioned) 107 

Hernia ot non-Btavid uterus.. 43 

Hernia of pregnant utei-us.. SO 

Total ., 

Early in the second century, Soranus of Ephesus de¬ 
scribed the first case of hernia of the ovary. Ho further 
observation was made until 1716, when Louis Leger cle 
Gouey of Eouen w'rote an article citing a case of intra- 
herniaJ tubal pregnancy. 

The literature of tubal hernia is practically the same 
as that of ovarian liernia, hut in 1S93 Lefars^ published 
an article on hernia of the Fallopian tube without tlie 
ovary; and in 1901 Dr. Paul F. Morf^^ published a very 
complete work on the same subject, reporting 24 cases, 
indudiug liis own. 

nEPORTS OP POTJR CASES. 

I uish to record here the following eases’ 

Case 1 {Reported to me by Dr. H. H. Judd) .-Patient, a 
Ewcdisb widow, 56 years of age, and admitted to Cook Conn tv 
Hospital May 12, IfiOS. First noticed small tumor in left groin 

niontbs pregnant. Tumor was easily reduced, and gave no 
trouble until one and onc-half years ago, wlie^ it afain np 
P a ed and reduc tion was impossible. Physician was called 

^1'® Section on ObstctrlcE and Diseases of Women ot 
Association, at the PItt;.sixm‘'in™arscl 


" aufi February, 1S03. 

— Annals of Surgery, 100}. 
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who obtained, reduction. Tliis attack was accompanied by 
considerable pain at site of tumor, restlessness, irritability 
and vomiting. Had similar attacks one year ago, also three 
months ago. Present attack is accompanied by more pain 
than before, and patient had vomited several times on day 
of admittance. 

Examination showed small irreducible tumor in left in¬ 
guinal region, firm in consistency, except at distal extremity, 
wliere ■ it was tympanitic. Tumor gave slight impulse on 
hard coughing and was somewhat tender. 

Operation performed by l)r. Kahike. Incision over tumor, 
sac 0 ])ened. and dissected loose. Sac contained portion of 
ileum, which was vei’y dark colored, a portion of broad liag- 
ment and a loop of Fallopian tube while ovary was situated 
within abdominal cavity, but firmly pressed against fcmoml 
ring .and neck of sac. Tube and ovary replaced, s.ac excised 
and wound closed with catgut. Chart of temperature, etc., 
was as follows: 

Pulse. Temp. Ilcap. 


On admittance. 100 08 .'iO 

After operation . 108 101 ao 

Third day . 84 OS.8 24 


Patient made uneventful recovery and was discharged June 
13, 1005. 

Case 2 (Reported to me by Dr. J. II. Ilaborlin).—Mrs. R. N., 
45, wliite. United States. 

Family IJistory .—Father died at 5S years of pulmonary tu¬ 
berculosis after four years’ illness. Brother, fliird horn, died 
at 23 of pulmonary tuberculosis, two ycar.s’ illness. Brother, 
second born, died at 35 years of Landry’s paralysis. Brother, 
fifth born, died at 39 years of chronic nephritis and hepatitis 
(alcoliolic etiology). Mother living and well at 70 years, ex¬ 
cepting slight edema of legs and periodic subacute rheumatic 
attacks. Yields readily to treatment. Brother, 50 years, in 
good health. No one beside the patient ever had a hernia. 

Previous flfstorj/.—Patient was a full term child, born in 
normal labor. Never sick in infancy. Breast fed until late 
in infancy. Had measles and pneumonia in early childhood. 
Otherwise well. Jumped from a high wall at 7 years of age 
and received hernia in the left groin. Twelve years ago, 
while lifting heavy weight, received hernia in right groin. 
Was treated by Dr. 0. Edwards, Boston. He injected a solu¬ 
tion that c.aused intense inllammation, with consequent great 
suffering. After a week, the symptoms of inflammation sub¬ 
sided and patient was discharged cured. The left hernia 
never recurred, but the patient thought she felt the right 
hernia recurring and dropping lower down. The doctor, 
when again consulted, however, insisted that the hernia was 
cured and refused further procedures. Every since this time, 
patient has had a hernia in the right groin. 

Personal History. —Patient uses alcohol moderately. Has 
worked in a department store as clerk since husband’s death 
(fifteen years ago) until about two years ago. Appetite good. 
Bowels slightly constipated Sleeps well. Disposition cheerful. 
IRenses appeared at 10 ye.ars; were then regular, flowed six 
to seven daj'S without pain until 19 years of age. Then pa¬ 
tient suffered pain during the flow. Married at 20 years. 
Had child at 21 years and at 25 years. Labor normal. Never 
inisc.arried. Has had leucorrhea ever since marriage almost 
constantly, but amount and character has varied. Some¬ 
times discharge was thick, fvhite and tenacious, sometimes it 
was thin and white or yellow. Widow for fifteen years. 

Present Illness .—I was called to see the patient May 14, 
1905, at 8:30 p. m. Found her seated in a rocking chair, 
tearful and evidently suffering great pain. (Patient usually 
a stoic.) Hernia has been down four days and patient is 
unable to reduce it. Usually she can reduce it at its rvorst 
stao-e by lying on the floor and putting feet on the bed .and 
then gently maniplating the tumor. Patient has not mens¬ 
truated for six weeks. Never before has this latter occurred 
e.vcept in pregnancy. 

Examination.—Firm rounded tumor as large as gr.ape fruit. 
Patient placed in dorsal decubitus with feet raised, and 1 
nianipulated the hernia to obtain reduction. Manipulation 
caused great pain if done at all but gently Tumor ^.adualiy 
reduced to size of small lemon, when further reduction was 

''“c^Sisl-Ked‘'out tuberculous femoral glands, hernia 
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of^ tube and ovary and enterocele in favor of incarcerafed 
epiplocele (inguinal). 

Operation .—This was advised as only resort. Patient con¬ 
sented. Patient was removed to St. Joseph’s Hospital, Prov¬ 
idence, R. I. Dr. William L. Harris of the surgical staff 
agreed that it was epiplocele, but thought it femov.al and 
strangulated. In discussion, he did not insist on the latter 
condition, however. Operation was by Dr. Harris. Incision 
parallel to Poupart’s ligament. Sac exposed and seen to 
contain a light yellow-colored serum. Tumor as large as small 
lemon, ns before mentioned. Tumor punctured .and serum 
allowed to escape. Sac (peritoneal) incised and the cyst 
wall seen to be connected to one of the fimbria; of the tube, 
all of which were in the wound. Fimbriated end of the tube 
amputated. Hernia was femoral. 

I’ostopcrativc History. —^Idc.al patient; ideal result. Left 
the hospital fifteen day.s after operation. Was obliged to use 
napkins every day in the hospital for slight saneous dis¬ 
charge. Pain in wound week after operation disappeared in 
tiirce days. Sfenscs appeared two weeks after return home; 
lasted scarcely five days, w'ith decidedly less pain .and dis¬ 
comfort than usual. 

Case 3 (author’s).—^March 24, 1904, I operated for Dr. 
Childs of Rosclnnd, 111., on Mrs, K. (multipara, aged 32, 
married eleven 3 'cars), for diseased appendages. There was 
a hislorj' of gonorrheal infection three j'cars previous, followed 
bj' salpingitis. A right inguinal hernia, caused by c.arrying 
j)ails of w.ater, had existed for sixteen j’cars. Oper.auon dis¬ 
closed the usual condition of adhesion on both sides, e.vcept 
that the right tube led in a straight line to the hernia. About 
one-half the tube was adherent, together with omentum in 
the hernial sac. The internal inguinal ring was patulous, a 
loop of bowel evidentl,v slipping in and out of the sac readily. 
I removed the appendages and repaired the hernia. The pa¬ 
tient made a normal recovery. 

Case 4 (author’s).—Mrs. W., aged 23; admitted to Slercy 
Hospital April 30, 1905. Married one and one-half j’ears. 
Had a child born March 2, 1905. 

Previous History .—No tuberculosis in family. Had as dis 
eases of childhood measles, whooping cough and scarlet fever. 
Suffered occasionally from pain in .abdomen and diarrhea. 
Periods began at ago 13, and were regular eveiy four weeks. 
Flow profuse and not ver;’ p.ainful. Never had any weakness 
or pain in the right gi’oin nor know of any tumor or hernia. 
After birth of n child, hlarch 2, 1905, she evidently suffered 
from infection, giving a history of irregular chills, alternating 
with high fever. At first there was considerable vomiting. 

Since then there has been great pain and tenderness in the 

right inguinal region, with the gradual development of gre.at 
swelling. 

Examination. —^Tcmper.ature 101 to 103; pulse 100 to 140. 
The abdominal w’nll on the right side was swollen and edema¬ 
tous, the swelling extending upward to the ribs and downward 
on to the anterior surface of the thigh. Digital examination 
revealed a mass involving the right appendages, but nearly 

filling the pelvis. The outlines of ovary, tube or uterus 

could not be distinguished. 

Diagnosis. —^Pelvic abscess due to rupture of right pyosai- 
pinx with adhesions to anterior abdominal wall. 

Operation. —I was assisted in the* operation by Drs. Barnes 
and Norris. Ethel was given by Dr, hlitchell. Usual prepa¬ 
ration. Tiendelcnburg position. Incision 4 inches long m 
median line. Pelvic org.ans on right side were matted to¬ 
gether .and covered by adherent omentum and intestine. 
After separating the omentum and bowel from the mass, the 
uterus could be seen drawn to the right. Laparotomy sponges 
were inserted to wall of the field of operation. On separating 
some uterine adhesions with the finger and drawing the uterus 
to the left, it was discovered that the right tube and round 
lio-ament had been severed at the uterine horn. On introduc¬ 
ing a retractor to lift the abdominal wall, pus could be seen 
escaping from the internal inguinal ring into the peritonea! 
cavity. The parts w'cre cleansed of pus, and the finger in¬ 
serted through the ring into the c.avity of the abscess. An 
incision was made through the skin into the hernial abscess 
and a gauze drain inserted. A gauze drain was also used m 
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the median incision and tlie remainder of tlio wound closed by 
silk-worm gut, interrupted sutures. Tlie patient made an un¬ 
interrupted recovery and left the hospital Slay 30. 

The following cases I have gleaned from the world’s 
literature: 

Annar :’Age 70, postmortem examination revealed hernia of tho 
Fallopian tube. Tube had passed through femoral ring and lay 
In front of the pectineus muscle, between the adductors and the 
femoral vessels. 

BBEAUDd Age 40, aequli-ed crural hernia of tho right tube; Irre¬ 
ducible. Exploratory puncture evacuated clear fluid; patient showed 
symptoms of a phlegmon and death occurred seven days after evac¬ 
uation. At autopsy, a seropurnlent peritonitis was found. The neck 
of the sac passed through the crural ring, and within it the 
Fallopian tube, somewhat enlarged. No other viscera were found 
In hernial sac. 

Boudin Age 50, acquired crural hernia: Irreducible. Operation, 
sac was found to contain the Fallopian tube alone, strangulated 
by neck of sac. Eecovery. 

BaUNNun: Case 1.—Age 08, Irreducible; acquired crural hernia. 
Operation; the sac being opened, clear fluid escaped, disclosing 
swollen and edematous extremity of right Fallopian tube; the tube 
was reduced; a lipoma situated In upper portion of sac was iso¬ 
lated and extirpated. Recovery. 

Case 2®.—Age 38, acquired inguinal hernia; Irreducible. Opera¬ 
tion ; clear fluid tinged with red escaped from sac after incision. 
Right Fallopian tube was contained in sac. By making traction 
on tube, the ovary was dragged forward, but was found to be 
perfectly healthy. Tube was reduced and the sac ligated and re¬ 
sected. Recovery. 

Chiene While dissecting the body of a woman, aged 73, found 
an obturator hernia; the sac contained two-thirds of the Fallopian 
tube and two Inches of the Ileum. The bowel was gangrenous and 
had given away. On the opposite side were two obturator herniie 
an anterior sac formed of parietal peritoneum and the posterior 
sac containing the outer half of the Fallopian tube. A year pre¬ 
vious she had been successfully operated on for strangulated fe- 
moral hernia^ 

Demodlin:* Operated in a case of hernia of the tube, where 
view adherence to the sac; traction brought the ovary to 

DEAVEn, J. B. :® Strangulation of the fimbriated extremity of a 
hertda ^ thought to be a femoral 

Dolbeau Tumor lu Inguinal region presenting signs of an 
dent^^ canal. Incision pus escaped. Peritonitis and 

Autopsy showed pus collection surrounded bv hernia 

FalloplSn tobe!" In'^cTsIon oocyst'r“ivcaTe'a 

fifth month of pregnancy, acquired Inguinal 
hernia. Exploratory puncture caused escape of yellXlshflumnn 

cover°y“ tube?%ga/was reduced nt 

F’ acquired left strangulated hernia Onera 

FEnn-« rmm ^ ^ abdomen. Recovery. 

P e=‘was“rerver^'‘" 

tube Irreducible nnav Inguinal hernia of the left 

adherent tubl^/ the^lattej'opened. Contained 
was separated from surrounding mS'nn/® as possible; sac 
stumps replaced. Recovery ^ ® ^ ^ sutures and 

for hernia on same sMe N? ft L® Sr “ ahlld 

last operation. o™ay could be found in 

toS?f sac' contaln“e’d“swoM*^ Sd'“dnaTed“Fair^5'®““^ 

de Gouei" {of Rouen In ivnni . 

right groin; when sac wms opened^ ^acnlal sac of 

original, this Is seen to be evirtonH^ escaped. (On reading 
another bA-ig a live fetu«? fi fnr.?iIo ^ hernia of tube.) Inside 
moved, tying the cord.' Vlflcenta found; latter was re- 

strangulation. ^Operation” s^ekernla of the right tube; 
Fallopian tube ; tube tos’ eSised wUh 

places. A portion of the wnl nf ■ It was gangrenous In 

berniated through the Interml ''“’•“ary bladder also became 

sac. Recovery. 'oteinal ring in company with the hernial 
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Bull, do la Soc. Anat. de Bar 1840 n laa 
L Experience, lS3n n oi(> ' p. 143. 

Lyon Medical, iSQo', v'oh xcl n oqi 

lnSalB%f®S%“er^' \fo4’ 1®VP' ^03. 

1554. pi 7i^’ 

Science and Art 5*^Surcerv romande, 1878, p. 115. 
Rev. mens, de Med et LT'lT® ' i oV ™**^*aa. P- 1297. 

mern^aL’"^?,- 1900, vo^xxlirkm'b. 

Bcrlchtc dcr mod!'G^esM'?s'chS^“’u¥^'’ 

Rerue de Chlrurgle, 1803, vol. illl, p. 13 . 


Lentz;'” Age 52, acquired crural hernia of the left Fallopian 
tube; dropsy of the hernial sac. On dissection, bloody fluid was 
evacuated. The Fallopian tube was ligated and excised with the 
sac. Recovery. 

jAiAfiuiEi!Age 19 months; since tho age of 0 months right 
Inguinal hernia. Operation; sac. formed by the canal of Nuck con¬ 
tained a knuckle of the right Fallopian tube. Excision, followed 
by recovery, 

KonsjiiXEAge 3G ; left acquired Inguinal hernia ; Irreducible. 
Operation; after opening sac, large quantity of scropurulent fluid 
escaped. This disclosed a cystic Fallopian tube, the external half of 
the tube only occupying the sac. Recovery. 

SfAVDiiAge 47 ; acquired femoral hernia ; Irreducible. Opera¬ 
tion; after Incision, escape of hemorrhagic fluid, which disclosed 
knuckle of Fallopian tube In the femoral canal; the uterine half 
of the tube was converted Into n cyst; the strangulated portion of 
the tube consisted of n.Ioop, which had passed back Into the ab¬ 
dominal cavity after having passed out through crural ring. He 
extirpated the sac containing the tube; also removed the corre¬ 
sponding ovary. Recovery. 

MoBBEnAge 40 ; right Inguinal hernia, acquired. Herniotomy ; 
sac was found to contain a pyosalplnx. On account of collap.se 
operation was hastily ended. Recovery with a formation of a 
fistula. 

MoBP;’* Age 24; left congenital Inguinal hernia of the Fallopian 
tube; irreducible. Operation; sac was removed with Its contents, 
together with left ovary; sac contained omentum. Into which mass 
the tube was traced. Its fimbriated extremity being completely sur¬ 
rounded by omental tissue; from it the Infundlbulo-pelvic ligament 
could be traced; passing out of sac. Recovery. 

Mobton and Butbee : Case 1.—Age 4C; acquired right Inguinal 
hernia; Irreducible. Operation; sac was found to contain right 
Fallopian tube and Its fimbriated extremity. Rcdnced sac ligatured 
and cut away. Recovery. 

Case 2.=''—^Age not known; strangulated right femoral her¬ 
nia. Herniotomy; sac contained gangrenous omentum and gan¬ 
grenous ruptured bowel and end of right Fallopian tube, which 
was gangrenous to the extent of half an Inch. The patient died 
from shock twelve hours later. Autopsy. 

Nebaton Child died twenty-four hours after birth; right in¬ 
guinal hernia containing Fallopian tube. 

PiCQUE AND PoiEiEEAge 78 ; acquired obturator hernia; stran¬ 
gulation ; death. Autopsy, sac formed by peritoneum contained a 
knuckle of intestine, an eplplocele and left tube with a part of its 
ligament. 

PoLBAED (Bllton) :*• Age 37; acquired strangulated femoral her¬ 
nia. Operation; sac contained clear fluid and the swollen fimbriated 
extremity of the left Fallopian tube, which was tightly nipped at 
the neck of the sac. The constriction was divided and the tube re¬ 
turned Into the abdomen. Recovery. 

Sabnebbe Age 19 days; congenital hernia on the right side; 
strangulated. Operation. Sac was opened and was found to contain 
the right Fallopian tube, red and swollen. Death. 

Schobbee ■.•“Age 20 days; congenital Inguinal hernia; convul¬ 
sions and death. Autopsy showed hernia of the right tube. It was 
red and swollen; the round ligament was a little shorter than that 
on the other side and the uterus slightly dlsplacea. 

OB Vauchee ;•' Age 23; probably congenital Inguinal hernia; 
Irreducible. Operation ; sac contained left Fallopian tube without 
ovary; sac and tube excised. Recovery. . 

Vogbb;” Age 38; acquired Inguinal hernia; Irreducible. Opera¬ 
tion; opening of the sac; escape of blood-stained fluid, disclosing 
rlgUt Fallopian tube In bottom of sac. The tube was returned Into 
abdominal cavity; the sac removed. Recovery. 

Voigt Age 36; acquired right Inguinal hernia; irreducible, 
bweliing ■ opened,” discharged a serous fetid pus, after which pa¬ 
tient s general condition Improved. The next day a small black 
gangreimns body was found in the dressings, which was recognized 
as the Fallopian tube. Recovery. 

''!* AP ^,3 ’ hernia on the right side; Irreduc- 

Ible Omental hernia on the left side, reducible. Operation. Right 
contained the fimbriated extremity of the Fallon- 

s? ssi. ssrSeX"' "• 

^-P’tca; crural hernia; Irreducible; anneared 

on' de Strasbourg, 1881 No 9 n ov 

I P 47. 

24. Annals of Surgery, 1001, vol. xxxill n oav 
2«>, Ivondon Lancet TTph ’i? loni ArP* 

26. Elements de -path chir ’ ^n', „ 

|0; Thfise^dV laiiriSSO, «• P- 1297. 

33. Hufeland ■, Jour dor - P- 130. 

35 S“cnn1"’ 180? vol“T““^‘- P- 139. 

III 1®v- 

3S. SchuUz:' nfsf te’ Paris, ^?‘s 9 ?’ P' '^2. 
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observed In inguinal region. Operation; Ibe hernia contained a 
loop of small Intestine and the Fallopian tube strangulated mod- 
erntcly. Reduction. Recovery. 

Walthbr (G. Th.) Age —; right Inguinal hernia. Operation; 
sac was found to contain a cystic dilated accessory. Fallopian 
tube (congenital malformation). 

Walthbr (G. Th.) Age —; right Inguinal hernia. Operation; 
displaced to the right. The right tube and corresponding tubo- 
ovarlan ligament extended Into right Inguinal ring. On left side, 
internal Inguinal ring was occluded by llmbrlated extremity of the 
left tube passing Into It. 

Case 2.*^ Age C months; congenital Inguinal hernia of the left 
tube found; postmortem the sac contained the tube only. The left 
ovary was situated In the Internal lilac fossa on the right side; 
tube and ovary occupied their normal position. Uterus was dis¬ 
placed to the left 

^Yi■CT^I Age 3S; strangulated right Inguinal hernia; when sac 
was opened congested Failoplan tube was found; pus and feces 
welled up from the abdominal cavity through the necii of the small 
loop of intestine was found gangrenous, ruptured; death six hours 
after operation. 

SUXtMAHV OP AEOYE CASES OP nEEXIA OF THE TOIIE WITHOUT HEUNIA 
OP THE* OVAHV. 

Inguinal .27 Obturator .2 

Femoral .14 Not stated . 3 


Tauep. 1.—Inguixae niiaxiA. 
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tn 

< 

Acquired or 
Congenital 

6 

Oporntiion. 

Result. 

Contents of Sac. 

Andrews, 1. . 

32 

A 

R 

Returned dur- 

R 

Tube. 





ing laparot- 







omy. 



Andrews, 2 . . 

23 

A 

R 

Excision . . . 

R 

Pyosnlpinx. 

Brunner. . . . 

SB 

A 

R 

Returned by 

U 

Tube and clear fluid 





operntion. 


tinged with red. 






D 






SCOPS. 


tube. 

Dupont .... 

38 

A 


Returned b y 

R 

Tube nnd clear fluiil. 





operation. 



Fi'r6. 

3 weeks 

C 


rostmortom.., 

. 

Tube. 

de Francisco.. 

32 

A 

L 

Returned h y 

R 

Tube. 





operation. 



doQoney., . . 

Young 


K 

RomovnI of 


Pregnant tube snr* 


Indy 



oxtrautorino 


rounded by clear 





fetus. 


fluid. 

Jalaguior.. . . 

19 mo... 

C 

U 

Excision . . . 

R 

Knuckle of tube in 







canal ot Nuck. 

.Kousmine. . . 

80 

A 

L 

Excision. . . . 

R 

Cystic dilated tube in 







soro purulent fluid. 

Lejars. 

39 

A 

R 

Excision, . . . 

R 

Tubonud pnrtol bind- 







dor blood-stained 







fluid. 

Milller. 

46 

A 

R 

Operation. . . 

R 

Pyo.snipinx. 

M orf. 

21 

C 

L 

Excision, . . . 

R 

Tube and omontuiii. 

Morton and 

41 

A 

R 

Uoturued b y 

R 

Tube. 

Butler. 




operation. 



Nelaton . . 

1 day.. 

C 

R 

Postmortem. , 


Tube. 

Salaclle. . . . 

19 day- 

C 

H 

Oporatiou , . 

b 

Tube, strangulated. 



c 

R 




Va'^sel. 

14 mo.. 

C 

Operation. . 

R 

Tube, stranguintod. 

cIq Vaucher.. . 

23 

c 

I, 

Excision . . 

R 

Tube. 

Vogel.. 

28 

A 

R 

Returned b y 

R 

Tube nnd bloody fluid. 

Voight. 

3G 

A 

u 

operation. 

y? 


Walderer.. . . 





7 

pus. 

Tube. 

Walter . . . , 

14 mo.. 

c 


Returned b y 

R 

Tube nnd inteslino. 

Walther. . . . 

1 

c 

R 

Operation. 
Operation. . . 


Cystic, dilntod, nccos- 

IViart, 1. . . . 

2 mo... 

c 

D 

Postmortem.. 


Fory tube. 

Tube alone in each 







hernia. 

Wiart 2. 

6 mo..,. 

c 

I, 

Postmortem . 


Tube, 

Wyeth. ..... 

ss 


K 

Excision . . . 

D 

Tube, gangrenous in- 







testiuo. Pus nnd 







feces walled up. 


ANALYSIS OP 

Acquired . 

Congenital . 

Not stated . 

Total . 


TABEE OP INGUINAL HEBNIA. 

-11 Right . 

-12 Left . 

. .. . 4 Double . 

— Not stated . 

. . . .27 

Total . 


15 

5 

1 

0 


Pound postmortem (all Infants) . 5 

Deaths after operation . 3 

Recoveries after operation.17 

Result not stated. 2 


Total . 27 

VISCERA contained .IN SAC. 

Tube and part of bladder. 1 

Tube and omentum . 1 

Tube and intestine . 2 

Tube alone . 23 


Total 


In eleven cases tbe sac contained fluid. 

•Clear fluid . 

Bloody fluid . 

Pus 

The ages range from birth to 46 years. 


Qo Pontrnihl f rhlr.. 1807. vo\. xxW, p. 771. 

40. BuU. de ia Soc Anat , July. 1898, vol. IxxUl, p. 53.. 
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Table 2,—Femoral Hernia. 



Age. 

o 5 

tZ ® 

a a 
c*o 

<* 

6 

rs 

Operation. 

c 

o 

« 

Contents of Sac. 

Andrews, 1. . 
(Judd's enso.) 


A 

L 

Returned by 
operation. 


Tube, strangulated; 
intestine and broad 
ligament. 

Tube, epiploon and 
serous fluid. 

Andrew.*), 2. . 
(Unborlin's 
cnsc.) 

43 

C 

R 

Excision.. . . 

R 

Aubry. 

70 

7 

7 

Postmortem. . 


Tnbo. 

Berard. 

43 

A 

R 

Puncture .,. . 

D 

lube nnd clear fluid 
found postmortem. 

Boudin. 

30 

A 


Operntion. . , 

R 

Tube, 

Brunner. . . . 

GS 

A 

R 

Returned b y 
operation. 


Tube, clear fluid and 
Q linoma. 

Denver. 

7 

7 

R 


Tube. 

Qoopoi. 

62 

A 

R 

Excision . . . 

R 

Tube and serous fluid. 

Lentz . 

52 

A 

L 

Excision . • . 

R 

Tube and bloody fluid. 

Mnydl. 

47 

A 


Excision . . . 

K 

Knuckle of tube and 
bloody fluid. 

Morton nnd 
Butler. 

1 

7 

R 

Excision. . . . 

D 

Tube, omentum and 
bowel gangrenous; 
intestine ruptured. 

pollard. 

37 

A 


Returned b y 
operation. 

R 

Tube nnd clear fluM. 
Tube. (On 1. side was 

Thomas. 

SG 

A 

R 

Returned b y 
operation. 


an omental hernia ) 

Trinci. 

47 

A 

R 

Excision... 

R 

Tube, strangulated. 


analysis op table op pemobal iiebnia. 

Acquired ..10 Right . 8 

Congenital . I IjCft . 3 

Not stated .3 Not stated . 3 

Total .14 Total .14 

Found postmorlcm . 1 

Death after operation . 2 

Recoveries ntlcr opernllon .10 

Not staled . 1 


Total . 14 

VISCERA CONTAINED IN SAC. 

Tube and part of bladder . 1 

Tube intestine nml part of broad ligament. 

Tube nnd omentum . 1 

Tube nnd epiploon . 1 

Tube alone .11 

Total . 14 

in Brunner’s case there was. beside the tube, a lipoma In the sac. 

In seven rases the sac contained fluid. 

Clear fluid . 4 

Bloody fluid . 2 

Fecal matter .1 

The ages range from 30 to 70 years. 


Table 3.— OnTi'UATOR Hernia. 


1 

1 

. i 

11 

sc 

Side. 

! 

Operation. 

's 

O 

p: 

Contents of .Sac. 

Cliiono .... 

1 

7 

D 

[Postmortem. . I 


Tube. 

Picquo nnd 
Poirier. 

7S j 

! A 

L 

iPostmortcm . 


Tube. 

1 


Table i.—K ind of Hernia Not Stated. 



6 

he 

Acquired or 
Congenital. 

Side. 

Operation. 

Result. 

Contents of Sac. 

Domoulin. . . 

7 

7 

7 

Operation. . . 

7 

Tube. 

Erichson . . . 

37 

A 


Returned b y 
operation. 

R 

Tube. 

Frank. 

21 

A 

D 

Excision . . . 

R 

Tube. 


As hernia of the Ifallopiaii tube, witliout the ovary, 
constitutes less than 10 per cent, of the recorded cases 
of hernia of the pelvic organs, it is evident that a de¬ 
scription of the anatomy and the etiologji may be best 
considered im a future paper dealing -with the greater 
subject. Pathologic conditions ivitliiin the tube may 
also be better discussed then. 

The diagnosis, before the opening of the sac, has not 
been made,, but, perhaps, in the case of a small painless 
hernia the tilting of the uterus toward the hernia might 
be sufficient evidence that the sac held only the tube. 

41. Annales de Gynec,, 1000, vol. 1111, p. 202. 

42. Annals of Surgery. 1804, vol. xlx, p. G. 
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- DISCUSSION. 

Dr T B Eastman, Iiidiaiinpolis, said tliak a woman -wns 
wfen'ed'to l.im with what had been diagnosed as a ab¬ 

scess on the right side. It l.ad been incised several times, but 
the disclwrge-continued. Dr. Eastman made a free lucision 
and after a r.ather difficult dissection be came on a badly in- 
fla-med appendix vfbicb vjas open at the end and disobarging 
pus. Of course this was responsible for the patient s coadittoo. 
Dr. Eastman removed the appendi.x and the pfttient made a 
good recovery. 

Dr a Gonnspoim, Ciiicago, stated that a number of years 
a<^o a woman of at least GO years of age came under his care 
US a hospital patient. She had always been fairly healthy, 
and slie Iiad a femoral hernia of small dimensions that had 
not given her much trouble. It became irreducible, however, 
and occasioned more or less pain, and she liad^ had somctbiiig 
of a convulsion, as her illiterate relatives described it. Exam 
ination showed a small tumor in the region of the left femoral 
ring, corresponding to a femoral hernia, that was not reducD 
ble^y ordinary taxis. On opening the sac the ovary became 
apparent; it was adherent, with a small amount of omentum. 
The operation presented no difficulty and the patient made a 
good recovery. 


SOME COMPLICATIONS OP PHEONANCY. 
TEBATED SURGICALLY/* 

ERANCIS D. DONOGHUE, M.D. 

BOSTON. 

Witliin. eouiparatively few j-ears, our knowiotlge of 
appendicitis and neoplasms, complicating pregnancy, 
has been considerably increased. 

As a rule, the surgeon has been called to treat these 
condiiionsj and therefore they have been studied more 
from the standpoint of the influence of such operations 
on pregnancy than of pregnancy on conditions which 
otherwise might be considered operative. 

In this country continuous observation of a woman 
during pregnancy is almost unlcnown. 

The number of complicated cases, therefore, which 
have been observed by any one individual has been lim- 
ited. It is true that in some well-to-do families observa¬ 
tion is practiced; but as the importance of this observa¬ 
tion is recognized, the occasions for it decrease. 

Most obstetrical cases are in charge of general practi¬ 
tioners, and this condition will, undoubtedly, continue. 
The combination of a slcilled obstetrician and surgeon 
is not a common one, and while the obstetrician may be 
jnost skillful in all that pertains to diagnosis of posi¬ 
tion (ind^ in the performance of obstetrical operations, 
the men in charge of tliese cases still turn to the surgeon 
when other operative complications are present. 

Surgical interference has also been encouraged by the 
attitude ot obstetricians toward "operative delivery'^ in 
cases which ma 5 ^ be called, from the surgical standpoint, 
uncomplicated. This is on tlie increase, especial!}' in 
large cities,^ and, undoubtedly, tends to encourage sur¬ 
gical intervention in a growing list of obstetrical condi¬ 
tions. The practitioner, wlio has seen the development 
of surgical trusts” under the name of “liospitals,” 
besuates when be considers what his financial end is to 
if be further countenances the fallacious idea that 
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patients can not be successfully treated at home. 

On the other hand, the desire for personal coneidera- 
tiQU and to remain at home, if possible, is still strong 
nmrmo- iUnc., contracted “the hospital 
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With the largo number of coinpelent operators who 
desire only fair remuneration for services rendered it 
rests with the general practitioner whether or not he 
will lose the best part of his practice among the great 
middle class as he has lost it among what may be con¬ 
sidered the opulent poor and the economically inclined 

opulent. . , X A 

The care of the pregnant woman is fay far our most 
important duty, and any improvement in treatment or 
in the care which tends to lessen her dangers during 
this trying period is of utmost importance. 

The value of recognizing deviations from the normal 
early in tlio conduct of these cases can not be overesti¬ 
mated; acting with conservative promptness in the 
presence of dangerous complications will save many 
lives, both fetal and maternal. 

Surgical interference is more important in certain 
conditions in the pregnant than in the non-pregnant. 

It has long been an accepted fact that hash maternal 
temperatures are dangerous to intrauterine life, and 
that when the temperature runs over 104 F. for a con¬ 
tinued period of time, no matter from what cause, it is 
invariably fatal to tlie child in xitero} 

Suppurative conditions with much lower tempera¬ 
ture are dangerous, especially if tlie process is active in 
close relation to the uterus. 

The study by Straviskiadis of tweniy-four cases, in¬ 
cluding pneumonia, typhoid fever, pyemia; etc., in 
which macroscopic, microscopic and hacteriologic ex¬ 
aminations were made, is a distinct addition to onr 
lomwledge of this subject. His conclusions are: 1. 
An acute endometritis which is often hemorrhagic is of 
frequent occurrence in acute, infectious disease. 2. 
This inflammation is caused by the specific bacteria that 
caused the- disease or a complication. 3'. Particularly 
favorable conditions are present during pregnancy and 
the puerperium for the increase of the bacteria which 
reach the uterus through the blood current. 4. Abor¬ 
tion or premature labor is frequently due to endome¬ 
tritis of hematogenous origin.® 

The intimate relation existing between the appen¬ 
dicular lymphatics and those of the broad ligament is 
of importance in determining the influence of septic 
conditions of the appendix on pregnancy;^ but the 
hematogenous channel, in view of the fact that there is 
increasing eridence that septic emboli may cause dis¬ 
turbances in the gastrointestinal mucous membrane and 
elsewhere seems the most probable route of endometrial 
infection.® 

appendicitis. 

Appendicitis frequently complicates pregnancy. The 
condirion of obstinate and continued constipation which 
is so frequent during pregnancy must be looked on as a 
predisposing cause. Add to this increasing de-viation 
tram the usual physiologic condition of the pelvic organs 

"" 45, the mechani¬ 

cal disturbances and congestion resulting from the rap- 

increases that 

doubles are not more common. In many eases an ab- 
solute diagnosis has not been made, because of the mild¬ 
ness or the s-^TUptoms. 

In the diagnosis of appendicitis during pregnancy • 
the usual siOTs may be obscured. Vomiting is often 

mecl at the diapbra.gmatic att achments, -while accelera- 
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tion of the pulse and elevation of the temperature are 
exceptional.® 

Incessant vomiting may he due to uremia, and ab¬ 
dominal pain with vomiting has been seen “preceding 
uremic convulsions of puerperal nephritis.”^ 

The importance of leueocjdosis, if found, associated 
with localizing pain, during the first six or seven 
months of pregnancy, is considerable in making a 
diagnosis. Its value as far as indicating need of opera¬ 
tion is apt to be overrated. “At the same time, leuco¬ 
cyte counts are valuable, and a rising count is of more 
importance than the absolute number.”® 

A constant, high leucocytosis (20,000 to 30,000) in 
appendicitis always points to the existence of a puru¬ 
lent process, providing there are no other complications 
to which the leucocytosis may be attributed. “In diffuse 
peritonitis the leucocyte count loses its certainty.”® 

Taken by itself, it is apt to be misleading, but taken 
in connection with other signs, it may be of great value 
in doubtful cases. 

There is but one point in the diagnosis which I wish 
to emphasize: If there is cessation of pain -svithout 
amelioration of local signs, operation is indicated at 
once. 

The relief of tension brought about by perforation 
of the appendicular wall will be followed, in a few 
hours, by an increase in the infected area, maldng the 
results of an operation more doubtful. 

The first case here reported is one of appendicitis 
complicating pregnancy, in which a gangrenous ap¬ 
pendix was removed at three and one-half months, and 
in which, aside from a few uterine contractions set 
up by the removal of gauze drainage, on the fourth 
day proceeded to term and the patient had a normal 
confinement. 


Case 1.—Mrs. L. W., aged 30, had been married three years. 

History .—In October, 1000, g.avo birth to a son; labor was 
tedious, but aside from this there was nothing abnormal 
noted .about the pregnancy or the puerperium. She became 
pregnant ag.ain in May, 1001. On Aug. 0, 1001, about 11 p. m., 
she was seized with a severe pain in the epigastrium, accom¬ 
panied by nausea and vomiting; the bowels were and had 
been constipated; the symptoms continued through the night. 

Examination. —Dr. H. W. Dudley of Abington was called on 
the morning of August 10; he found the patient with a tem¬ 
perature of 100 F., pulse 00. Pain was unremittent and the 
vomiting continued. There was marked rigidity of the ab¬ 
dominal muscles, especially on the right side, and the pain, 
worse at first in the epigastrium, had localized at McCurney’s 
point. Hot fomentations were applied, and the same after¬ 
noon I saw her in consultation with Drs. Dudley IVlieatley 
of North Abington and Osgood of Rockland, the two latter 
afterward assisting at the operation. At 5 p. ra., when 1 saw 
her for the first time, the. pain of which she had been com¬ 
plaining had in great measure ceased and there had been 
no nausea for some hours. Temperature was 100..^, pulse 110. 
Rigidit}'^ of the abdominal muscles was very marked, espe¬ 
cially of the right rectus, and even moderate pressure over lo¬ 
cation of the appendix gave rise to pain. Believing that the 
cessation of pain without amelioration of -local signs was not 
a favorable symptom, and not willing to temporize on account 
of the existing pregnancy, operation was advised. 

Operation .—^The usual preparations for an operation in a 
private house were made.*” Under ether, a two-inch incision, 
afterward enlarged to three, was made through the outer 
border of the right rectus muscle. On opening the peritoneum, 
the appendix was found directly under the incision; it was 
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dark colored, full of concretions and surrounded by purulent 
serum -which was' partially walled off by fresh adhesions of 
the omentum. Cloudy serum also welled up from the direc¬ 
tion of the pelvis. This was carefully sponged out. The ap¬ 
pendix was removed in the usual way, one strip of gauze 
packing was passed down to the stump and another strip 
passed down to. drain the pelvis. The incision was closed 
by through-and-through sutures of silkworm gut, except for 
about an inch at lower angle of incision, through which the 
gauze drains were brought out. 

Itcsult .—From the time of operation until the gauze -oms 
removed, four days later, there was nothing out of the ordi¬ 
nary to report. After the packing was removed, the patient 
had two or three attacks of syncope which seemed quite 
threatening, accompanied by regular rhythmical pains, threat¬ 
ening nbortion, but the pain was easily controlled by mor- 
phin sulphate administered subcutaneously, and the syncope 
was treated by alcoholic stimulation. 

Suhsequent History .—^Recovery from this point was un¬ 
eventful, and the patient w'as up in throe weeks, the abdom¬ 
inal incision being entirely closed. Pregnaney continued until 
Feb. 2C, i!)02, -when the patient -was delivered of an eight- 
pound daughter. Labor was easy. There was no pain or bulg¬ 
ing in the cicatri.x from operation. In fact, there has been 
at no time during the pregnancy or puerperium any bulging 
of the scar. 

AbortioB, from conditions either present at the time 
of operation or which develop after such interference, 
adds much to the gravity of the prognosis. 

Obstruction of the bowel or ileus is not uncommon, 
especially after operation for suppuration. Operation 
eauses a cliange in the peritoneum, so that the clinical 
picture is entirely ehanged and the usual warning signs 
are absent. 

Temperature and pulse rvith obstruetion may be nor¬ 
mal. There may be no marked distension, there may be 
continued vomiting of dark or fetal matter. Tliere are 
no coliclvj' attacks. 

The mo.?t important diagnostic sign is dullness in 
the flanks, which progressively increases. 

Next to this in importance is the facial expression, 
which, with obstruction, is dra^vn and anxious. 

Tliore is no pain and the patient is comfortable 
aside from the trouble of vomiting. 

There is absence of marked abdominal rigidity. 

Treatment consists in change of position, cathartics, 
followed by enemata, and large doses of atropin until 
appearance of toxic effects. If response to this treat¬ 
ment is not reasonably prompt, reopening of the wound, 
with incision of distended loops of intestine, followed in 
severe cases by tying a IMixter tube into the cecum 
will give the best results. 

The second case was complicated by ileus. There was 
a fecal fistula and the abortion of a dead fetus. Re¬ 
covery took place, with spontaneous healing of fecal 
fistula. 

Case 2. —Dr. R. JI. Birmingbam, Lawrence, Slass. 

Patient. —blrs. S., aged 28; bad been married six years. She 
lias had four children; no accident or miscarriage. She has 
had no sickness other than periodical attacks of pain in the 
right iliac fossa during each pregnancy. With these attacks 
there was nausea, but all trouble was attributed to a growing 
uterus. 

Present Illness .—About 5 o’clock on the morning of April 
25, 1904, When she was about three months pregnant, she was 
seized -U'ith extremely sharp and colicky pains in the right 
iliac fossa; this was followed by collapse. Dr. Birmingham 
was called and advised immediate operation, to which the 
family would not agree until the afternoon of the same day. 

Operation .—^In the afternoon, assisted by Drs. Birmingham 
and Magee, I operated and found a gangrenous appendix sur¬ 
rounded by about two ounces of purulent matter. ITiere was 
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fihVht evidence of an .-ittenipt at walling oil'. A gauze dram 
wa'’s inserted. The vomiting, which had been present from 
the bo'^inning, continued, but little distension developed. 

postoperative Historp.—The temperature remained between 
90 and 100, but the pulse gradually increased in frequency. 
Considerable fecal matter and gas was discharged following 
enemas. Slight vomiting or rather regurgitation persisted. 

On April 29, not satisfied with her condition and influenced 
by the facial e.vpression, under olilorofonn, the gauze drain 
was removed. The omentum was found to be down to the 
region of the appendix stump; back of this was a loop of in¬ 
testine greatly distended and containing liquid feces. 

The adhesion was freed and the distended loops of the in¬ 
testine incised, emptied and sewed up with continuous Lem- 


bert suture. 

As symptoms of ileus persisted, on May 30, at 11 p. m., a 
ilixter tube was tied into the cecum. A saturated solution 
of salts was administered, followed by three ounces of alcohol 
and water. 

On June 7, labor pains came on and following manual dila¬ 
tation a dead fetus was extracted. A fecal fistula persisted 
for six months and then closed spontaneously. 

Pain in the right iliac fossa, which increases as the 
uterus enlarges and pushes up out of the pelvis, should 
be looked on with great suspicion. Especially is this 
true of eases in which abortion comes on, following such 
pain. 

A history of one or more such abortions should sug¬ 
gest surgical interference, even if the physical signs 
do not point definitely to the appendix. 


OVAKIAK TUMORS. 

Tumors of ovarian or tubal origin are dangerous 
from their position, obstructing delivery, from torsion 
of the pedicle in the case of the former, or from in¬ 
flammation. 

A differential diagnosis between ovarian, tubal or 
uterine tumors, if the tumor is low down in pelvic 
cavit 3 f, is often difficult or impossible. 

Extrauterine pregnancy presents such a varied clin¬ 
ical picture that it never can be excluded in making a 
diagnosis. 

The acceptance of the dictum that “neoplasms, where- 
ever situated, should, if possible, be removed, no mat¬ 
ter what their apparent nature,would solve most of 
the difficulties we encounter in endeavoring to make 
an accurate diagnosis in pelvic conditions before advis¬ 
ing operation. 

Reposition of a pelric tumor, with the patient in 
tl'.e luiee-chest position, and with or without ether, 
wMle not being free from immediate danger, does not, 
in any wa_y, point toward the removal of the underlying 
condition, unless tlie tumor proves to be an incarcerated 
uterus. 

The danger of attempting reposition of an extra- 
uterine pregnancy is sufficiently obvious, while rupture 
of a c 3 'st and intraperitoneal hemorrhage from ruptured 
adhesions have been frequentty reported. 

_ The danger of torsion of the C 3 'st during manipula¬ 
tion can not he ignored. 

If ether is to be given for examination, preparations 
for operation should he made in case an operative con¬ 
dition IS discovered. 

M Idle the question of when to operate in the presence 
or .n tumor lias been much discussed, there can he no 
doubt but that operation as soon as diagnosis is made 
will Yield the best results, unless, indeed, a small tu¬ 
mor, which has given rise to no symptoms, be discovered 
)ntc 111 the pregnancy. E ven then, the patient should 

11. Klcluira.oon; Thk JoUBSAi, A. M. A., Jan. 9, 1904. 


be carefully watched after delivery to see that torsion, 
rupture or degeneration of tumor from changed blood 
supply does not take place. 

The most common cause of trouble with ovarian tu¬ 
mors, during pregnancy, is torsion of the pedicle. This 
may take place at any period of pregnancy, and is ac¬ 
companied by an increase in size and tenderness over 
the tumor, while a sharp, stabbing pain is referred to 
the spot at which the torsion takes place. “This is some¬ 
times accompanied by slight bleeding and bleeding 
pains.”^" 

Under these conditions, prompt removal of the tu¬ 
mor is indicated and is followed by cessation of s 3 TOp- 
toms referred to the uterus. It will add little, if any, 
to the maternal danger should miscarriage follow. 

Graefe,'- in a study of 178 cases of ovariotomy, un¬ 
dertaken during pregnancy, found that the mortality 
of the mothers in the entire list was 2.3 per cent. One 
of the deaths occurred three months after- the interven¬ 
tion, and one death was inevitable, as extensive gan¬ 
grene was found during the operation. The last 126 
operations contain only this one fatality. In 119 cases 
the pregnancy was interrupted by the intervention in 
only 19, or 16 per cent. In the last series of 27 abor¬ 
tion followed in 5 and premature delivery in 3. This 
series includes the American cases of Jarman and 
Kahn. The pregnancy continued undisturbed in two 
cases, in which there w’ere nnmerons adhesions or tor¬ 
sion of the pedicle of the tumor. In the cases in wbicli 
abortion occurred, there must have been some predispo¬ 
sition to it, possibly from decidual endometriris as the 
trauma of the intervention was slight. Abortion would 
probably have occurred without the operation. The sta¬ 
tistics show that ovarian tumors, during a pregnancy, 
induce abortion in 17 per cent, of the patients if left 
imoperated on. After ovariotomy, the pregnancy was 
interrupted in only 22.5 per cent., and a third of this 
number presented urgent invitations for surgical relief. 
The results of e.\'pectant treatment have been a mater¬ 
nal mortalit}^ of 39.2 per cent., and a fetal of 67 per 
cent., according to OrglePs and WinckePs statistics. 
Six of the cases in the series demonstrate that even 
after evidences of intending abortion have appeared, 
prompt ovariotomy will afford relief, and the pregnancy 
uill continue its course uninterrupted. 

HeiR® adds to Graefe's statistics five new cases per¬ 
sonally observed, and others he has collected, bringing 
the total to 241. He tabulates the later series, and 
emphasizes the necessity for careful examination of 
every pregnant woman wJio complains of pains or other 
disturbance indicating some irregularity in the-genital 
sphere. If the diagnosis wavers between extrauterine 
prepaney and intrauterine pregnancy with an ovarian 
cyst, a laparotomy is indicated at once. An ovariotomy 
IS by far a lesser evil than the overlooking of an extra- 
uterine pregnancy, especially for a patient who is not 
under crastpt medical supervision. He advocates 
leaving the tube, if possible, when operating during a 
pTegnanc 3 q to avoid traction on the uterus. 

_ In case a tumor is discovered at parturition, obstruct¬ 
ing delivery or impacted in the pelvis, the treatment 
poulcl he Cesarean section, followed by removal of the 
tumor. 

Case 3--~Dr. R. M. Bimingfiam, Lax\TencG, Mass, 
a tent. aged 29, had been married tbree yeara 

at the time of operation. 
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Eisiory .—She had one other child, no iniacarriages. Dur¬ 
ing the first pregnancy slie had severe pain from the begin¬ 
ning, and morphin sulphate in doses of gr. 1/12 was given 
subcutaneously from time to time. After delivery a tumor- 
to the left of the median line was discovered. Some time 
after this confinement she had severe pain in the abdomen, 
followed by nausea and vomiting, and wont to the Carney 
Hospital for treatment. Another pregnancy was susjiected, 
and she was sent home with instructions to report later. 
Eleven weeks after returning from the hospital she had s»ul- 
den colickj’^ pain in abdomen and increase in the size of the 
tumor. 

She had been uncomfortable for two or three days, and 
woke early on the morning of April 10, 1004, with a sudden, 
sharp, severe, stabbing pain in the lower ])art of the abdomen. 
She had nausea and vomited once. Her face was drawn. A 
large movable tumor, the size of a child’s head, could bo easilj’ 
outlined in the lower right quadrant of the abdomen. Tcm- 
peratiu-e was 00, pulse 110. 

Operation .—^Incision was made through the left rectus mus¬ 
cle. A large ovarian cyst, dark and hemorrhagic, from twist¬ 
ing of pedicle, was removed from the loft side. A long free 
appendix containing a concretion was also removed. Recov¬ 
er}’ from operation was uneventful. Tlio patient was out of 
bed on the fourteenth day. On Dec. 12, 1001, she was con¬ 
fined in an uneventful labor and delivered of a boy. There 
Was no bulging in the scar and abdominal wall is perfectly 
solid. 

Eetarded menstniation, sharp, coliclcy and abdominal 
pain, and a growing tumor in the neighborhood of the 
uterus, strongly suggest c.xirautcrine pregnancy, and 
that condition should bo borne in mind in making an 
operative diagno.'is. . . 

As a positive diagnosis can only bo made after the 
abdomen has been opened, there is lilClc justification 
for delay. 

If, at the operation, an enlarged tube, which does 
not prove to be impregnated, is found; or a small cyst 
of the ovary, which may be resected without ditficulty, 
the patient has suffered in no way from the operation. 
On the other hand, the chance of a serious crisis, if the 
case he one of extrauterine pregnancy, should far out¬ 
weigh any objection to surgical interference. 

Case 4. —^Patient of Dr, W. G, Brown, I’lymoulh. Msm"!., 
was seen Oct. 5, 1904, at the Jordan Hospital. 

Patient. —^Mrs. C., ten weeks pregnant. 

Uistory .—For eight weeks previously she had had increas¬ 
ing nausea, until nothing solid or liquid was retained. The 
smell of food caused severe retching with gi-cat pain. There 
had been severe pain in the right iliac region since the nausea 
began. 

Vaginal Examination .—To the right and back of the uterus 
a tumor the size of a hen’s egg could bo felt, extremely ten¬ 
der, and causing great pain when pressed on. 

Operation .—Assisted by Dr. E. D. Hill of Plymouth, I 
opened the abdomen and removed a prolapsed cystic left 
ovary. The uterus was also caught forward by two sutures 
to the abdominal wall. 

Result .—There was good recovery from operation. The 
nausea and pain were immediately relieved. The patient left 
the hospital in three weeks, and nothing unusual took place 
during rest of pregnancy. 

On May 24, 1904, after a labor of fourteen hours’ duration, 
she -was delivered normally of a male child, weighing 
pounds. The labor was in every way normal, and much more 
comfortable than the former one, the woman having had one 
child previous to this pregnancy. 

FIB-ROTDS. 

When pedunculated, fibroids closely simulate ovar¬ 
ian tumors, and are liable to the same kind of accidents, 
while subperitoneal or interstitial fibroids mav cause 
trouble in various tvavs. Change in the tumor it.'^elf. or 
in its relations, and the cardiac, vascular and nephritic 
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changes which take place with tumor development, all 
make for early operation, at least during the child¬ 
bearing ages. 

Dr. Franklin H. ilartin,’* in an analj’sis of 1,188 
cases of operation for fibroids, at the h.ands of A. Mar¬ 
tin, Noble, Cullingworth, Fredericlr, Scharlieb, and a 
series reported by Kanner and by McDonald, to which 
he adds 200 of his own, forcibly shows the difficulty of 
c.\act diagnosis and notes the presence of unrecognized, 
serious eomplications, diagnosis of which was only pos- 
sil)le by operation. 

In the 1,388 analyzed cases presented in his paper, 
llie operations revealed 33 cases of carcinoma of the 
body of tlie uterus, 24 cases of unsuspected sarcomas 
of the uterus, 10 cases of necrosed tumors, which were 
very liable to become infected and to cause death, ,13 
cases of intraligamentous development of the tumor, 
whicli are so liable to produce kidne}' complications by 
ureteral pressure, and many other serious symptoms; 
8 adenomyomas, 2 pregnancies menacing the life of the 
patient; 5 ectopic pregnancies, 8 dermoid cysts, 97 
suspected or unsuspected true ovarian cysts, 12 par¬ 
ovarian cysts, 72 cases of p 3 'osalpiux, 20 cases of ap¬ 
pendicitis, 7 cases of intestinal obstruction, 2 cases of 
acute intestinal obstruction, 2 cases of obstructed 
urelers. 2 eases of hydronephrosis from pressure. 

Tn this list these serious conditions, incurable with¬ 
out operation, and unsuspected in the majority of in¬ 
stances, reprc.ccnlcd 31.6 per cent, of all patients oper¬ 
ated on. ^'his is the most instructive and startling 
tiling about this analysis. Nearly one-third of all the 
cases in which operation was performed were compli¬ 
cated with conditions very liable to prove fatal. This 
does not take into consideration serious sv’mptoms, the 
size of the tumors and the various degenerations which 
are not necessarily fatal, and which are set forth in the 
same table. 

Mfiien we take into consideration siTuptoms, ns 
shown in his 200 cases, wo have interesting food for 
contemplation. Dangerous hemorrhage occurred in 41 
ca.«cs, or 20..') per cent. 

MHicther or not it is antecedent sterility that is the 
important causative factor in the growth of fibroids, or 
whether the fibroid condition is the cause of the sterility, 
the fact remains that fibroids arc often found compli¬ 
cating pregnancy. The management of a pregnancy, 
so complicated, depends on the size and situation of the 
tumor. Tin's increase in size of the tumor is due simply 
to its taking part in the h^'pertrophy common to the 
ulcrus.'’. During pregnancy fibroids almost invariably 
l)ccome flattened. 

“Tlie most important or most fortunate change 
wliich may take place in the fibroid, irrespective of 
whether or not it is interstitial, subserous or submu¬ 
cous. is the development of edema with resulting soften- 

This allows a subserous tumor, if situated within the 
pelvis, to slip out past the presenting head, causing 
the disappearance of apparently hopeless ohstruction, 
and alloiving a normal delivery; or it may be com- 
liressed into a thinner and broader mass and thus allow 
(he free passage of the child. 

After the labor, the fibroid again resumes its promi¬ 
nent shape. 

In the great majority of cases, the fibroid in the lat¬ 
ter months of ])regnancy so changes its location as to 
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Hamilton^= records a very rare case, in which ho was 
called to a woman after labor, in whose uterus the 
presence of two subperitoneal myomata had already 
been diagnosed. Dr. Scott had delivered the child and 
placenta without difficulty, but some twenty hours after¬ 
ward was sent for in a hurry, on account of the sudden 
collapse of the patient. He diagnosed intraperitoneal 
liemorrhage and sent for Hr. Hamilton. The patient 
was blanched and restless, the abdomen was tjmipanitic, 
and an area of dullness had rapidly formed in the right 
flank. 

Abdominal section was performed, and on opening 
the peritoneal cavity a large quantity of blood escaped. 
In searching for the source of this bleeding, a ruptured 
vein of large size was found on the surface of one of the 
subperitoneal myomata, from which blood was freely 
escaping. The myoma was enucleated. 

Examination showed that a piece of omentum had be¬ 
come adherent to the capsule of one of the tumors. 
Htorine contractions had probabl}' separated this 
omental attachment and opened the vein. Good recov¬ 
ery ensued. He mentions that six members of this 
patient’s family had suffered from myomas of the 
uterus. 

Fibroids rarely become necrotic during pregnancy, 
but cases sometimes occur in which the tumor breaks 
down in the center, peritoneal adhesions sometimes form 
and may cause incarceration and abortion. 

Dr. Carmalt“ reports a very interesting case of 
complicated uterine fibromyoma. Operation was per¬ 
formed and the patient recovered and subsequently be¬ 
came pregnant. 


“Examination showed a solid, immovable mass, fill¬ 
ing nearly the whole pelvis. The finger could with 
difficulty be passed between this and the pubes and a 
partially dilated os could be felt. Tliis in spite of the 
fact that the woman, while in labor, had travelled a hun¬ 
dred miles to reach the hospital.” 

Since the report of this case, a large number of sim¬ 
ilar cases treated in like manner, have been reported 
by- various operators, and suggest that when a diagnosis 
of tumor is made, the general practitioner should send 
for his usual operating consultant rather than for other 
obstetrical help. 

The pedicle of a subserous fibroid occasionally under¬ 
goes torsion during pregnancy, followed by peritonitis 
and interstitial hemorrhage. This gives rise to symp¬ 
toms which may be obscure and accurate diagnosis may 
be possible only at operation, as in the following case: 

Case 5.—Dr. A. A. MacKcen, ‘Wbitman, on Dec. 5, 1904, was 
called to New Hampshire to see Mrs. L., aged 34, who had 
been m.arried the previous June. 

History .—She had had persistent nausea and vomiting for 
three months, and obstinate constipation. She had men¬ 
struated last on September 24. She . had a violent hemor¬ 
rhage October 24, lasting only for a few minutes, and fol¬ 
lowed by intense pain in the lower epigastric region, with 
groat weakness. 

Examination .—On examination. Dr. MacKeen found a large 
mass occupying the posterior portion of the pelvis, immovable 
or only slightly movable. The os was slightly patulous. 

Diagnosis and Treatment .—^He formed the opinion that she 
was probably pregnant and had a fibroid. Possibly an ectopic 
gestation with early rupture. Ho had her brought to her 
home in IVlntman. I saw her with Dr. MacKeen on December 


That portiou of the history of the case whicli is of 
interest in connection with consideration of danger at 
deliveries follows: 

After three miscarriages, the patient became pregnant in 
May, 1902. By that time it was apparent that there was a 
large, rapidly growing fibromyoma or myomata, in the an¬ 
terior wall of the cervix, and lower uterine segment pressing 
on the bladder, as well as filling the upper vagina so com¬ 
pletely that the cervi.x could not be reached. The patient 
<lcclined to have labor induced, and we decided to do Cesarean 
section whenever labor commenced, the period of pregnancy 
being very doubtful. Preparations were made and labor com¬ 
menced, but before the arrival of assistants the uterine con¬ 
tractions lifted the tumor out of the pelvis and drove the 
child down to the perineum. Although this took place in less 
than half an hour, the length of the vagina was so great that 
the child was asphyxiated before I delivered it. Faithful, arti¬ 
ficial respiration, hot and cold water, and stimulation failed 
to restore breathing. The patient’s convalescence was unin¬ 
terrupted, and the tumor (apparently the size of a child’s 
head) shrank to less in size than a small egg. (Afterward 
it grew rapidly.) Oct. 25, 1903, celiotomy performed. The 
(nmor was found occupying the anterior wall of the uterus, 
encroaching on the bladder below and extending into the left 
broad ligament. There was no pedicle, myomectomy was per¬ 
formed and the patient recovered and subsequently became 
pregnant. She was delivered Sept. 15, 1904, of a 1014-pound 

It is the experience ot obstetricians that “labor very 
soldoni finds one of these tumors in the way,” and this 
sliould make ns conservative about operation during the 

1.-. -Australian Mod. Gnz., April 20. 1904. 
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10 , and performed abdominal section, removing a large pedun¬ 
culated fibroid from the posterior wall of the uterus. The 
patient made a good recovery. She was up three weeks 
after the operation. There was no amount of uterine pain 
after operation. Tiie constipation was somewhat relieved, 
and the nausea and vomiting were entirely cured. She had 
an uneventful confinement on July 4 , 1905. 


^-- XXX IV Ut-UAUO CllbCi Lilt; -ilf iHO 

give rise to symptoms' which are sometimes attribute! 
before operation, to an increase in size or to a change i 
tlic character of the uterine growth. Operations ha\ 
been repeatedly done under these conditions, and 
pregnancy found as the basis for the apparent'liglitin 
up of the growth. 

One cap of mine was of this character, and there at 

diaSiosis”^ ’ 

• On moral grounds, the induction of labor early i 
pregnancy has no justification whatever. It is fullv f 
serious as the performance of an operation to relL 
t e ^°f'^'°^^^/'=I\complicates the pregnancy, and i 
tS^ niajonty of cases the pregnancy will contimi 


avZlmrSnln'' "" well-marked attack 

appendjcitis in a young woman, operation should 
pe^omed as an antecedent to marriage. 

riaht symptoms, referable to 1 

at once. ^ presence of pregnancy, open 
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Eisiory .—She had one otlier child, no nnscarriages. Dur¬ 
ing the first pregnancy she had severe pain from the begin¬ 
ning, and morphin sulphate in doses of gr. 1/12 was given 
subcutaneously from time to time. After delivery a tumor- 
to the left of the median line was discovered. Some time 
after this confinement she had severe pain in the abdomen, 
followed by nausea and vomiting, and went to tho Carney 
Hospital for treatment. Another pregnancy was suspected, 
and she was sent home with instructions to report later. 
Eleven weeks after returning from the hospital she had sud¬ 
den colicky pain in abdomen and increase in the size of the 
tumor. 

She had been uncomfortable for two or three days, and 
woke early on the morning of April 10, 1004, with a .sudden, 
sharp, severe, stabbing pain in the lower ])art of the abdomen. 
She had nausea and vomited once. Her face was drawn. A 
large movable tumor, the size of a child’s head, could be easily 
outlined in the lower right quadrant of the abdomen. Tcm- 
peratiu’e was 99, pulse 110. 

Operation .—Incision was made through the left rectus mus¬ 
cle. A large ovarian cyst, dark and hemorrhagic, from twist¬ 
ing of pedicle, was removed from the left side. A long free 
appendix containing a concretion was also removed. Recov¬ 
ery from operation was uneventful. The patient was out of 
bed on the fourteenth day. On Dec. 12, 1904, she was con¬ 
fined in an uneventful labor and delivered of a bo}'. There 
was no bulging in the sear and abdominal wall is perfectly 
solid. 

Retarded menstruation, sliarp, colicky and abdominal 
pain, and a growing tumor in the neigbborbood of ilic 
uterus, strongly suggest extrauterinc pregnancy, and 
that condition should be borne in mind in making an 
operative diagnosis. 

As a positive diagnosis can only be made after tho 
abdomen has been opened, there is litfle justification 
for delay. 

If, at the operation, an enlarged tube, ivhicb does 
not prove to be impregnated, is found; or a small cyst 
of the ovarj’, which may be resected without diflicully, 
the patient has suffered in no way from tho operation. 
On the other hand, the chance of a serious erisis, if the 
case be one of extrauterinc pregnancy, should far out¬ 
weigh any objection to surgical interference. 

Case 4.—Patient of Dr. \V. G. Brown, Plymouth. Mas«., 
was seen Oct. 5, 1904, at the Jordan Hospital. 

Patient. —Mrs. C., ten weeks pregnant. 

History .—Por eight weeks previously she had had increas¬ 
ing nausea, until nothing solid or liquid was retained. The 
smell of food caused severe retching with great pain. There 
had been severe pain in the right iliac region since the nausea 
began. 

Vaginal Examination .—To the right and back of tho uterus 
a tumor the size of a hen’s egg could bo felt, extremely ten¬ 
der, and causing great pain when pressed on. 

Operation .—Assisted by Dr. E. D. Hill of Plymouth, 1 
opened the abdomen and removed a prolapsed cystic left 
ovary. The uterus was also caught forward by two sutures 
to the abdominal wall. 

Result .—^There was good recovery from operation. Tho 
nausea and pain w'ere immediately relieved. The patient left 
the hospital in three weeks, and nothing unusual took place 
during rest of pregnancy. 

On May 24, 1904, after a labor of fourteen hours’ duration, 
she was delivered normally of a male child, weighing 714 
pounds. The labor was in eveiy way normal, and much more 
comfortable than the former one. the woman having had one 
child previous to this pregnancy. 

PTBROIDS. 

When pedunculated, fibroids closelv simulate ovar¬ 
ian tumors, and are liable to the same land of accidents, 
while snhperitoreal or interstitial fibroids mav cause 
trouble in various w'av,s. Change in the tumor itself, or 
in its relations, and the cardiac, vascular and nephritic 


changes which take place with tumor development, all 
make for early operation, at least during the child¬ 
bearing ages. 

Dr. Rranklin IT. Martin,^-^ in an anal 3 'sis of 1,188 
cases of operation for fibroids, at the hands of A. Mar¬ 
tin, Noble, Cullingworth, Rredericlc, Scharlieb, and a 
series reported by Kanncr and by McDonald, to which 
he adds 200 of his own, forcibly shows the difficulty of 
e.v.ict diagnosis and notes the presence of unrecognized, 
serious complications, diagnosis of which was only pos- 
sil)Io by operation. 

In tile 1,388 analjw.ed cases presented in his paper, 
tlie operations revealed 32 cases of carcinoma of the 
body of the uterus, 24 cases of unsuspected sarcomas 
of the uterus, 70 cases of necrosed tumors, which were 
very liable to become infected and to cause death, 53 
cases of intraligamentous development of the tumor, 
wliich are so liable to produce kidney complications by 
ureteral pressure, and many other serious symptoms; 
8 adenomyomas, 2 pregnancies menacing the life of the 
patient; 5 ectopic pregnancies, 8 dermoid cysts, 97 
suspected or unsuspected true ovarian cysts, 12 par¬ 
ovarian cysis, 72 cases of pyosalpinx, 20 cases of ap¬ 
pendicitis, 7 cases of intestinal obstruction, 2 cases of 
acute intestinal obstruction, 2 cases of obstructed 
ureters. 2 cases of bydronepbrosis from pressure. 

Tn this list these serious conditions, incurable with¬ 
out operation, and unsuspected in the majority of in¬ 
stances, represented 31.G per cent, of all patients oper¬ 
ated on. This is the most instructive and startling 
thing about this analysis. Nearly one-third of all the 
cases in which operation was performed were compli¬ 
cated with conditions very liable to prove fatal. This 
does not talce into consideration serious symptoms, tho 
size of the tumors and the various degenerations which 
arc not necessarily fatal, and which are set forth in the 
same table. 

IVlicn we take into consideration symptoms, as 
shown in liis 200 cases, we have interesting food for 
contemplation. Dangerous hemorrhage occurred in 41 
cases, or 20.5 por cent. 

'Wniether or not it is antecedent sterility that is the 
important causative factor in the growth of fibroids, or 
whether the fibroid condition is the cause of the sterility, 
th.e fact remains that fibroids are often found compli¬ 
cating pregnanev. The management of a pregnancy, 
so complicated, depends on the size .and situation of the 
tumor. This increase in size of the tumor is due simply 
to its taking part in the hy’pertrophy common to the 
uterus.'’. During pregnancy’ fibroids almost invariably 
become flattened. 

“The most important or most fortunate cluangfe 
wliicli m.ay take place in the fibroid, irrespective of 
whether or not it is interstitial, subserous or submu¬ 
cous. is the development of edema with resulting soften- 
ing.” 

Tliis allows a subserous tumor, if situated within the 
pelvis, to slip out past the presenting head, causing 
the disappearance of apparently hopeless obstruction, 
and allowing a normal delivery; or it may be com¬ 
pressed into a thinner and broader mass and thus allow 
(he free passage of the child. 

After the Labor, the fibroid again resumes its promi¬ 
nent shape. 

In the great majority of cases, the fibroid in the lat¬ 
ter months of pregnancy so changes its loc.ation as to 
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leave the pelvic canal free for the passage of the fetus. 

Eemarkable examples of this are reported in cases 
in ivhich the tumor filling the whole of the true pelvis 
has risen spontaneously out of the pelvis and normal la¬ 
bor has occurred. 

Hamilton^“ records a very rare case, in which ho was 
called to a woman after labor, in whose uterus the 
presence of two subperitoneal myomata had already 
been diagnosed. Dr. Scott had delivered the child and 
placenta without difficulty, but some twenty hours after¬ 
ward was sent for in a hurry, on account of the sudden 
collapse of the patient. He disposed intraperitoneal 
hemorrhage and sent for Dr. Hamilton. The patient 
was blanched and restless, the abdomen was t 3 ^mpamtic, 
and an area of dullness had rapidly formed in the right 
flank. 

Abdominal section was performed, and on opening 
tlie peritoneal cavity a large quantity of blood escaped. 
In searching for the source of this bleeding, a ruptured 
vein of large size was found on the surface of one of the 
subperitoneal m 3 'omata, from which blood was freel 3 ’ 
escaping. The myoma rvas enucleated. 

Examination showed that a piece of omentum had be¬ 
come adherent to the capsule of one of the tumors. 
Uterine contractions had probably separated this 
omental attachment and opened the vein. Good recov¬ 
ery^ ensued. He mentions that six members of this 
patient’s family had suffered from m 3 'omas of the 
uterus. 

Fibroids rarely become necrotic during pregnancy, 
but cases sometimes occur in which the tumor breaks 
down in the center, peritoneal adhesions sometimes form 
and ma 3 ' cause incarceration and abortion. 

Dr.. CarmalD® reports a ver 3 ' interesting case of 
complicated uterine flbrom 3 'oma. Operation was per¬ 
formed and the patient recovered and subsequently be¬ 
came pregnant. 

^ Tliat portion of the histor 3 '’ of the case which is of 
interest in connection with consideration of danger at 
deliveries follows: ® 

patient became pregnant in 
InrZ.’ • '’•')) apparent that tliere was a 

t'erfoi- waTl nf fihromyoma or myomata, in the an¬ 
on the 111 a I and lower uterine segment pressing 

2 teJ^ the upper vagina L com 

plotely that the cern.x could not be reached. The patient 

•section wheneier labor commenced, the period of pregnancy 

ni nLriL -'J l'b°r 

tracUons ftel if i ^^^stants the uterine con- 

Lild Zvn to tl “ the 

t n Sf f 1 Although this took place in less 

t lan Imlf an hour, the length of the vagina was so great that 
the child was asphy.viated before I delivered it. Faithful alti- 
lo rcsforff '^oM.-ater, and stimulation VaTled 

tcrrupted aml^ tl'”°+ patient’s convalescence was unin- 
hcad sJfnftn I ^"r^<«PP“»•™tly the size of a child’s 
H greu rSlv l o'^ (Afterward 

tumor was^fn.i ’i ° ‘^'=h°tomy performed. The 

vncronchiim on the°bhddf ®l T 

Sd’tne "r r ~ 

Vr^nnt. She was ddivefrsfpt 

<oi?of experience of obstetricians that "lalior verv 

should the way,” and tliA 

__ tis conservative about operation du ring the 

m. -MistralKin Med. Gnz.. April in ]')n 4 ' --“ 
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latter months of pregnancy unless symptoms of pressure 
appear. 

Dr. Mixter,^r report of the first case in this 

country of Porro operation for multiple myomata, in 
which mother and child were saved, reported the condi¬ 
tion of the pelvic outlet as follows: 

“Examination showed a solid, immovable mass, fill¬ 
ing nearly the whole pelvis. The finger could with 
difficulty be passed betiveen this and the pubes and a 
partially dilated os could be felt. This in spite of the 
fact that the woman, while in labor, had travelled a hun¬ 
dred miles to reach the hospital.” 

Since the report of this case, a large number of sim¬ 
ilar cases treated in like manner, have been reported 
by various operators, and suggest that when a diagnosis 
of tumor is made, the general practitioner should send 
for his usual operating consultant rather than for other 
obstetrical help. 

The pedicle of a subserous fibroid occasionally under¬ 
goes torsion during pregnancy, followed by peritonitis 
and interstitial hemorrhage. This gives rise to symp¬ 
toms which may he obscure and accurate diagnosis may 
be possible only at operation, as in the following case; 

Case 5. Dr. A. A. MacKeen, Wliitman, on Dec. 5, 1904, was 
called to New Hampshire to see Mrs. L., aged 34, %vho had 
been married the previous June. 

fftstori/.~She had had persistent nausea and vomiting for 
three months, and obstinate constipation. She had men- 
.^truated last on September 24. She.had a violent hemor- 
Hiage October 24, lasting only for a few minutes, and fol- 
owed by intense pain in the lower epigastric region, -with 
great iveakness. 

HaamvKitton.—Oa e.xamination, Dr. MacKeen found a large 
mass occupying the posterior portion of the pelvis, immovable 
01 only slightly movable. The os was slightly patulous 
Dwyiiosis and Treatmcnt.-Be formed the opinion that she 
nas probably pregnant and had a fibroid. Posribly an ectonie 
gestation with early rupture. He had her brou-rhi to Lr 
home in 3Vhitman. I saw her with Dr. MacKeen on December 
eni r? abdominal section, removing a large pedun- 

an uneventhd confinement of JuTy%t”S 
Fibroids present in a uterus after the ao-p of An ^ 

the cliaracter of the uterum "n ™ 

been repeatedly done under ^lave 

pregnancy found as the bsc-ic, f^onditions, and a 

«P of the grSh ® lighting 

diagnosis. ^ this error in 

pregnancy ha?M°tstifi5atira^w^t“ “ 

serious as the per&rmnl tf 

the condition which complicates the° 

the great majority of cases the if and in 

to term. ^ pregnancy will continue 
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The same treatment should be applied when there is 
gradual increase of marked discomfort in the same re¬ 
gion. 

Operation should be advised, prior to marriage, if 
tumors of the uterus or appendages are known to be 
present. 

The treatment of ovarian or uterine tumors, not rec¬ 
ognized until pregnancy has occurred, should be gov¬ 
erned by the conditions existing in the individual case. 

At or near term, an operation may be performed 
which will remove the condition and, at the same time, 
permit the delivery of the cliild. 

40n ^Marlborough Street. 

DISCUSSION. 

Da. E. E. Moxtgomeuy, Pliiladelpbia, is fully in accord with 
the eonclusions drawn by Dr. Donogluic. There is no question, 
lie said, that the existence of an appendicitis in a pregnant 
woman is a source of serious danger, and the fact that she has 
had repeated attacks of chronic appendicitis should he an in¬ 
dication for operation in the early stage of the pregnancy. 
The danger arising from an operation during the period of 
quiet would he far less tlian the patient would incur by con¬ 
tinuing the possibility of the development of serious comjili- 
oations during the later stages of pregnancy. Dr. Montgomery 
has operated on such patients a nuinher of times and the ma¬ 
jority of them have done well. One woman had to he operated 
on during the seventh month of pregnancy. She miscarried, 
hut recovered and ha.s since given hirtli to two children. Uc 
also agreed with Dr. Donoghue in regard to operating on myo¬ 
mata. In many cases one can not tell what changes may take 
place during pregnancy, and unless the tumor is in the pelvis 
and interferes greatly with the circulation it is better to wait 
to see whether Nature is not able to lift the tumor out of tlie 
pelvis so as to be out of the way at the time of delivery. The 
presence of a growth of considerable size in the uterus may bo 
the source of considerable trouble during delivery ns the re¬ 
sult of irregular contraction. Owing to tlie increased nutri¬ 
tion in the uterus, these tumors also grow rapidly, and some¬ 
times it becomes necessary to operate in the later stages of a 
pregnancy on account of the discomfort and the danger of loss 
of life because of the size of the tumor. In cases in which the 
patient comes under observation prior to the fourth month of 
pregnancy and the tumor is of good size and situated in the 
lower arc of the uterus, it is preferable to open the abdomen 
and to enucleate the growth. Dr. hlontgomery has done this 
in five patients, all of whom went on to term and were deliv¬ 
ered without an 3 ' unpleasant symptoms; nor did thej' sulfer 
anr' discomfort or inconvenience during the convalescence. He 
also agreed with Dr. Donoghue that when an ovarian tumor 
complicating pregnancy is below the uterus it is certain to be 
a source of difficulty in the delivery. It may be possible to 
evacuate the contents of the tumor through the vagina, but by 
so doing the patient is subjected to several dangers. Its con¬ 
tents may be of such a character as to give rise to a serious 
peritonitis complicating the puerperium. It may be of the 
papilliform variety. If the tumor does not rupture, the pres¬ 
sure to which it is subjected may cause necrosis and the devel¬ 
opment of serious trouble during the puerperium requiring 
operative interference and endangering the life of the patient. 
Eor these reasons, if the tumor is situated in the pelvis below 
the developing uterus, the operation should be done as early in 
the pregnancy as possible. The danger to the patient is less 
than if we wait to see what Nature will do. 

Dr. Ciiaeles S. Bacon, Chicago, said that he is particularly 
interested in the matter of ovarian tumors complicating preg¬ 
nancy, having had some experience rvith these cases. He thinks 
that there is no doubt that all ovarian tumors should be re¬ 
moved as soon as they are diagnosticated, with the exceptions 
made by Dr. Donoghue. The possibility of the rapid growth 
of the tumor during the pregnancy, which is very common, the 
danger of pressure symptoms which result from that, and espe- 
cialiy the great danger of disturbance of the puerperium, 
twisting the pedicle and interfering with the circulation, lend 


to this conclusion. When the tumor is discovered during labor, 
however. Dr. Bacon is not certain that the advice to operate at 
once is best. There is a different condition here, and it would 
seem that large tumoi-s that fill the pelvis can be replaced 
fairly easily and safely by making use of the knee-chest posi¬ 
tion or the Trendelenburg posture, with anesthesia if neces¬ 
sary. Tlie tumor usuallj’ can be replaced and labor go on. 
The case must bo watched, and, when symptoms supervene, 
operation should be done. In fibroids, his experience is against 
operation, even in the early months of pregnancy. The serious 
complications in fibroids arc not so common ns one would ex¬ 
pect, and very rarely do they become troublesome during deliv¬ 
ery. If the tumor is not situated in the cervix or in the lower 
uterine zone, he thinks it is best to lot it alone. 

Du. J. II. Carstens, Detroit, said that when he was an ob- 
.slctricinn ho met quite a few cases of tumors of various kinds 
in which the patients died during delivery or shortly after¬ 
ward, and it always impressed him strongly that these tumors 
should be removed. When he became an abdominal surgeon, 
he advocated the removal of these tumors, and some years ago 
he reportccl a few cases. An adherent tumor in the cul-de-sac 
can not be replaced; it must be removed, and as early as possi¬ 
ble. A fibroid in the broad ligament growing rapidh’, as these 
geiiorallj’ do, must be removed. A fibroid in the lower seg¬ 
ment of the uterus or in the cervix, or at about the situation 
of the internal os, can often be removed through the vagina by 
lifting it up completely and cnuclc.ating the tumor. Of course, 
in case.s of e.xtrauterinc pregnanej* and appendicitis there is 
no question about operating during pregnancy. Strangulated 
hernias occurring during pregnancy must be operated on. Dr. 
Carstens had about thirty eases of operations during preg¬ 
nancy, hud he 1ms found that women will stand an operation 
during pregnancy ns well ns at any other time. In fact, he 
believes that thej' usually stand it better. If the fibroid is 
down deep, a submucous fibroid, one can not tell beforehand 
how 'deep he is going down. The tumor may be over the site 
of the placenta, and the operator mny cause some interference 
with the circulation of the placenta, producing fatty degenera¬ 
tion, and, ns a result, an abortion takes place. Many more 
women die with tumor during pregnancy and labor than die if 
operated on promptlj'. Pibroids that arc loose and movable 
and that arc located above the brim of the pelvis, or that are 
subpcritoncal, do not interfere with delivery. Tlie woman will 
bo delivered all right, and the tumor can be removed after¬ 
ward. Sometimes, during subinvolution, these fibroids will be 
absorbed, but only in very rare cases. 

Dr. W. B. Dorsett, St. Louis, emphasized the remarks made 
by Dr. Carstens, and related a case that occurred in his prac¬ 
tice three years ago. A woman consulted him, complaining of 
much pain in the pelvis. She thought she was about three 
months’ pregnant. On examination Dr. Dorsett found an in¬ 
carcerated uterus, with a fibroid tumor of conical shape be¬ 
hind the promontory of the sacrum. He recognized that the 
woman was pregnant and operated. After opening the abdo¬ 
men he lifted the entire mass, tumor and uterus, out of the 
pelvis, and on examining the tumor he was satisfied that it 
di])ped down deep into the uterine wall, so he thought it best 
not to remove it. The woman went on to term and w.as deliv¬ 
ered. The tumor now is not larger than a walnut, so, he 
thinks, we ought to speak conservatively about enucleation of 
fibroid tumors during pregnancy, because one can not always 
tell how deep they dip into the uterine w.all. He operated not 
long ago on a case of ovarian tumor cyst in which pain was 
severe and that really demanded operation. The case had been 
deemed one of appendicitis for a number of years. He re¬ 
moved a small cyst from the right side. The woman recov- 
ered from the operation, but aborted in the fourth month. 
Conservatism should guide us in these eases in which fibroids 
complicate pregnancy. 

Dr. E. D. Donoghue s.aid that surgeons see so many end 
results of these cases following delivery, especially cases of 
sloughing fibroids with such a high mortality, that they are 
apt to be more radical in advising interference than the ob¬ 
stetrician, wlio only occasionally has a fatal case. Begarding 
the treatment of the cyst by puncture, in the last seven years 
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Dr. Donogliue lias never punctured an ovarian cyst. Malignant 
disease of tlie peritoneum is not uncommon following the punc¬ 
ture of a cyst which maj' appear benign. The danger of the 
large incision is much less than the danger of dissemination 
papilloma of the ovary b.r puncture. 
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NEEYOUS AND MENTAL MANIFESTATIONS 
OE PKE-PBBNICIODS ANEMIA.- 
F. W. LANGDOFi, M.D. 

CINCINNATI, OHIO. 

Most practitioners of tvide experience have probablj' 
been puzzled at times by a class of patients presenting 
an anomalous grouping of general and nervous symp¬ 
toms, which have passed from one ph 3 ’sician to anotlier; 
perhaps labelled as "general debility” by one, "neuras¬ 
thenia” by another, "crankiness” by n third, ‘Tysteria” 
by others; cases wMch steadily progress toward a fatal 
termination in spite of supporting treatment, “rest 
cures” and optimistic prognoses. 

Occasionallj' a residence for a more or less prolonged 
period in a well-equipped hospital, or an accidental fall¬ 
ing into the hands of some young "up-to-date” village 
doctor, leads to a routine blood examination and the 
surprising discover}' is made that tlie patient has ^^per¬ 
nicious anemia.” 

During the past decade it has fallen to my lot to have 
under observation a number of such patients, whose 
chief complaints were of a distinctly mental and nerv¬ 
ous character, and who in the course of time were found 
to present the characteristic blood state and somatic 
pnenomena of pernicious anemia. 

, nervous and mental departures were at- 

tnlmtable to preceding or accompanying blood defect; 
m others, however, distinct evidence of organic nervous 
changes of degenerative tjqie preceded the actual devel- 
opraent of the pernicious feature of the anemia. These 

w b f questions, which have 

not hj auj' means been satisfactorily answered ; 

!„vi “^P^ired enervation at times lead to mor- 

ing orgatsT"'® ^or hlood-destroy- 

phenouSa?' <i«tenoration lead to the nervous 

toms and the WoSTterioTatL?'’ 

ic l case? So affirmative. In a 

mu cases the opportunity lias been offered to follow 

heir development from so-called “seSndary anemia” 

|«» of «p,n,icio.,s” tj-pc a. Iw bj mL 

SYjri>T03DVT0L0GY. 

MlIectiMv Java 

occ„rrc«M of ri oj m, “L Ifaf“"‘I? 

tic import. •' “ ^ ^^ngnostic and prognos- 

eompWe S *1; ““"t a?"'’®* Y'* ™- 

naturally be expected symptoms, as would 

1. General ill health. 

ness and of inhibition, peevish- 

- mental deterioration, varied however. 


by control, pai.iencc, good temper, 
shorter intervals. 

Two of ray cases, both women, presented this varia¬ 
bility to a remarkable extent, the mental picture chang¬ 
ing abruptly for better or worse within a few lionrs. 
During the "ffietter” periods some patients are almost 
"angelic” in dispo.sition and conduct. 

_ One patient had a distinct history of auditory hallu¬ 
cinations. 

3. Sensory disturbances: (a) Subjective, consisting 
of intrainnscular and articular pains. The former are 
never, in my experience, of "lightning” character as in 
lahes, but rather of the nature of "aelies” or dull pains. 

_ The articular pains are seldom accompanied by effu¬ 
sions and never by true inflammatory action, heat red¬ 
ness, etc. 

Oilier subjective sensory complaints which are per¬ 
haps more frequent than the above are sensations of 
numbness, tingling and weight in the extremities, usual- 

and legs. These symptoms, 
mtb the ataxia noted later, have occasionally led to an 
erroneous dia^osis of tabes, as in Case 1. 

(b) Objective sensory disturbances: These are com- 

of tactile and pain sen- 
sibiht}' about the feet and ankles; "patchy” in distribu¬ 
tion, 3. e not segmental. Sometimes in the earlier 
fS ™ transmission of sensation may be 

found. Tabes is e.xcluded m these cases by tlie often 
exaggerated knee ,ierks and spastic gait, as well as by 
the absence of pupillary changes. ^ 

4. Plus kmee jerks, ankle clonus and "Babinski sien” 
(oxtonsor pUnto refiex) are pieeept ip some 

5. Ataxia of gait and station is often present. 

or ‘^ccur sooner 

aPemM^eerta ;h:\XLSX*“‘ 

melons or prepernicious type and a 

““■.TS’ ‘Pj Sort 

plained of pecuPa'^ SeHn J'n T 

ThfrSat nfJivfrbv 

Kobinson PUril. 

active knee ierks ' Tiio u presence of hyper-' 

her mother was epileptic^ Tb"e consumption, 

teen years, but bL?e^;r 

ism lead and diabetes were exdi“fn 

been .sent .south for lun- disease 

recovery. ° adolescence, ivith resulting- 

i:a:a?ni}taiion.-Ayonin-n 

trition apparently fair, distinct! general nu- 

96, small; no heart lesion She to the eye; pxtjge 

apprehensive, and was emotionallv a ™®"tally logical, but 
no cranial nerve palsies T depressed. There were 

“IS “j “”ki» .s 4 r ''"™‘ ■ 


Sfotor Powers. Pn;V , feet. 

otoxic ax,d slightly spTst5c“3^lS'«*f^' i, 

GrasjrA??/'^^ 

(estimated at about CO pe^eenl” of ^ ^tatthicu dynamomete) 

Si: 

Knee jerhs we^rTOnt Xhti?'" “°tivc, 

HcmarU—A diaimosbi^f « exaggerated. 

Futnan,-Licht},eim-Dana type^wJ?’® ®°™t)ined sclerosis'' oi 
Wood examination %yas no^oU-Zla Opportunity foi 

»»,v... 
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spite of carefuJ supporting treatment, and died in about 
three months. 

The phj'sician, under whose care she was, writes me that 
lie concurred in the diagnosis of “combined sclerosis,” and 
that the rellexes toward the end were “practically entirely 
lost.” 

llTiile the diagnosis of pernicious anemia in this case may 
justly be open to criticism, owing to the absence of blood 
e.xamination, yet the clinical features, evident anemia, the 
steady deterioration in strength and the fatal issue in a little 
more than two j'ears, together with the absence of other dis¬ 
ease of lethal nature, would all seem to render the presence 
of the morbid blood state extremely probable. , 

Case 2.—^This case has already been reported in Tjie 
J ouKNAi,, March 2, 1901. A brief abstract is as follows: 

Eistory. —A. AV. C., male, aged 34, American, married, no 
children, hospital supervisor and restaurant proprietor by 
occupation, was under observation from July, 1899, to the 
fatal termination of his illness in April, 1900. There was a 
history of three or four years’ gradual failure of health, pre¬ 
ceding actual illness. 

Examination .—Syphilis was e.xcluded. Ills habits were 
good. He complained of weakness and rigidity in legs, and 
was unable to walk without assistance from others. 

Sensory and Motor Symptoms: There were defects of tac¬ 
tile and pain senses about ankles, and dela}’ and hypesthesia 
in both, without actual anesthesia. There was motor weak¬ 
ness with rigidity of legs and inabilit 5 ’- to walk. There was 
also inco-ordination in the upper and lower extremities. 

Reflexes: Knee jerks were plus. Ankle clonus was pres¬ 
ent on both sides. Plantar reflexes were of the distinct 
“Babinski” type. 

There was no notable mental defect until twenty-four hours 
before death, when coma appeared. 

Mucous stools were a marked symptom during the last 
few weeks. Also epistaxis. 

Blood Counts, July 8, 1899 (Dr. M. A. Brown): Reds, 
1,279,440; whites, 3,000; hgn., 32 1/0 per cent.; color index, 
1.3; poikilooytosis, marked; nucleated reds numerous; mega- 
loblasts more numerous than normoblasts. 

Second Count, Feb. 13, 1902 (at pathologic laboratory. 
City Hospital) : Reds, 1,001,805; whites, 3,000; hgn., 34 
per cent.; color index, 1.54; cosinophiles, 9 per cent.; nou- 
trophiles, 49 per cent.; small lymphocytes, 39 per cent.; 
large lymphocytes, 3 per cent.; piokilooytosis was not marked; 
megaloblasts, three seen. 

Subsequent examination showed no material change. 
Autopsy .—Autopsy and mici'oscopic investigation by Dr. 
AA’olfstcin showed the typical cord lesion of Putnam-Dana 
type of combined sclerosis.' 

Case 3.—J. AA*". D.. man, aged 34, single, active business 
man, was seen Jan. 7, 1898, in consultation with Dr. G. AA’. 
AA^rc of AVilmington, Ohio. 

History.—lie has complained of "tired feeling” for past two 
months. He bad a crop of “dry boils” from waist to knees, 
about three months previous to this examination. Family 
history is good. There is no syphilis. Anemia was evident. 
Bilateral hydrothorax was present. There was no ataxia or 
rigidity of limbs present and no defect of tactile or pain 
senses was noted. 

Reflexes: Knee jerks were lively. Ankle clonus was ab¬ 
sent. Plantar refle.x was not noted. 

Blood Count (Dr. AV. E. Schenck) : Reds, 1,200,000 (4 
counts); whites, 4,000; hgn., 35 per cent. 

Subsequent Eistory .—I am indebted for the subsequent 
history of the case to Dr. AVire, who writes me that the 
patient did fairly well for five or six months, then rapidly 
weakened, but was not absolutely confined to his home until 
seventeen days before his death on Nov. 20, 1898. 

Death was due to cerebral hemorrhage, preceded by retinal 
hrmori’hages, which abolished vision. 

Case 4 .—C. H. L., aged 57, business man and capitalist, 
married, four children, was seen April 18, 1903, in consultation 
with Dr. J. H. Landis. 

Bisfori/.—Family history was good. His habits were good. 
There was no syphilis and no previous illness of consequence. 


He complained of peculiar feelings in hands (“as of corn- 
meal on them”) and in feet (as if resting on a sponge). The 
duration of these symptoms was six months. 

Examination .—He had a large frame, full habit; height, 
0 feet; weight,- 212 pounds. He was moderately anemic 
to the eye. Heart sounds wore not sharp. There were no 
urinary s 3 ’mptoms. Pupils responded to light, but some¬ 
what sluggishly. 

Motor Apparatus: There was no palsy; no inco-ordination. 
Power was reduced in grasp, i. e., R. 06 kilos., L. 00 kilos (nor¬ 
mal estimated at about 90). 

Re-examination twelve days later showed R. 75k., L. 60k. 
h_v same djmamometcr. 

Sensation: There were no losses of tactile or pain senses 
;nid no obvious delay in transmission. 

Reflexes: Knee jerks were good and equal. 

Blood e.xamination (Dr. AAh E. Schenck)*; Reds, 3,010,000; 
whites, 0,400; hgn., 00 per cent.; color inde.x, 1 per cent.; 
difl'crential count; polymorphonuclears, 80 per cenL; j'oimg, 
10 per cent.; cosinophiles, 4 per cent.; the reds were irregular 
in snape and size. Diagnosis was secondaiy anemia (eiy- 
throc 3 ’tcmia). 

Subsequent Eistory .—Patient was put on iron, arsenic and 
supporting treatment and sent to the seashore, where he ap¬ 
peared to improve for a time. Growing worse later, the blood 
was re-examined and a diagnosis of pernieions anemia wa.s 
made. 

Blood Examination, Jfarch 2, 1904 (Dr AA’’. E. Schenck): 
Reds, 1,000,000; whites, 4,300; hgn., 25 per cent.; color in¬ 
dex, 1.5 differential count, whites, polj'morphonuclears, 81 
(jcr cent.; small lymphocytes, 10; large lymphocytes, 3; 
poikiloe^'tosis, chromatophilia, microcytes and maeroc,vtes. 

Diagnosis: Pernicious anemia. 

At this lime Dr. Landis informs me there was spastic gait, 
)ilus knee jerks, and “Babinski” plantar rellexes; also, some 
diarrhea of mucous tj’pe and loss of control of rectal sphinc¬ 
ter with retained power over bladder. There were no mental 
defects. The fatal termination occurred about one year from 
(he time of his first visit. 

Case 5.—A. H., financier and man of affairs, aged 67, very 
active, married, with several children living and healthy, was 
seen in June, 1902, in consultation with Dr. H. K. Dunham. 

History .—His only complaints were of numbness and coldness 
in fingers (both hands), and pain in right shoulder. He called 
it rheumatism. His pulse was intermittent and arythniio 
;md of low tension. The arteries were tortuous. There was 
no cardiac bruit, but the valve sounds were not sharp. 

A diagnosis was made of neurasthenia and failing heart. 
Prolonged rest and retirement from active business advised. 

Thirteen months later there were inco-ordination and weak¬ 
ness in legs, with some rigidity. There was lowering of the 
t;ictile sense in legs and ankles, but no anesthesia. 

Eight months later there was marked lowering of tactile 
sensibilitj* below the knees. Actual patches of anesthesia 
were present. 

There was marked ataxia of gait and station, with loss 
of articular and postui-e sense in feet and toes, and eventual 
inability to walk alone. 

Blood Examination.—A blood examination about this time 
revealed: Reds, 2;500,000; whites, 10,000; hgn., 55 per cent.: 
C. I., 1.1 per cent. A few daj's later the reds were 2,008,000; 
whites, 9,000; hgn., 54 per cent. Six nucleated reds in a leu¬ 
cocyte count of 600. 

Bemarhs .—^A di.agnosis of probable pernicious anemia was 
made. The case terminated fatally about two years after the 
onset of the first symptoms. 

Case C.—For the notes of this case I am indebted to Dr 
A. L. Knight, the attending physician, who, although not 
consulted about the case until a few weeks before death, made 
a prompt and correct diagnosis. 

Patient. —JIrs. P. S., widow, aged about 30, two children, 
had been in failing health for some months. There was no 
.syphilis, but marked anemia with lemon yellow tint of skin. 
There was general weakness, but there were no mental de¬ 
fects and no sensory or reflex losses. 

Blood Examination (Dr. AAh E. Schenck) : Reds, 1,509.320; 
whites, 4,200; hgn., 45 per cent.; color inde.x, 1.5 per cent. 


1. See Tim JnimxAn, March 2, 1901. 
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Differentia] Count: Adult whites, 04 per cent.; _yp«ng. 
small, 17 per cent.; young, large, 14 per cent.; transitional, 
1 per cent.; old eosinophiles, 1 per cent.; unknown, 3 per 
cent.; reds, normoblasts. 1,500; megaloblasts, 102; micro- 
blasts, 33; poikiloeytosis present. 

Case 7.—Mrs. A. S. H. was referred to me by Dr. W. M. 
Seamans of Delaware, Ohio. She was under my care at the 
Cincinnati Sanitarium from Nov. 1, 1904, to the date of her 
death, Dec. 28, 1904. 

For some of the notes of case I am indebted to my associ¬ 
ates, Dr. B. A. Williams and Dr. C. B. Bogers. 

-Diarrhea and nervousness of three months' 

duration. 

Patient .—A married woman, aged 02, who has never been 
pregnant.- Her father died of “heart disease.” Her mother 
is living and in good health at over 80 years of age. Pa¬ 
tient is the second of three children. There is no nervous dis¬ 
ease in direct family. 

Previous Histonj .—Patient was under treatment at a pri¬ 
vate institution for "mental disease” ten years ago. Recovery 
was followed by "nervousness and irritahility for years.” 

B®<imt««(io?i.~Nov. 1, 1904: General development is fair, 
good complexion and teeth. Patient is somewliat emaciated. 
Menially she is cheerful and bright, with good memory, and 
is hopeful. These conditions present day of examination were 
quite in contrast with her dispositon at other times, which 
is not at all amiable. 

Heart and urine were negative. There was no cranial nerve 
palsy and no contraction of visual fields to rough test. Pu¬ 
pils responded promptly to light and accommodation tests. 

Motion: She can walk with some assistance from others; 
gait is stiff; her fingers arc stiff and movements slow in co-n- 
sequenoe. 

Sensation: Pain sense is blunted or lost about wrists and 
ankles (to a pin prick). There is tactile anesthesia of feet 
and legs nearly to knees. Heat and cold senses are delayed, 
hut usually correct. 

Reflexes: Knee, jerks are absent. Plantar reflexes flexor, 
but very slight. 

Blood Counts (Dr. W, E. Schenck), Nov. 8, 1904: Reds, 
2,248.000; whites, 1,500; hgu., 30 per cent.; color index, 0.70 

Differential-Count: Leucocytes, polymorphouuclears, 83 per 
cent.; young, small, 10; young, large, G, IG per cent.; eosino- 
pliilcs, 1 per cent.; poikiloeytosis, macrocytes and microcytes. 

A diagnosis of secondary anemia was made. 

_ Second Count, Nov. 21, 1 Q 04 .-. Reds, 1,456,000; whites, 
.7,000; hgn., 30 per cent.; color index, 1.07; poikiloc 3 'tosis. 

Differential Count; Poiymorphonuclears, 57 per cent.; 
small lymphocj-tes, 42 per cent.; large lymphocytes, 1 per 
cent. 

A diagnosis of pernicious anemia wns made. 

Third Count, Dec. 0, 1904: Reds, 1,004,000; whites, 2,400; 
iign., 30 per cent.; color index, 1.5. 

Differential Count: Polj’morphonuclears, Go.3 per cent.; 
jonng, small, 33.5; young, l.arge, 15, 34 per cent.; eosinophiles, 
.5, poikiloc\‘tosis, chromatophilia, macrocr-tes, microevtos, 

.4 diagnosis of pernicious anemia was made 

Fourth Count, Doc. 20, 1904: Reds, 1,208,000; whites, 3,000; 
hpit.. 30 per cent.; color index, 1.2. 

Differential Count; Poiymorphonuclears, G2 per cent ; jmuno 
email, 3G. young, large, 2, 38 per cent.; poikiloevstosis, chro' 
walopliili.a, macrocytes, microcytes, 

A diagnosis of pernicious anemia was made. 

Termination by exhaustion five months after onset of 
symptoms. 


Case S.--Mrs, A. P. C. was referred to me by Dr. Suttoi 

Under the care of myself an 
tui 1 ^ Cincinnati Sanitarium from Jan. 19, 190f 

till her death, on Peb. 1, 1905. 

Pn//V«L~A woman, aged 48, the youngest of several child 

Z miscarriage at 4, 

i complains that she "feels cold all th 

time,” Ims p-un in loft hip. 

Tlie patient has been mental!- 
peculiar for two yc.ars, "heard voices” once lauditorv T,ni 
lucmations). She 1ms threatened suicide. Shi has iLs^ o 


control of sphincters at times and there is general weakness. 

Bamwination.—She is evidently extremely anctnic and has 
lemon yellow skin. She is conscious only iv'hen aroused; does 
not speak, but nods head. Puke, 130; respiration from 35 to 
40; temperature, 100. There were no chest rales. Pupils 
were pin points; sphincters unreliable; knee jerks were ab¬ 
sent; plantar reflexes, right flexor, left absent; there were 
no responses to pin pricks in lower extremities. 

Blood Examination (Dr. W. E. Schenck), Jan. 24, 1905: 
Reds, 2,272,000; whites, 2,400; hgn., 38 per cent.; color index, 
80; macrocytes and microcytes. 

Differential Count: Poiymorphonuclears, 71 per cent.; small 
lymphocytes, 23 per cent,; large lymphocytes, 3 per cent.; 
eosinophiles, 1 per cent.; myelocytes, 2 per cent.; total, 100 
per cent. 

A diagnosis of severe secondary anemia was made. 

Second Blood Examination, Eeh. 1, 1905; Reds, 2,412,000; 
whites, 4,200; hgn., 35 per cent.; color index, 0.73. 

Differential Count: Poiymorphonuclears, 76.5 per cent.; 
lymphocytes, small, 21, large, 2.5. Normoblast, one. 

A diagnosis of secondary anemia -;vas made. 

Jfemarfcs.— Wliile this case does not technically come within 
the limits of a “pernicious” type of anemia, as shown by the 
blood tests, yet there can be little doubt of the presence of a 
lethal blood state to which the fatal termination -was due. 

Case 9.—R. AI. J., broker, single, -was originally referred 
to me in June, 1898, by Dr. G. AI. Allen, on account of a 
hemiplegia. 

Ilisl 07 ')j .—My diagnosis at the time -was of cerebral throm¬ 
bosis of gummatous origin. Recovery -ivas nearly comptete, 
after some months, with only slight exaggeration of reflexes 
in the paralyzed side. I saw him subsequently at intervals of 
months, up to 1905. During this period he suffered from 
several attacks of aphasia and monoplegia, three or more con¬ 
vulsive attacks, all clearing up within a few hours or days, 
and leaving a slight but persistent mental weakening. 

He still continued to do a certain amount of routine busi¬ 
ness, and his mental deterioration was not marked to a 
casual observer. In the early part of 1905 he passed from 
my observation, for several months, and I was informed that 
he was taking some form of manual treatment. 

After this he was bed-ridden and comatose much of the 
time, and came under the care of Dr. Joseph Eichberg, who 
has kindly favored me with the foRo-vring notes of the case 
while under his treatment: 

"Blood examination of Mr. J.: Reds, 800,000; whites, 0,400; 
hgn., 20 per cent.; color index, 1.25 per cent. 

There was marked poikiloeytosis. One large mcgalohiast was 
found in several fields. The patient died within three and 
one-half weeks of the time that I first saw Mm.” 

Remai-ks .—^Tlie long duration (seven years) of nervous 
symptoms of varied type preceding the development of 
anemia, is notable—not, however, because of any likely 
connection of the two, since the history pointed rather dis- 
linctly to gummatous arteritis as the cause of the organic 
nervous state. • ° 

DISCUSSION. 


X. 


^ vxuuiiiaau, aeciarea wa.h. wijs 

tempt to establish a prepenjicious anemia is going too far and 
is bound to lead us into trouble, especially as pernicious ane¬ 
mia IS a disease that is well known and in which the blood 
examination is very definite. One can hardly see how dis¬ 
turbance of sensation and inco-ordination can be considered 
picpornmious anemia. In his desire to establish a separate 
entity, Dr Langdon has included cases that would he ckssed 
. s cases of subacute degeneration of the cord, which we class 
as pernicious anemia. Tliere ought to be ver^ little diffii 
m diagnosing this condition with the laboratory aids now 2 

tet St?.?™!'! •«“. “ » 

WolfsWn bo yanons forms of anemia, but Dr 

tbor •— Tj blood findings that would account for it 
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sjjite of careful supporting treatment, and died in about 
three months. 

The physician, under whose care she was, writes me that 
he concurred in the diagnosis of “combined sclerosis,’’ and 
that the reile.'ces toward the end were “practically entirely 
lost.” 

While the diagnosis of pernicious anemia in this case may 
justly be open to criticism, owing to the absence of blood 
examination, yet the clinical features, evident anemia, the 
steady deterioration in strength and the fatal issue in a little 
more than two years, together with the absenee of other dis¬ 
ease of lethal nature, would all seem to render the presence 
of the morbid blood state extremely probable. 

Case 2 .—This case has already been reported in The 
Journal, March 2, 1901. A brief abstract-is as follows: 

History. — A. W. C., male, aged 34, American, married, no 
children, hospital supeiwisor and restaimant proprietor by 
occupation, was under observation from July, 1899, to the 
fatal termination of his illness in April, 1900. There was a 
history of three or four years’ gradual failure of health, |)rc- 
ceding actual illness. 

Examination .—Syphilis was excluded. ITis habits were 
good. He complained of weakness and rigidity in legs, and 
was unable to walk without assistance from others. 

Sensoiy and Motor Symptoms: There were defects of tac¬ 
tile and pain senses about ankles, and delay and hj'pcsthcsia 
in both, without actual anesthesia. There was motor weak¬ 
ness with rigidity of legs and inability to walk. There was 
also inco-ordination in the upper and lower extremities. 

Reflexes: Knee jerks were plus. Ankle clonus was ])res- 
ent on both sides. Plantar reflexes were of the disliiict 
“Babinski” type. 

There was no notable mental defect until twenty-four hours 
before death, when coma appeared. 

Mueous stools were a marked symptom during the last 
few weeks. Also epistaxis. 

Blood Counts, July 8, 1899 (Dr. M. A. Brown): Reds, 
1,279,440; whites, 3,600; hgn., 32 1/0 per cent.; color index, 
1.3; poikilocytosis, marked; nucleated rods numerous; mega- 
loblasts more numerous than normoblasts. 

Second Count, Feb. 13, 1902 (at pathologic laboratory. 
City Hospital) : Reds, 1,C61,80S; whites, 3,000; hgn., 54 
per cent.; color index, 1.54; eosinophiles, 9 per cent.; iicu- 
trophiles, 49 per cent.; small lymphocytes, 39 per cent.; 
large Ijmiphocytes, 3 per cent.; piokilocytosis was not marked; 
megaloblasts, three seen. 

Subsequent examination showed no material change. 
Arttopsi/.—Autopsy and microscopic investigation by Dr. 
IVolfstein showed the typical cord lesion of Putnam-Dana 
type of combined sclerosis.’ 

Case 3.—J. W. D., man, aged 34, single, active business 
man, was seen Jan. 7, 1898, in consultation with Dr. G. W. 
Wire of Wilmington, Ohio. 

History.—He has complained of “tired feeling” for past two 
months. He had a crop of “dry boils” from waist to knees, 
about three months previous to this examination. Family 
history is good. There is no syphilis. Anemia was evident. 
Bilateral hydrothorax was present. There was no ataxia or 
rigidity of limbs present and no defect of tactile or pain 
senses was noted. 

Reflexes: Knee jerks were lively. Ankle clonus was ab¬ 
sent. Plantar reflex was not noted. 

Blood Count (Dr. W. E. Schenck) : Reds, 1,200,000 (4 
counts); whites, 4,000; hgn., 35 per cent. 

Subsequent History .—I am indebted for the subsequent 
history of the case to Dr. Wire, who writes me that the 
patient did fairly well for five or six months, then rapidly 
weakened, but was not absolutel}' confined to his home until 
seventeen days before his death on Nov. 26, 1898. 

Death was due to cerebral hemorrhage, preceded by retinal 
hemorrhages, which abolished vision. • 

4 ._c. H. L., aged 57, business man and capitalist, 

married, four children, was seen April 18, 1903, in consultation 
with Dr. J. H. Landis. 

History .—^Family history was good. His habits were good. 
There was no syphilis and no previous illness of consequence. 


He complained of peculiar feelings in hands (“as of corn- 
meal on them”) and in feet (as if resting on a sponge). The 
duration of these symptoms was six months. 

Examination. —^He had a large frame, full habit; height, 
6 feet; weight,- 212 pounds. He was moderatelj' anemic 
to the eye. Heart sounds wore not sharp. There wore no 
urinary symptoms. Pupils responded to light, but some¬ 
what sluggishly. 

Motor Apparatus: There was no palsy; no inco-ordination. 
Power was reduced in gi’asp, i. e., R. 66 kilos., L. 60 kilos (nor¬ 
mal estimated at about 90). 

Re-examination twelve days later showed R. 75k., L. 60k. 
by same dynamometer. 

Sensation: There Avere no losses of tactile or pain senses 
and no obvious delay in transmission. 

Reflexes: Knee jerks Avere good and equal. 

Blood examination (Dr. W. E. Schenck)-: Reds, 3,016,000; 
whites, 0,400; hgn., GO per cent.; color index, 1 per cent.; 
diircrential count; polymorphonuclears, 80 per cent.; young, 
10 per cent.; eosinophiles, 4 per cent.; the reds AA'ere irregular 
in snape and size. Diagnosis Avas secondary anemia (ery- 
throc 3 ’tcmia). 

Suh.scquent History. —Patient Avas put on iron, arsenic and 
.supporting treatment and sent to the seashore, Avhere he ap¬ 
peared to improve for a time. GroAving Avorse later, the blood 
AA-as re-examined and a diagnosis of pernicious anemia AA-as 
made. 

Blood Examination, M.arch 2, 1904 (Dr W. E. Schenck): 
Rods, 1,000,000; Avhitcs, 4,360; hgn., 25 per cent.; color in¬ 
dex, 1.5 differential count, AA-hites, polj'morphonuclears, 81 
per cent.; small lymphocytes, 16; large lymphocytes, 3; 
])oikilocytosis, chromatophilia, microcytes and macrocytes. 

Diagnosis: Pernicious .anemia. 

At this lime Dr. Landis informs me there Avas spastic gait, 
plus knee jerks, and “Babinski” plantar reflexes; also some 
diarrhea of mucous tj-pe and loss of control of rectal sphinc¬ 
ter Avitli retained poAA'cr over bladder. There Avere no mental 
defects. The fatal termination occurred about one year from 
the time of his first visit. 

Ca.se 5.—A. H., financier and man of affairs, aged 67, A’cry 
active, married, Avith several children living and healthj’, Avas 
seen in June, 1902, in consultation Avith Dr. H. K. Dunham. 

History. —His only complaints Averc of. numbness and coldne.ss 
in fingers (both hands), and pain in right shoulder. He called 
it rheumatism. His pulse Avas intermittent and arythmis 
.and of loAV tension. The arteries Avere tortuous. There Avas 
no cardiac bruit, but the valve sounds Avere not sharp. 

A diagnosis Avas ntade of neurasthenia and failing heart. 
Prolonged rest and retirement from active business advised. 

Thirteen months later there Avere inco-ordination and weak¬ 
ness in legs, Avith some rigiditj'. There Avas loAvering of the 
tactile sense in legs and ankles, but no anesthesia. 

Eight months later there Avas marked loAvering of tactile 
sonsibilitj’^ beloAv the knees. Actual patches of anesthesia 
Avere present. 

There aa-us marked ataxia of gait and station, Avith loss 
of articular and posture sense in feet and toes, and CA-entual 
inability to AA'alk alone. 

Blood Examination. — A blood examination about this time 
reA-ealed: Reds, 2;500,000; AA’hites, 10,000; hgn., 55 per cent.; 
C. L, 1.1 per cent. A feAv days later the reds Avere 2.068,000; 
AA-hites, 9,600; hgn., 54 per cent. Six nucleated reds in a leu¬ 
cocyte count of 500. 

Hemarks. —^A diagnosis of probable pernicious anemia AA-as 
made. The case terminated fatally about tAVo j-ears after the 
onset of the first symptoms. 

Case G.—For the notes of this case I am indebted to Dr 
A. L. Knight, the attending physician, Avho, although not 
consulted about the case until a feAV Aveeks before death, m:ide 
a prompt and correct diagnosis. 

Patient. —^Jlrs. F. S., AvidoAV, aged about 30, tAVO children, 
had been in failing health for some months. There AA-as no 
syphilis, but marked anemia Avith lemon yelloAV tint of skin. 
There Avas general Aveakness, but there Avere no mental de¬ 
fects and no sensory or reflex losses. 

Blood Examination (Dr. W. E. Schenck) : Reds, 1,509.320; 
AA-hites, 4,200; hgn., 45 per cent.; color index, 1.5 per cent. 


1. See The .lonaxAi., March 2, 1901. 
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differential Count: Adult ^vlutes, 64 per cent.; young, 
small, 17 per cent.; young, large, 14 per cent.; transitional, 
1 ner cent.; old cosinopliilcs, 1 per cent.; unknown, 3 per 
cent.; reds, normoblasts, 1,500; megaloblasts, 102; micro- 
blasts, 33; poikilocytosis present. 

Case 7.-Mra. A. S. H. was referred to me by Dr. W. M. 
Seamans ot Delaware, Ohio. She was under my care at the 
Cincinnati Sanitarium from Nov. 1, 1904, to the date of her 


death, Dec. 28, 1904. 

For some of the notes of case I am indebted to my associ¬ 
ates, Dr. B. A. WiUitims and Dr. 0. B. Rogers. 

OompZotnt.— Diarrhea and nervousness of three months’ 
duration. 

Patient .—A married woman, aged 62, who has never been 
pregnant. Her father died of ‘lieart disease." Her mother 
is living and in good health at over 80 years ot age. Pa¬ 
tient is the second of three children. There is no nervous dis¬ 
ease in direct family. 

Previous History.—Patient was under treatment at a pri¬ 
vate institution for "mental disease” ten years ago. Recovery 
was followed by “nervousness and irritability for years.” 

Examination.—lt!ov. 1, 1004: General development is fair, 
good complexion and teeth. Patient is somewhat emaciated. 
Jlentally she is cheerful and bright, with good memory, and 
is hopeful. These conditions present day of examination were 
quite in contrast with her dispositon at other times, which 
is not at ail amiable. 

Heart and mine were negative. There was no cranial nerve 
palsy and no contraction of visual fields to rough test. Pu¬ 
pils responded promptly to light and accommodation tests. 

Jfotion: She can walk with some assistance from others; 
gait is stiff; her fingers ai-e stiff and movements slow in con¬ 
sequence. 

Sensation; Pain sense is blunted or lost about wrists and 
ankles (to a pin prick). There is tactile anesthesia of feet 
and legs nearly to knees. Heat and cold senses ate delayed, 
but usually correct. 

Rede.vos: Knee, jerks are alisent. Plantar refiexes flexor, 
hut very slight. 

Blood Counts (Dr, W, E. Sohonck), Nov. 8, 1904; Reds, 
2,248,000; whites, 1,600; hgn., 30 per cent.; color index, 0.70 

Differential' Count; Leucocytes, polymorphonuclears, 83 per 
cent.; jmnng, small, 10; J’oting, large, 0, 16 per cent.; eosino- 
philcs, 1 per cent.; poikilocytosis, macrocytes and microcytes. 

A diagnosis of secondary anemia was made. 

.Second Count, Nov. 21, 1904; Beds, 1,456,000; ivliites, 
.5.000; hgn., 30 per cent.; color index, 1.07; poikilocytosis. 

Differential Count: Polymorphonuclears, 57 per cent.; 
•small lymphocytes, 42 per cent.; large lymphocytes. 1 per 
cent. 


A diagnosis of pernicious anemia was made. 

Third Count, Dec. G, 1904: Reds, 1,004,000; whites, 2,400; 
hgn., 30 per cent.; color index, 1.5, 

Differential Count; Polymorphonuclears, Go.5 per cent.; 
young, small, 33,5; young, large, 15, 34 per cent.; cosinopliilcs, 
.5: poikilocytosis, chroTnatophilia, macrocytes, niicrocrtes. 
di.agnosis of pornicions anemia w.as made. 

Fouvtii Count, Dee. 20, 1904: Reds, 1,268,000; whiicR, 3,600; 
h,en.. 30 per cent.; color index, 1.2. 

Differentia! Count: Polymorphonucle.avs, 02 per cent,; young, 
small. 30. young, large, 2, S8 per cent.; poikilocystosis, chro 
inrttopiulia. luacrocytcs, microcytes, 

.4 di.agnosis of pernicious anemia was made. 

Tormina lion by e.vhaiistion five months after onset of 
syvnptoms. 


Case 8. Jfrs, A, P. C. was rcfeired to me hy Dr. Sul 

under the care of mvself 

HO win Cmcinnati Sanit.arium from Jan. 19, 1 
till her death, on Pch, 1, 1005. 

cn, marned, one son, 10 years old, one miscarriage at 

timr’’’ complains that she “feels cold all 

time,” has pam in left hip. 

^ •Hfsforj, (from others)._TIie patient has been ment 
poculmr for two years, "heard voices’! once {auditory 
^uenatmns). She has threatened suicide. She Zs lost 


control of sphincters at times and there is general weakness. 

Bxamination.—Qhe is evidently extremely anemic and has 
lemon yellow skin. She is conscious only when aroused; does 
not speak, but nods head. Pulse, 130; respiration from 35 to 
40; temperature, 100. There were no chest rales. Pupils 
were pin points; sphincters unreliable; knee jerks were ab¬ 
sent; plantar reflexes, right flexor, left absent; there were 
no responses to pin pricks in lower extremities. 

Blood Examination (Dr. W. E. Schenck), Jan. 24, 1905: 
Reds, 2,272,000; whites, 2,400; hgn., 38 pef cent.; color index, 
86; m.acrocytes and microcytes. 

Differential Count: Polymorphonuclears, 71 per cent.; small 
lymphocytes, 23 per cent.; largo lymphocytes, 3 per cent.; 
cosinopliilcs, 1 per cent.; myelocytes, 2 per cent.; total, 100 
per cent. 

A diagnosis of severe secondary anemia was made. 

Second Blood Examination, Eeb. 1, 1905: Reds, 2,412,000; 
whites, 4,200; hgn., 35 per cent.; color index, 0.73. 

Differential Count; Polymorphonuclears, 70.5 per cent.; 
lymphocytes, small, 21, large, 2.5. Normoblast, one. 

A diagnosis of secondary anemia was made. 

EcniarZcs.—While this case does not technically come within 
the limits of a "pernicious” type of anemia, as shown by the 
blood tests, yet there can be little doubt of the presence of a 
lethal hlood state to which the fatal termination was due. 

Case 9.—R. M. J., broker, single, was originally referred 
to me in June, 1898, by Dr. G. AI. Allen, on account of a 
hemiplegia. 

Uistorij .—Aly diagnosis at the time was of cerebral throm¬ 
bosis of gummatous origin. Recovery was nearly complete, 
after some months, with only slight exaggeration of reflexes 
in the paralyzed side. I saw him subsequently at intervals of 
months, up to 1905. During this period he suffered from 
several attacks of aphasia and monoplegia, three or more con¬ 
vulsive attacks, all clearing up within a few hours or days, 
and leaving a slight but persistent mental weakening. 

He still continued to do a certain amount of routine busi¬ 
ness, and his mental deterioration was not marked to a 
casual observer. In the early part of 1905 he passed from 
my observation, for several months, and 1 was informed that 
he was taking some form of manual treatment. 

After this he was bed-ridden and comatose much of the 
time, and came under the care of Dr, Joseph Eichberg, who 
has kindly favored me with the following notes of the case 
while under his treatment; 

"Blood examination of Mr. J.: Reds, 800,000; whites, 6,400; 
h.gn., 20 per cent,; color inde.x, 1,25 per cent. 

There was marked poikilocytosis. One large megaloblast was 
found in several fields. The patient died within three and 
o:ie-haIf weeks of the time that I first saw him," 

Remarks .—^The long duration (seven years) of nervous 
symprtoms of varied type preceding the development of 
.anemia is notabIe~not, however, because of any likely 
connection of the two, since the history pointed rather dis- 
(inctly to gummatous arteritis as the cause of the organic 
nervous state. 

DISCUSSION. 


UR, DAVID 1. WonrsxEiN, Cincinnati, declared that this at¬ 
tempt to establish a prepernicious anemia is going too far and 
is bound to lead us into trouble, especially as pernicious ane- 
inia is a disease that is well known and in which the blood 
examination is very definite. One can hardly see how dis- 
turbancM of sensation and inco-ordin.ation can be considered 
prepernicious anemia. In his desire to establish a separate 
entity. Dr. Langdon has included cases that would be classed 
as cases of subacute degeneration of the cord, which we clas.s 
as pernicious anemia. There ought to be very little difficulty 
m diagnosing this condition with the laboratory aids now at 
onr disposah Prepernicious anemia is almost a contradiction 
m terms ^ere are a great many nenmns states, it is true, 
that might be produced by various forms of anemia, but Dr 
Dolfstein-has never seen anything except veiy severe second- 
ary anemia or a simple pernicions anemia, unless there was 
some condition in the blood findings that would account for it 
that would produce so well-marked a clinical picture as Dr’ 
1-nngdon presents. 
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Dn. H. A. Tomlinson, St. Peter, Minn., said that behind 
the anemia there is the instability of the individual. In these 
cases ive are probably dealing with a secondary anemia, hav¬ 
ing its origin in chronic autointoxication; in other words, an 
intoxication anemia. A careful study of these cases clinically 
will show that behind the autointoxication there is faulty 
elimination. After correction of the faulty elimination, and 
under improved nutrition, the anemia disappears. In the 
majority of cases of,chronic nephritis, in which there is marked 
sensory and often motor disturbance, there is secondary ane¬ 
mia, and all the manifestations described by Dr. Langdon. Dr. 
Tomlinson agreed with Dr. Wolfstein that there is no ground 
for grouping these manifestations into a special classification, 
because they maj' result from a number of disease conditions. 
We have no right to ascribe to the anemia the power to cause 
the nervous disturbance. 


THE TUBEECHLOSIS PEOBLEM IN LOS 
ANGELES.- 
GEORGE H. KRESS, M.D. 

I.OS ANGELES, CAL. 

The mortality statistics for pulmonary tuberculosis 
for the city of Los Angeles, when analyzed, suggest 
some rather interesting questions, not only for the ph)-- 
sicians and citizens of Los Angeles, but for our profes¬ 
sional brethren east of the Eoeky Mountains, since it 
is these latter gentlemen who are largely responsible for 
the fact that Ijos Angeles has a tuberculosis problem. 
It is the purpose of this paper to consider various phases 
of these statistics, to draw some conclusions therefrom 
and to suggest some measures whereby such danger as 
exists for the public health from an unusually high 
mortality rate from pulmonary tuberculosis may be 
minimized or entirely prevented. 

In order that the task may be accomplished with some 
degree of completenes«, most of the etiologic factors 
that are known to influence the morbidity and mortality 
rates of the great white plague will be considered in 
turn. 

FACTORS INFLUENCING MORBIDITT AND MORTALITY 
RATES. 

Climate.—Ne who live in this country and know its 
many advantages, need not be told that the pure air 
coming from ocean and desert, the good soil drainage, 
the great amount of sunshine, the temperature which, 
while pleasant and equable, varies sufficiently during 
the day and night to be anything but enervating, are at¬ 
mospheric and topographical conditions not favorable to 
either the development or the spread of consumption 
under ordinary" conditions. 

So far as the value of our climate may be called into 
question as regards the treatment of tuberculosis, we 
have but to remember that, in a general way, there is 
no such thing as a specifle climate for the cure of tuber¬ 
culosis; that it is the manner, rather than the place of, 
treatment that is of first importance; that the disea.se 
has been cured, in fact, in climates of widely different 
characteristics, and that the Southern California cli¬ 
mate, in allowing an out-of-door life the year round, in 
a pure atmosphere, with an abundance of sunshine, pos¬ 
sesses advantages excelled by but few localities. So that 
what may be said later concerning a large mortality rate 
from tuberculosis in Los Angeles exists not because of, 
but rather in spite of, a climate, which with proper cases, 
under suitable conditions, would and does exercise a 
potent influence in the cure of many, many patients. 

♦Read before the Los Anaeles County Medical Association 
June 2, 1905. 


Sociologic and Industrial Conditions. —Our northern 
friends and some few others at various times, in prog¬ 
nosticating the industrial growth of our prosperous city, 
have been in the habit of saying,' “Los Angeles has noth¬ 
ing and exists on nothing else than its climate and its 
tourists." Taken literallju such an assertion is, of 
course, a great exaggeration, but there is this kernel of 
truth within it, that Los Angeles has, for a city of its 
size, not nearly the number of manufacturing interests 
that are found in many eastern municipalities of the 
same population. 

"With this apology for the use of dry figures, the or¬ 
dinary causal factors of consumption will be considered 
in turn. 

STATISTICS. 

The statistics here given have been taken largely 
from the last United States Census reports and from the 
death certificates on file in the City Health Office. While 
allowance must be made for slight errors, since all the 
items on the death certificates are not invariably filled 
in by physicians, they are, in the main, eorrect. The 
registration area of the United States contains about 4.0 
per cent, of the population of the countr}", and, as it 
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Dingrara J.—Showing the mortality rates, from all causes, for 
the United Slates and Los Angeles. It will be seen that In spite 
of having the second highest tuberculosis mortality rate In the 
United States, the mortality rate for Los Angeles, from all causes. 
Is below that of the average registration cities of the United 
States. 

has much more accurate methods of keeping vital sta¬ 
tistics, its figures are, therefore, taken in preference to 
those for the United States as a whole. 

The following figures show the annual economic loss 
to the United States from preventable deatlis from pul¬ 
monary tuberculosis: Annual total number of deaths 
in the United States from consumption, 150,000; in 
California, over 4,000; in Los Angeles, over 600. Aver¬ 
age age of patient at time of death, 35 years. Erom 
one-third to one-half of all deaths between the ages of 
15 and 35 are due to tuberculosis. 

Average years of after-life expected by man of 35, 
about 32 years; cost of rearing child to age of 20, at 
$100 a year for 25,000 persons, $50,000,000; same for 
60,000 other persons who die between ages of 20 and 35, 
$90,000,000; diminished earning power of $150 each 
for 200,000 sick consumptives, $30,000,000; loss of fu¬ 
ture savings at $1,000 each of those who die between 
the ages of 20 and 60, $130,000,000; annual expense of 
sickness of 150,000 persons, at $50 each, $7,500,000; 
extra expense of caring for families of 75,000 married 
consumptives at $25, $1,875,000; grand total in mone¬ 
tary loss to the United States, $309,875,000 annually- 

No estimate in dollars and eents is placed on the 
mental and physical sulTering of the patients or their 
families. 
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These estimates, if anything, err on the side of con¬ 
servatism. Counting the cost of reai'ing a. cliild, the 
loss in diminished wage earning.s during sickness, the 
loss tlrrough premature death, the expense of sickness 
and expense of caring for dependents of deceased con¬ 
sumptives, there is a loss to the United States, on a con¬ 
servative basis, of more than 300 millions of dollars 
annually. 

All this loss annually from a preventable disease! 

The accompanying charts, diagrams and tables have 
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logic conditions of the city are likewise unfavorable to 
the spread of the disease. Yet, in spite of this, Los 
Angeles, in the census year 1900, had the second highest 
mortality rate from pulmonary tuberculosis in the 
United States. 

If the rate has diminished somewhat during the last 
five years, it may be said with equal trutli that the mor¬ 
tality rates of other cities have likewise diminished, 
especially in the large cities where the campaign for 
better housing and sanitation for the poor has been vig¬ 
orously carried on. New York, with its new tenement 
house laws and park systems, is a case in point. 

The consideration of the tuberculosis mortality rate 
of Los Angeles in relation to such factors as race, sex, 
age, conjugal condition, season of the year, and so on, 
brought out no particularly unusual points, other than 
that the ordinary variations of the United States regis¬ 
tration area were somewhat intensified. AEost of the 
variations could be traced to that one feature which is 
especially responsible for our high death rate, viz., the 
fact that southern California is known to possess a cli¬ 
mate favorable to the cure of tuberculosis, as a result 
of which knowledge people flock to this region from all 
parts pf the country, too often, however, in such ad¬ 
vanced stages of the disease that recovery is quite out 
of the question. Consequently, the Los Angeles death 
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death is one of the most significant given. From it is 
noted beyond any question of argument that from one- 
third to one-half of those who die of consumption in this 
city, and who came here in the hope of regaining health 
and strengtli, are hopelessly diseased with tuberculosis. 
For such persons, many of whom die within a few 
months after their arrival in southern California, death 
at home, with the tender ministrations of relatives and 
friends, would be preferable to the hopeless out¬ 
look presented here. Forced by the lack of material 
means to seek lodging in the cheapest rooming houses, 
unable to purchase nourishing food, without which even 
the best climate on earth is of but little avail; forced, 
when their material means are not so limited to conceal 
the nature of their malady from the keeper of the room- 
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Diagram 4.—Showing how (he Los Angeles death rate from 
consumption outclasses the other main causes of death In that 
city. 


ing house, lest they be requested to go elsewhere for 
lodging; eating in the public restaurants, among tlie 
better class of which even, the cleansing of dishes is not 
any too well performed, and where among the cheapest 
this work is decidedly neglected, the lot of these hope¬ 
lessly advanced victims of consumption is, indeed, hard. 
Their sufferings terminate somewhat when, bedridden, 
they are admitted to -the County Hospital, where, even 
though the white-capped nurses be strangers, they may 
spend a few hours of peace before death. 

The following is the tuberculosis mortality on differ¬ 
ent Los Angeles streets; Hope, 10; Fourtli, Hill and 
Pico, 9 each; Main, 8; First and Twenty-second, T 
each; Alameda, Seventh and Twenty-sixth, 6 each; 
Aliso, Fifth, Figueroa, Los Angeles, St. Julian and 
Twelfth. 5 each; Avenue Sixth, 4; Boyle, Castelar, 
Eighth,' Grand, Girard. Maple, Soto, Spring, Third, 
Trventy-first, Twenty-eighth, Vermont and Wall, 4 
each; Avenue Five, 4; Buena Vista, Central, Elizabeth, 
Fifteenth. Flower, Marchessault, Pasadena, Euth, San 


Fernando, Santa Fe, Sickle, Sixth, Temple, Tennessee, 
Twenty-third and Twenty-fiftli, 3 each, and so on; 
County Hospital, 118: coroner, 34. 

One hundred and eighteen deaths from consumption 
in tlie Los Angeles County Hospital last year! Thirty- 
four deaths in rooms and lodging houses, without'a 
physician in attendance, so that a coroner’s inquest was 
necessary! The Associated Charities yearly provide 
transportation to an additional hundred or so of con¬ 
sumptive persons to enable tliem to return to their homes 
because they arc unable to keep up the struggle here. 

If so many patients die as charity patients in our 
public hospital, can there be any doubt but that, prior 
to their admission to tlmt charity institution, they must 
have lived in the cheapest of lodging or rooming houses? 
Would it not be a safe assumption to state that 25 per 
cent, of the mortality from this dread disease—which is 
responsible for more than one-fifth of the entire mor¬ 
tality of this city—and about 50 per cent, of the mor¬ 
bidity from consumption is to be found in the lodging 
and rooming houses of Los Angeles; in brief, that 25 
per cent, of the deaths and 60 per cent, of the tubercu¬ 
losis morbidity (whatever this latter figure may be; 
under our present laws wc have no means of finding 
this out) is to be found in those dwellings which harbor 
about only 30 per cent, of our population ? More than 



Diagram 5.—Presenting the mortality rates by months, as given 
In Table C, in the form of a diagram. 


that, owing on the one hand to the prejudice among 
proprietors of good dwelling houses to accept such per¬ 
sons as tenants or lodgers, and, on the other, to the 
poverty-stricken condition of a largo number of these 
patients, it is reasonable to assrmie that the proportion 
of consumptives to the poorer lodging houses is much 
larger than this. If this be true, it means that in the 
places where the largest number of poverty-striclven, 
poorly nourished and depressed men are to be found; 
in the buildings where the amount of cubic air space is 
least; where ventilation is prevented to keep up body 
heat and to avoid draughts; in the dwellings where fte 
bed clothing is filthiest, where bath tubs and lavatories 
are the fewest and then of the crudest pattern; in short, 
where bad h 3 'giene, worse sanitation, <a.nd the largest 
number of predisposed persons are congregated in the 
smallest space (nrecisely those conditions most potent 
in the spread of this disease), we find the largest num¬ 
ber of consumptives, and not only fhat, but the largest 
nrrmber of consumptives in advanced stages of the dis- 
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ease, that stage in which millions of bacilli are cast off 
bv each patient in his sputum of a smgle day. 

On what premises and by what process of reasoning 
are we warranted in concluding that, under such lodg- 
inff-house conditions, tuberculosis does not endpger the 
public healtli of our city? Wlien a firebrand is thrown 
into an inflammable structure, the resifit that is ex¬ 
pected is a conflagration, men foci of infection are 
scattered in places where predisposed persons can most 
easily acquire the disease, one expects new cases of the 
disease to arise. The spread of the disease may be con¬ 
fined for a time to such places, but it does.not take lo^§ 
before some of these diseased persons repay their debt 
to a criminally neglected community by infecting in¬ 
habitants in better portions of the city. 

By what right does any municipality endanger the 
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County Medical Association, which is a component unit 
of the Americal Medical Association, and which is sup¬ 
posed to take an actiye participation in all efforts to pro¬ 
mote the public health, excuse itself for its dereliction 

right that we as physicians should allow this 
work to be done almost entirely by a half-dozen men, 
the members of tlie Board of Health, and more especial¬ 
ly 'by our health officer? Our politicians will not un¬ 
dertake this work, because it conflicts with vested in¬ 
terests tliat at once malce themselves heard when reform 
is attempted; but let other vested interests, viz., those 
representing the great mass of our citizens, who stand 
for decent sanitation and hygiene, be heard with equal 
force, and our politicians will not turn an unwilling 
ear. 



life of its heahhy inhabitants, especially when this dan¬ 
ger to others comes from the violation of the most fun¬ 
damental laws of decent and hj'gienic living? What 
docs Los ^Vngeles intend to do in this matter? Shall it 
close its eves and allow the next census to publish the 
same unfavorable mortality rate from consumption? 
How long will it be, whether justly or unjustl}^, before 
it becomes noised abroad throughout the country that 
our tuberculosis mortality is so excessive as to be a 
danger to healthy persons? 

Los Angeles can account for her tubereulosis death 
rate without shame to herself. The fault lies much 
more at the door of those eastern physicians who .send 
hopelessly advanced patients to this community than 
at the doors of the local physicians. In what manner 
do we as physicians, and how does this Los Angeles 


THE SOLUTIOK OF THE EOS ANGELES TUBERCULOSIS 
PROBLEM. 

The solution of the tuberculosis problem in Los An 
geles, while not a complicated one, has ramifications ii 
many directions. It may be worth while to conside' 
the more important of these in some detail. 

Oompulsory Notification.—TJndiev the present healtl 
rules and regulations, our health officer has but litth 
control over the tuberculosis situation^ because he if 
denied the power to execute. This is so serious a prob 
em that the health officer of this communit,y should noi 
only have mortality statistics bearing on tuberculosis 
but also should Icnow how much morbidity there is frou 
that disease and in what parts of the city' it is located 
so that intelligent action may be taken. 
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In New York City every physician is obliged to report 
every case of tuberculosis with wbicb be comes in con¬ 
tact. This information is sent to the health department 
on a blank devised for that purpose, in which the ph 3 'si- 
cian not only gives the name and address of the patient, 
but states his opinion of the hygienic condition of the 
patient’s surroundings. The patient is supplied with 
literature informing him how to avoid reinfection of 
himself (a most important point, in that it leads tlie 
patient to observe safeguaj-ds for others as well), and 
how to avoid infecting others, a precaution he is some¬ 
times loth to take- until the danger to self is first em¬ 
phasized. This notification information is for the use 
of the health department only, i. e., the book is open to 
the inspection of health department officials only. When 
charity patients are reported, or when the attending 
phj'sieian states that liA'gicnic conditions are had, a 
physician or deputy from the health department inves¬ 
tigates and gives needed information a.nd assistance for 
the betterment of the conditions. From time to time 
inspections are made to see if these measures are com¬ 
plied udth. When these measures are ignorantly or 
willfully but persistently neglected, the health officer 
has the power to transfer such a patient from his un¬ 
hygienic surroundings to the tuberculosis hospital on 
North Brothers Island. 

Los Angeles needs just such a law, only, unfortun¬ 
ately, the health officer in this state has no authority 
forcibly to send a patient to a hospital. 



Table 1.—This table shows how much higher is the death rate 
for the colored races than for the white. The negroes, Chinese 
and Japanese of Los Angeles have not quite so high a death rate 
from this disease as their colored brethren of the United States, 
as a whole. 

As is known, tuberculosis has been listed by our local 
board of health among notifiable diseases. How tliis 
voluntai-}' notification has worked out in practice is seen 
from the health officer’s last annual report, where, with 
651 deatlis from tuberculosis, only 206 cases of tubercu¬ 
losis were reported, and, although the health depart¬ 
ment makes free sputum examinations, only 434 speci¬ 
mens were sent in, and of these only 167 specimens 
gave positive results. 

Knowing the opposition of patients and their families 
to having their cases reported, is it any wonder that 
phj'sicians avoid much, trouble by not reporting them? 
The solution of this phase of the question lies not in 
voluntary, biit in compulsory notification, and that, as 
stated, can'best be followed out after the Biggs plan of 
New York, the information being for the health de¬ 
partment’s use only, no placard being placed on the 
house; the sole purpose of the aiwangement being to 
protect the patient and his fellow-men, but at the same 
time to inconvenience both as little as possible. 

Such a law Los Angeles should have. Such a law 
Los Angeles some day will have. Just how long the 
wait is to be will depend, in good part, on the attitude 


the medical men of tlie community take on this ques¬ 
tion. It is to be hoped that those who would be tempted 
to oppose compulsory notification will accept the change 
of heart of New York medical men who at first opposed 
the Biggs system, as’ an indication of how experience 
would cause them to change their omi opinion. Com¬ 
pulsory notification of cases would also perform this 
further excellent service to the anti-tubercidosis cause, 
in that it woiald overcome the prejudice of the laity to 
tuberculosis as a cause of death, so that the true number 
of those who die from this disease could be more ac¬ 
curately determined. At present, large allowances ]nu5t 
be made for error in mortality statistics in this disease, 
'ultimately also, by necessitating a recorded diagnosis 
during life, it would be a valuable influence in leading 
medical men to make earlier diagnoses, i. e., diagnoses 
in the curable stages. 

Compulsory Fumiyaiion. —The health officer of Los 
Angeles, when a death certificate-comes in marked pul¬ 
monary tuberculosis, sends out a deputy to fumigate the 
premises where tlie individual died, but the fumigator 
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Table 2.—Tbls gives In the three lett-hnna columns the mor¬ 
tality rates by nations, for the United States ns a whole and tor 
Los Angeles alone. In the United States registration area the 
Irish, ne.vt to the colored persons, have the highest death rate 
from consumption. In the column for Los Angeles the mortality 
rate of the Mexicans Is especially worthy of notice. A consulcr- 
nble proportion of the native-born population of Uos Angeles who 
die of pulmonary tuberculosis are of Mexican parentage. In the 
two right-hand columns may be seen from what states the 
native-born Americans who died here last year from consumption, 
came. Los .Angeles had only thirteen deaths among her native 
born, and the Californians In all numbered only 59. Illinois sene 
us 45 consumptives, New Tork 27, Missouri 27, Ohio 25, and so on. 

can do nobbing, if tlie owner or lessee of the building 
forbids him to enter. This deputy has told me^ of the 
different Avays in which he is met by tlie families or 
friends of the deceased, and has stated that in a number 
of cases he is denied admission. Los Angeles needs a 
statute that will malre it compulsory to have rooms fumi¬ 
gated after the removal or death of a consumptive pa¬ 
tient. The work should be carried on, of course, with as 
mucli privacy as possible. The benefit of fumigation 
would not be helped by undue publicity of the work, 
with its subsequent gossip of neighbors and the corre¬ 
sponding distress of the family. 

A statute should also be passed to prevent tlie furnish¬ 
ings of the room from being sold to second-hand dealers 
until after they had been fumigated. _ 

Ordinances to Place Lodging House Licenses on is 
Same Basis as Dairy Licenses. —In his last annual repor 
the health officer of Los Angeles stated: “Ne recom 
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mend that an ordinance be passed requiring ali pro¬ 
prietors of lodging houses to secure a permit to conduct 
a rooming house, and that .any proprietor who fails to 
furnish clean bed clothing, etc., be refused a permit, 
and in case he fails to keep or to maintain a clean and 
sanitary place liis permit be suspended.” What action 
has been taken in this matter? The health officer is the 
executive officer of the Board of Health. Is it right to 
thrust on him in addition tlie legislative functions? Is 
it not the duty of physicians, yes, of a committee of the 
Los Angeles County Medical Association, to take this 
matter in hand and make this suggestion of the health 
officer a reality? Such an ordinance should have pro¬ 
visions as to the amount of air space to each occupant 
of a room; should provide for an adequate amount of 
ventilation; should insist on clean bed clothing and 
furniture; should demand accessible bath and wash 
rooms and lavatories. Proprietors of places violating 
the requirements, and who, on notice to clean up, fail 
to do so, should be pun'shed by, withdrawal of license, 
just as a milk license is withdrawn from a dairjanan for 
an analogous offense. 

What objection can there be to such a law ? If_ it he 
inconsistent for a physician or for a body of physicians 
to oppose fimdaniental provisions of cleanliness and 
sanitation, is it not equally inconsistent, in view of the 
high nature of their calling and better knowledge of 
these subjects, for them to make no effort to bring about 
the adoption of necessary hygienic and sanitarj meas¬ 
ures ? 


Mcmurrmes by s£k. 
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Tabla 3.—^Tlils table sliows that while for th^ United States 
reg-istration area the deaths among male.s are to the consumptive 
deaths among females, ns 8 to 7; for Los Angeles this ratio is 
about 15 males to 0 females. 


thought to building and other requirements. Such a 
medical man might have come to tlie aid of tlie building 
inspector when he sought to have a rule passed whereby 
the muuber of buildings of frame construction would be 
limited for certain size lots. Under the present or¬ 
dinance, a single frame building may not contain more 
than a stipulated number of rooms or apartments. 
Hothing is said about the size of the lot. Hungry land 
and property owners violate the spirit of the ordinance 
by erecting buildings, each with the maximum number 
of rooms, a foot or so apart from one another, just 
enough space to enable them to state that the buildings 
arc separate. The narrow areas between them are excel¬ 
lent flues, and the -buildings make splendid fire traps. 
Wfiierc was onr medical society when these laws were 
being adopted? it was conspicuous by its absence, as 
has been said, or it might have been of aid to our build¬ 
ing inspector in having liis much-needed regulations 
adopted. 

Building requirements on the subject of air space per 
oceup.nnt, ventilation, lavatory arrangements, plumbing 
and the like need not necessarily stop with our cheaper 
lodging houses. Witliout entering into a discussion as 
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^ Table 4.—This shows the tuberculosis mortality rate for the 
Uuited States and Los Angeles by age periods. The proportion 
of deaths for the adult age periods is much greater for Los 
Angeles than for the United States. 


Building Regulations .—We can all become indignant 
over the cheapest lodging houses, forgetting Biat, be¬ 
cause of this very cheapness, they offer a roof to sleep 
under and a space to lie on- for those unfortunate mem¬ 
bers of our community who have no means to turn to 
something better. Some of these shacks have existed 
for years. 


To extirpate an established evil is always difficult. 
What is being done to prevent the erection of like places? 
The now building ordinance (Ho. 10,415, New Series) 
went into effect on Dec. 31, 1904, and its forty-two arti¬ 
cles extend over more than three and one-half full pages 
of the Los Angeles Times of Jan. 9, 1905. Therein are 
specifications as to material and mode of construction 
for private and public buildings of all conceivable de¬ 
scriptions; fire-escape and plumbing requirements are 
all pointed out, but nowhere is mention made of the 
amount of nir space per occupant nor the amount ol 
ventilation required. 

The new biiildiiirr ordinance deals almost entireli 
with material specifications. This is in keeping with 
ns ier\ material age. We do not know who composed 
10 committee that drew up the specifications, but.il 
would seem that that committee should have had amon^ 
Its mombor.^ at least one medical man wlio had give^ 


to the probable effect on future generations, of our pres¬ 
ent-day fiat life, we may well ask ourselves what kind of 
physical beings these compartment buildings in time 
will produce, and whether children born and reared in 


such structures, where the ingenuity of man is bent on 
seeing how he can transform the dwelling house of a 
generation ago into one or tarn small rooms, and these, 
in turn, perhaps into liidng closets no larger than those 
used by our grandmothers in storing clothes, will be of 
a high plij'sicai standard ? In any case the duty of the 
present generation is to demand that an adequate supply 
of oxj^gen and sunlight be allqived to reach the interior 
of all classes of dwellings. Tlie thickly carpeted, stuffy, 
ill-ventilated apartment house or hotel can at times be 
as much of a disease breeder as the poor hovel or miser- 
? m where such of our fellows as have fallen 

behmd in fte life race are of necessity forced to make 
tlieir homes. If the principle of good ventilation be 
appucable for the tenement, it should be made applic¬ 
able to the apartment house and hotel also. 

A A/umcipal Dispensary for Censnnipiives .—^Los An- 
geles can not avoid the conclusion that a large number 
oi penniless consumptives take up their residence within 
Jte boundaries. Some of these patients come here on the 
advice of eastern pliv-sicians. Happily, the general 
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awakening that has come about through the active anti- 
tuherculosis warfare of late years has resulted in atten¬ 
tion being directed to the evil advice of sending ad¬ 
vanced patients far from home; with the establishment 
of sanatoria in the Eastern States and the wider ac¬ 
ceptation of the knowledge that tuberculosis in the early 
stages is curable in any climate, there will be fewer and 
fewer of such offenses traceable to our brother physi¬ 
cians in the states east of tlie Eockies. There udil al¬ 
ways be a goodly number of consumptives who will come 
here on their own responsibility. The potent influence 
exerted by a good climate in the process of cure can not 
be denied and the victims of consumption will ever seek 
it. Many come in early stages, but,- lacking means, hurt 
themselves by overwork. Improving their condition and 
arresting the disease, they imagine themselves entirely 
well and overdo. As their illness continues and draws 
on their available funds, they seek cheaper and cheaper 
lodging and eating houses. The larger proportion who 
go to the County Hospital to die has already been noted. 
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Table 6.—This shows the i-elntlon to conjugal condition. 


To these poverty-stricken consumptives, citizens of east¬ 
ern municipalities, rather than those of Los Angeles, the 
city of the Los Angelenos owes an obligation. First to 
them as individuals, because to those who are ill unto 
death and without means it is under obligation to provide 
advice and aid. They should not be made to shift for - 
themselves. Almost any afternoon, at the office of the 
Associated Charities in the county courthouse, inquiries 
are made by one or more of tliese unfortunates, wlio, 
without home or shelter, realize at last that they are ill. 
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6.—This shows how the number o£ deaths ti-om consump¬ 
tion. varies during the diltereut months of the year. 


indeed, and seek medical advice or transportation back 
to their old home. Wiry not put this work on a separate 
basis; establish a room somewhere, with a dispensary 
staff, where this class of consumptives can be reached 
and put on the road to recovery, or, at least, if that be 
impossible, be so guarded that ..their presence in this 
community shall not be a source of danger to healthy 
citizens. 

AniispiUing Ordinance.—There can be no doubt 
about the millions of bacilli that are expectorated -by a 
single consumptive in the course of twenty-four hours. 
Fortunately, where this is e.vpectorated on streets in the 


summear season, when the sunshine is at its height, it is 
soon rendered -inoccuous. Not so, however, with the 
sputum in insanitary lodging houses. No matter what 
may be the most frequent channels of infection, whether 
by the respiratory or by the alimentary tract, it is gen¬ 
erally conceded.that infection from bovine sources is 
comparatively infrequent, if it exists at all, and that, 
as a rule, all individuals acquire their disease from other 
persons. The most frequent medium of transmission is 
the sputum. Antispitting ordinances are good. Too 
much publicity can not be given to this danger. Let 
the ordinance be enforced. More than that, the lodging 
houses should .be made to have signs in .prominent places, 
forbidding expectoration, except in suitable spittoons. 
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Table 7 .—This bIiowb the relation of tuborculosls mortality 
by wards, to ward population, acreage, density, deaths from all 
causes, and so on. The crowded Eighth Ward, 1. e., the plaza 
district, excels In both Its death rates from all causes and from 
tuberculosis, that of any other ward. While ward density Is 
greater for Ward 7 by acreage, the dwelling places of Ward 8 
are much more densely populated. 

If sputum is dangerous on the sidewalk, it is equally 
and more dangerous in the public buildings, in elevators, 
in cabs, in streets, in steam railways, in hotels, and in 
lod^ng and dwelling houses. 

Disinfeoiion of Pullman Cars .—The problem of mak¬ 
ing the owners of those temporary and traveling lodging 
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Table S.—This gives some figures from the latest United States 
Census reports, showing how large a proportion of the population 
of Lios Augeles lives In simple dwellings and in boarding houses. 


houses known as Pullman sleepers fumigate tlie berths 
and furnishings is an intricate and difficult one. If the 
municipality can not solve it, the legislature should be 
requested to give the State Board of Health adequate 
powers in this connection. 

Municipal Sanatoria and Hospitals for Consump¬ 
tives .—New York and Cincinnati have established mu¬ 
nicipal sanatoria for consumptives. These perform a 
most excellent work not only through the direct cures, 
but also in being centers from which a better and wider 
loiowledge concerning the best methods of prophylaxis 
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and cure pei’nieate tlie masses. Unfortunately, the poor 
can not easily be tangbt to regard tliese institutions in 
tbeir proper liglit. In Los 'Angeles, by tbe action or tbc 
city' council, consumptives can go only to the County 
Hospital, if we except the endowed Barlow Sanatorium, 
with its as yet limited number of beds. The council 
made no effort to abate the dangers in lodging houses, 
but for the private hospitals, where sputa could be dis¬ 
infected, stringent rules were laid down. The tiieory is 
good, but ilie council, in its wisdom, if it would have 
been consistent, should have first turned its attention to 
the worst offenders, viz., the cheaper lodging houses. 

The Los Angeles County Hospital has several wards 
for bedridden consumptives and a few tents for ambu¬ 
lant cases. As soon as patients get in fair condition, in 
oilier words, as soon as the active stage for which tliey 
were admitted abates, they are urged to seek quarters 
elsewhere. The County' Hospital docs this in sheer self- 
defense. Its entire equipment could be given over to 
this disease. It is true that many of tliese patients 
should have been treated by other municipalities, hut 
since they are here they must be treated humanely. 

With this mild climate, why would it not be a wise 
and economical thing to model after the plan adopted 
by Texas? That state found that its prisons had an 
imusually high mortality from tuberculosis. Dr. Howler, 
the prison physician, sought permission to take such 
consumptive prisoners to the Wynne State Harm, an 
abandoned state prison farm with buildings. These 
buildings were turned into a sanatorium, hospital, farm 
and prison, all in one. The prisoners were treated ac¬ 
cording to tlie extent of the disease. Light farming, 
dairy work and poultry raising were done by those who 
were able to work. The farm produce more than paid 
the cost of maintenance of the institution, if the expense 
of guarding the prisoners be deducted. The lives of 
many of these men were prolonged or saved, and many 
other prisoners who would have been their companions 
in the closed prisons escaped infection; escaped, in fact, 
a form of murder not within the pale of the law. 

With the climate of California, which is equally as 
beneficent as that of Texas, why could not Los Angeles 
pursue a similar plan? With no expense for guarding, 
why could not such an institution, a municipal sana¬ 
torium, be made self-sustaining here? A dairy herd, a 
poultry ranch and a truck garden, all requiring bnt com¬ 
paratively light work, could he instituted, and, with 
proper management, could be put on as self-supporting 
a basis as the Texas farm. With pure air, nourishing 
food and good medical supervision, we have the essence, 
^ the triad of present-day methods in the treatment of 
this disease. With these, then, the amount of good 
which could be doue can hardly he estimated. The air 
costs notliinsr. the food could be furnished by the labor 
ot the patients, and the other expenses of the institu¬ 
tion need not be much. 


IXr COKCLPSIoy. 

If Las Angeles would prevent the large number of 
tuberculous sick, who arc domiciled within its houn- 
ranes, from being a danger to their fellow-citizens, it 
behooves her to consider some sucli measures as have 
been outlined above. 


? Los Angeles would remain ti 

to the tenets of their profession, it becomes their di 
ir « ^ the solution of this problem, 

t.f- County Medical Association, 

r!, American Jfedical Association, woi 

remain true to its own obligations, and true to its ma 


or parent organizations—the American Medical Associ¬ 
ation and the Medical Society of the State of Califor¬ 
nia—^it will aspire to give something more to its mem¬ 
bers than a didactic or even a clinical course of medi¬ 
cine or surgery, by taking a hand and doing its shpc 
in the solution of the many hygienic problems which 
confront this rapidly growing municipality. 

One of these problems is tlie tuberculosis situation. 
It has as yet reached no undue danger. It should not 
be allowed to do so. To call attention to the need of its 
investigation has been one of the objects of this 
paper. 


THE TRANSPLANTATION OH ORGANS. 

i COJIMUNIOATION.* 

ALEXIS CAEREL, M.D. 

CHICAGO. 


This operation consists of extirpating an organ, with 
its vessels, of putting it in another region, and of unit¬ 
ing its vessels to a neighboring artery and vein. If 
the organ is replaced in the same animal from which 
it was removed, tlie operation is called an autotrans¬ 
plantation. If it is placed in another animal of the 
same species it is called a homotransplantation, while 
if it is placed in an animal of a different species, the 
operation is called a heterotransplantation. 

The so-defined transplantation completely differs 
from the well-known experiments of subentaneous or 
intraperitoneal grafts of small slices of organs. 

MTERATURE. 


The literature of the transplantation of organs is 
not e.xtensive. 

In 1901-02 I began experimenting witli the view of 
finding a method of substituting a sound organ for a 
.diseased one, e. g., of treating Bright’s disease by replac¬ 
ing the diseased kidney by a normal one, or myxedema 
by transplanting a sound thyroid gland, and seeuring it 
a blood supply by arterial and venous anastomosis. 
These first experiments were made in the Haculty of 
Medicine of the University of Lj’ons. 

The transplantation of the thyroid gland, with its 
vessel.c, was performed on a large dog.^ The right' thy¬ 
roid gland was dissected and its vessels cut. The largest 
artery and vein were united by a termino-Iateral anas¬ 
tomosis to the carotid arter}', and the e.xternal Jugular 
vein. The circulation was re-established. It was im¬ 
possible to observe physiologic results, owing to eoagula- 
tion, which soon occurred, due to the had aseptic and 
fcpcnHica] conditions of the operatioTi. 

About the same time the transplantation of the kid¬ 
ney was made.^- The carotid and the Jugular of a dog 
were dis-octed and prepared for anastomosis. The kid¬ 
ney, having been extirpated, with its vessels and its 
meter, was put into the cervical wound. End-to-end 
anastomases of the renal artery to the carotid, and of 
the renal vein to the Jugular, were performed. The 
end of the ureter wa.s united to a small opening of the 
skin, located a little above the sternum. On release of 
the clamps, the circulation was immediately re-estab- 
hshed, and seemed thoroughly normal. After a few 
hours a clear fluid began flowin g from the ureter. Per- 

cago. fUjBlologlcai Uabwatory, -Onlvcrsltj of Chi- 

to.ro 

francalso de I'Amfirlque du N^rd, Montroal, 1304 langue 
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inanent results were not observed, on account oC septic 
complications. 

In the same 3 'ear, and prior to this, similar e.xperi- 
ments, of which I was then ignorant, were performed 
by Ullmann.® His method was different. He used 
Payr’s tubes for uniting the blood vessels. Definitive 
results were not observed. In 1903 the same experiment 
was made b}"^ Carl Beck of Chicago, but not published. 

In 1905 Ploresco^ continued these experiments. He 
succeeded in transplanting the Iddney into the lumbar 
region. The urine escaped into the bladder. My tech¬ 
nic of anastomosing blood vessels was used with a slight 
modification. The operation was successful, but the 
anatomic and physiologic results have not yet been pub¬ 
lished. 

In 1905 several series of experiments were performed 
by Dr. Guthrie and mr'self in the physiologic and sur¬ 
gical rooms of the Hull laboratory, in order to study 
the results of the transplantation of the blood vessels' 
of the heart, of the thigh, of the kidney and of the other 
glands.® I am ver}' glad of this occasion to thank Dr. 
.Stewart for giving me the privilege of performing these 
researches in his laboratory. 

PROBLEJtS CONNECTED WITH VISCERAL TRANSPLANTA¬ 
TION. 

It is impossib’e to discuss here all the problems which 
the question of transplantation of organs raises. We 
ivill only consider the most important conditions which 
are necessarj' to the nutrition of the transplanted or¬ 
gans. 

In case of autotransplantation or homotransplanta¬ 
tion, the establishment of u, good circulation through 
the anastomoses ordinarily renders the operation success¬ 
ful. The life of the transplanted organs depends almost 
entirely on the circulation. If the vessels become oblit¬ 
erated, gangrene de.stro 3 's the organ. Obliteration can 
occur ver 3 >- easily. It ma 3 " be produced by a great many 
causes; for instance, injury of the endothelium by the 
forceps, the needles or the clamps of the temporary 
hemostasis, clots on the perforating stitches, fall of 
the external sheath in the opening of the vessel, and, 
above all, lack of perfect asepsis. 

The ordinar 3 " surgical methods of hlood-ves-el anas¬ 
tomosis have failed to give successful results in the 
transplantation of organs. At first I used tubes of 
magnesium or tubes of “caramel,” but without good 
results. Coagulation occurred. Afterward I found a 
method of suturing which was often successful. By de¬ 
grees that method has been improved in such a manner 
that now obliteration almost never occurs. Dr. Guthrie 
and I, operating together, obtain practically constantly 
good results. That ver 3 ’ important question of technic 
being settled, autotransplantation and homotransplau- 
tation become almost eas 3 '. 

The problem of the heterotransplantation is much 
more complicated. It is well known that the serum of 
an animal in many cases is toxic for the cells of an ani¬ 
mal of another species. The aim of these researches 
being to determine the possibility of transplanting or- 


3 . Ullmann: “Experlmentelle Nieventransplantatlon." Wien, 
kiln. Woehft., 1902. 

4. Floresco: “Conditions do la transplantation du rein. Re- 
cherches sur la transplantation du rein.” Journal de Physlologie 
et de Pathologle gdngrale, 190.'). 

0. Carrel; “Anastomosis and Transplantation ol Blood V'essels.” 
American Medicine, 190.5. , . ... 

6 Carrel and Guthrie: “Transplantation ot the Kidney. (To 
be nnhllshed ) “Transplantation of the Inferior Thyroid Vein on 
the Carotid Artery, In a Case of Goitre." (To be published.) "Am¬ 
putation of the Thigh. Beplantatlon."_(To be published In the 
American Journal of the Sledical Sciences.) 


gans from animal to man, that question is very import¬ 
ant. Fortunately, biologic laws arc not without excep¬ 
tions. Perhaps the human serum is not toxic for the 
cells of some animals. We have some reason to think 
that organs of the anthropoid apes transplanted on man 
may not be injured by the serum, for the blood of ape 
and man are inactive toward each other. Besides, it 
might be possible to use anticytolytic serums. All 
these points are unknown and must be experimentally 
studied. 


POSSIBLE RESULTS OF VISCERAL TRANSPLANTATION. 

Onty a few of the possible results of the transplanta¬ 
tion of organs will l;e mentioned in this paper. We do 
not want to discuss here the physiologic applications of 
the method. They are numerous and of considerable 
importance. Alread 3 ' we' have performed several experi¬ 
ments along this line. For instance. Dr. Stewart and 
I have transplanted the lcidne 3 ', with reversal of the 
circulation, in order to study the modifications of the 
secretion. AVith Dr. Guthrie, I transplanted one of 
the kidneys of a dog into the cerrical region, and, on 
the third day after the operation, made a comparative 
study of the urine secreted by the transplanted and 
the sound kidney.’ I performed also the transplanta¬ 
tion of the heart of a dog on the carotid and the jugu¬ 
lar of another dog. The heart was heating and the 
blood circulating through it. Dr. Guthrie and I estab¬ 
lished an arterial circulation through the right inferior 
th 3 Toid vein of a dog, which had symmetrical hyper¬ 
trophy of the th 3 ’roid glands. ^Marked changes oc¬ 
curred. Thus it appears that the reversal of the circu¬ 
lation in only one vein of a gland may alter the physio¬ 
logic processes. The replantation of the thyroid gland 
was successfully made.® Probably our knowledge of 
the pancreas, the spleen, etc., may be increased by this 
method. 

From a clinical standpoint, the transplantation of 
organs may become important. Perhaps it will be pos¬ 
sible to treat myxedema, idiocy, etc., by transplanting 
a sound thyroid gland vuth anastomosis of the thyroid 
vessels to suitable arteries and veins. In kidney affec¬ 
tions the transplanfation of a sound kidney may be of 
benefit. Perhaps, after a complete amputation of arm, 
leg, or thigh, it may be possible to replant the limb, 
or another similar limb, if it is procurable. 

A great many experiments on animals must be per¬ 
formed before using that method on man. As yet it 
is impossible to say whether or not the transplantation 
of organs will yield practical results. It seems possible, 
and we hope tliat it may open new fields in therapy and 
bio]og 3 '. 

I vvish to thank Dr. Guthrie for helping me in the 
revision of this paper. 


7. Carrel and Guthrie: “Functions of a Transplanted Kidney,” 
Science, Oct. 13, 1905. 


1905. ^ 

8. Carrel and Guthrie: “Extirpation and Replantation of me 
Thyroid Gland with Reversal of the Circulation,” Science, Oct. 


Consultation.—If the physician is worried and anxious about 
his case and desires advice from a man who has had more ex¬ 
perience in that particular disease, it seems only proper that 
his brother practitioner should come to his aid as a consultant 
for a small fee, or for no fee, if none is obtainable from the 
patient. It is the bond of professional brotherhood that se?ks 
to lessen the mental stress in both instances. Ifet consultants 
have been known, I understand, to refuse thus to relieve the 
anxiety of a doctor, because the payment by the patient of a 
certain fee was not possible. There is little doubt that the 
family physician at times pays consultation fees out of his 
own pocket in order to do his best for patients with whose 
straitened circumstances he is familiar.—John B. Roberts. 



Nov. 25, 1905. 


MEDICAL AEFAIES IN 


TEANSPEBITONEAL LIGATION OE THE 
EBNAL ITBSSELS 


AS A PRELIltlNARY TO A LUMBAU NEPHREGTOJtY IN 
tuberculosis or malignant growths 
OE THE KIDNEY. 


GEORGE WALKER, M.D. 

Associate in Snvgevy, Jolins Hopkins Univei-sltj-. 
BALTIMORE. 


A recent somewhat exhaustive study of tuberculosis 
of the kidney, the results of which have been published 
elsewhere, necessitated the examination of a large num¬ 
ber of pathologic specimens, not only of renal tubercu¬ 
losis but also of malignant tumors, in the Johns Hopkins 
Pathological Laboratory. From a careful analysis of 
over 400 cases of renal tuberculosis which I have col¬ 
lected from the literature and from personal observa¬ 
tions on a number of instances of tuberculosis and ma¬ 
lignant growth, I have been led to conclude that in the 
course of a lumbar nephrectomy for cither of these two 
conditions, the operator is liable to squeeze tuberculous 
•or malignant material into the general circulation and 
thereby cause an infection or metastasis. This conclu¬ 
sion is based on the following facts; 

First .—Microscopic examination of numerous speci¬ 
mens of renal tuberculosis showed that the l 3 Tnphatic 
vessels and the capillaries not infrequently end very 
near the tuberculous area. A certain number of these 
vessels are blocked by a proliferation of the endothelial 
cells, but in others the lumen is distinctly patent, so 
that it is possible in the course of certain manipulations 
that some of the tuberculous material may be squeezed 
into them, and thus gain entrance into the blood or 
lymph circulation. Closely similar ph 3 'sical conditions 
are seen in malignant growths. 

Second .—In certain types of malignant tumors of 
the kidney the disease process extends well into the 
renal vein, sometimes forming a definite projection 
without having become an intimate part of the vessel 
wall. In all sucli cases it is very obvious that a small 
particle might very readily become detached and pass 
into the vein. 


Third .—In two eases which came under my notice 
nil acute, more or less general, tuberculosis followed the 
removal of the tuberculous kidne 3 q and produced death 
u’ilhin two months. In several instances .belonging to 
my series of collected cases similar results were noted. 
Thus on one of my patients, who suffered from a 
renal and secondary bladder tuberculosis, a nephrectomy 
was done. A temperature of 102 degrees F. developed 
on file second day and the fever continued to the end. 
For (he first ten days no focus could be found, but later 
irouhle was discovered in the lower part of the right 
lung. This spread, the disease became general, and the 
patient died from miliar 3 ' tuberculosis at the end of two 
and a half months. 


Fourth. In doing a lumbar nephrectomy, in order 
to free the kidney' from its bed, it is neces-ary to press, 
aqneeze and otherwise manipulate the oraan rather 
roughly. 


In view of the above facts, it has occurred to me 
It is very possible, and indeed probable, that, du 
such manipulations as arc required in the pcrformi 
, ^ph'Tctomy, tuberculous material carrving tube 
bacilh m cases of renal tuberculosis or malignant 
tonal from a malignant growth can very readily 
squeeze into the lymphatic or blood circulation, 
Ihiis give rise to a general infection. 
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In order to prevent such a possibility, 1 propose the 

following operation: , 

1)0 a laparotomy, push the intestines to one side, in¬ 
cise the posterior peritoneum, e.xpose the renal vessels, 
put a double ligature around each of them, cut between 
and free the distal end for a short distance. In passing 
the ligatures it is well to include a certain amount of 
the immediately surrounding tissue, so as to pass around 
and ligate the lymph tract, which is not visible but 
which runs alongside of and very near to either the 
artery or vein. The peritoneum is then closed poste¬ 
riorly and the anterior abdominal wound sutured in the 
usual manner. The patient is tlien turned on his side 
and the ordinary lumbar nephrectomy is done. 

It may be asked why, when the abdomen is open, 
we should not remove the kidney through this ivound. 
As a contraindication is the fact that with tlie very 
best operators the mortality for a transperitoneai neph¬ 
rectomy is by 3 per cent, liigher than for a lumbar 
nephrectomy. 

. It may be objected that this procedure produces two 
separate wounds and prolongs the time of operation. 
This is, to a certain extent, true, but it must be remem¬ 
bered that after the vessels have been ligated and cut, 
and to a certain extent freed, the time and manipula¬ 
tions necessary for a lumbar nephrectomy' are reduced 
by fully one-balf, so that the time spent in the prelim¬ 
inary ligation is offset by the lessening of the work 
required for the lumbar procedure. 

The opening of the peritoneum under proper precau¬ 
tions should not in any sense add to the mortality of 
the operation. 

_ Tlie above procedure I simply propose for considera¬ 
tion. I have not done it, nor have I seen it done, but I 
suggest the method on theoretical grounds. The point 
which I wish, to emphasize is that the usual method of 
doing a nephrectom}', in that it necessitates a squeezing 
of_ the kidney while the vessels are still open, is cer¬ 
tainly dangerous in cases of tuberculosis or malig¬ 
nant growth. 
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[Gonchided from page 15G9.) 

Episiaxis.—Dmmg the summer the Eskimos hecon 
so p.ethoric that Nature seeks to give relief by drainii 
S' Wood by hemorrhages from tl 

nose. Epistax-is is a very common complaint in smi 
frequently ohservocl it, espeeialH in yom 
ntV- accompanied me on myCn 

Stisr flot congestion by increasing the L 

Degmeration Diseases.~T\m Eskimos in the Arof 
region are singularly free from the loTo' Hst S rW 

sLoit the lives of so many victims in civilized life On,! 
manner Peary assured me that he had never seen'a^c^ 
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of dropsy or apoplexy among liis numerous Eskimo ac¬ 
quaintances. The onljf Eskimo in whom I detected ar¬ 
terial degeneration was the syphilitic to whom I have 
referred before. I examined the radial pulse of several 
men who were at least 70 years old, and foiind it as soft 
and as regular as that of a healtliy young adult. None 
of these showed even a trace of orcus senilis. Bright’s 
disease, cirrhosis of the liver, diabetes, arteriosclerosis, 
coxitis senilis, cataract and other diseases resulting from 
visceral degeneration evidently' do not occur in the Arc¬ 
tic region. 

Ship Catarrh. —When the natives came on board the 
Erih and Roosevelt, with the exception of a few from 
the North Star Bay settlement who brought with them 
a slight nasal catarrh, they were free from catarrhal 
affection of the respiratory organs. In a day or two 
most of them were afflicted with a severe cough and a 
thin mucous discharge from the nose—in other words, 
an acute catarrhal affection of the nose and large bron¬ 
chial tubes. This is a familiar disease to seamen who 
visit this region. The natives expect it when they board 
a vessel. The pure sterile air of the Arctic region docs 
not contain the essential microbic cause of catarrlial in¬ 
flammation. The ship brings the microbes and the coal- 
dust inhaled prepares the soil for their specific patho¬ 
genic action. This nasal and bronchial catarrh of the 
natives contracted so promptly on board ship is famil¬ 
iarly known as “ship catarrh.” It lasts only a few days 
and does not appear to give rise to any con^’iderable con¬ 
stitutional disturbance, as all those afflicted went about, 
ate their rations with a ravenous appetite, and the men 
lent valuable assistance in loading and unloading the 
cargo of both ships. 

Epidemic Diseases. —Some ten years ago Commander 
Peary made a careful count of the Eskimos of that part 
of the west coast of Greenland north of the Danish col¬ 
onies and settlements and fixed their number at 2-13. 


Since that time the population has diminished and at 
present does not exceed 150, and of those the women out¬ 
number the men by far. Since that time the population 
has been decimated by two epidemics, Arctic dysentery 
and la grippe. 

Arctic Dysentery. —During the years 1901-1902, 35 
Eskimos were taken ill with fever and dysenteric dis¬ 
charges. During the beginning of the epidemic, which 
originated at Cape York, it ums believed that the pa'- 
tients were made ill by ptomain poisoning, but the spread 
of the disease after change of diet soon furnished proof 
of the true nature of the disease. The disease pursued 
a very severe course and four of the Eskimos died. In 
the severest cases delirium was a prominent clinical 
feature. The tenesmus and bloody mucus pointed to 
the large intestine as the seat of the disease. The pa¬ 
tients who survived became emaciated to a skeleton and 
did not recover their former strength for several months. 
It was ascertained later that the disease had its origin 


in Finland, traveled across Siberia, made its appearance 
at Cape Barrow, Alaska, finally cropped out in this re¬ 
mote part of the world and from here took its flight 
as far as Ungava Bay, an arm of Hudson Strait, where 
it proved very fatal to the Eskimos of that localit 3 c The 
Greenland Eskimos abandoned the place when the dis¬ 
ease had expended its force and that was the end of 
the epidemic. This disease traveled an enormous dis¬ 
tance from Finland to Ungava Bay, and crossed vast 
stretches of uninhabited territory, and from country to 
country between which there was no communication by 
human beings, and the only conclusion we can come 
to re^ardin<- its occurrence in so many isolated places 


in the Arctic region is that the parasitic cause was car¬ 
ried by animals, undoubtedly migratory birds. Most 
of the water fowl in the Arctics are infested with para¬ 
sites, and the most common vermin, which the Eskimos 
carry in their clothing and relish as a delicacy eaten 
raw and squirming, is a large louse which selects for its 
host the most numerous of all Arctic birds—the little 
auk. There is every reason to believe that birds can 
become the carriers of pathogenic germs and can convey 
them from place to place, either in their feathers or in 
discharges from the intestinal canal. 

La grippe, in its endless clinical forms, had its origin 
in the cradle of the North, and has since .spread from 
there nearly over the entire surface of the inhabited 
parts of the world. It seems to have no respect for cli¬ 
mate and nationalit}'. This disease reached the Eski¬ 
mos in the north of Greenland during the winter of 
189G-1S97. It attacked young and old alike, but proved 
more fatal in adults than in children. The southern 
.‘•cttlements suffered more than the northern, but its 
spread from one settlement to another was very rapid. 
The bacillus of la grippe in this epidemic selected the 
nasal passages, the pharynx and large bronchial tubes 
as favorite seats for localization. The exact- mortality 
is not known, but a number of the most useful men in 
the different settlements succumbed to it. From eye 
Avilnesses I ascertained that in nearly all cases nasal 
obstruction rvas one of the most distressing s 3 Tnptoms 
and that in bloAving the nose something like membrane 
was c.xpelled. fSomc believed that the epidemic was 
diphtheria, but the disease proved much less severe in 
the case of children than in adults and in none of them 
did it extend to the larynx. Aching pains in the back 
and limbs and great depression, mental and physical, 
Avere invariably complained of by patients old enough 
to express their feelings. The disease has not reap¬ 
peared since. 

Female Rrcdominance. —The predominance of the fe¬ 
male over the male population, the large number of chil¬ 
dren and young avIcIoavs Avithout mates remind us of 
another fruitful cause of the falling olT of the Eskimo 
population—it is the risk to life of the AA-alrus hunter. 
The male Avalrus, and the mother Avalrus as long as her 
child needs protection, are fighters. Commander Peary 
saj's that the Ai'alrus Avhon in a fighting mood is a more 
dangerous enemy than the polar boar. Walrus hunting 
calls for skill and strength, and among the Esldmos this 
work falls to the lot of the 3'ounger men. The kayalr, 
,by means of Avhich the hunting is clone, is a very frail 
craft. The Eslcimos can not SAvim, hence if the Avalrus, 
Avith its poAverful tusks, tears a big hole in the sealskin 
of the kayak or careens the little craft, Avith fcAV excep¬ 
tions it. comes out victorious from the fight, and the 
] 30 or hunter droAvns or is killed by the infuriated foe. 
Fcav years pass Avithorrt one or more lives being lost m 
this manner. As all property is held in common, 
the loss of an able-bodied man to a settlement means 
a great calamit3', as his AvidoAA', children and other rela¬ 
tives AA'hom he may have to support all become a charge 
on the community. _ _ , . 

A People Without a Physician. —Nearly all primitive 
races feel the needs of 'some one specially qualified to 
dress Avounds, mend broken bones, and to Aidiom they 
can apply for aid Avhen disease throAvs the shadoAVS of 
death over them. This sense of helplessness in case of 
accident or disease is inborn, as Avell as the desire for 
medical aid Avlien needed. The Polynesians have their 
“Kahunas,” the Indians their “medicine men,” but the 
Eskimos, perhaps because so foAV accidents occur among 
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them and because tlieir climate and manner of living 
exempt tlicin from so many diseases whicli support 
nliYsicians in civilized communities, have ielt no such 
newt of medical aid. They have neither physicians nor 
medicines. Here is a part of the world in which dis¬ 
ease when it occurs, is allowed to take its own course. 
Even Nature has ignored medicine in the Arctics. 
About the only vegetable product I could find here that 
could make any claim to the possession of medicmai 
virtues was the dwarf willow, from an inch to eight in¬ 
ches in length; not the erect willow of onr copses, but 
reclining humbly on the scanty soil in a begging atti- 
tude, asking protection against the nicrciless cold of 
the long polar night. Nature pursues here a prophy¬ 
lactic course and fills the office of a hygienist and sani¬ 
tarian rather than that of a physician or druggist. She 
shuts the door against disease-producing germs, and 
incorporates in the food on which the natives subsist 
iodin, the most powerful and least harmful of all known 
antiseptics. The Eskimos, like all other primitive peo¬ 
ple, are exceedingly superstitious, and when sick and 
threatened by death seek help and consolation from un¬ 
seen sources. They believe in a good and a bad spiiit. 
The former is the departed soul of a father, the latter 
a monster human being or animal. The latter they look 
for and sharpen their knives with intent to kill should 
he be apprehended. Sorcerers (angekoks) are sum¬ 
moned, who implore the good spirit by incantations 
and a mournful, unceasing, monotonous chant for help. 
The use of remedies internally or externally is not even 
thought of. The art of healing has no place in the 
heart of the Arctic region. 


ESKIJIO SURGERY. 


Surgery among the Eskimos is verily a hicns a non 
Incendo. Fortunate]}^, injuries and surgical affections 
very seldom afflict them. 

Fractures .—The occupation of the Eskimos reduces 
the causes of fractures and dislocations to a minimum. 
In case of fracture, the injured limb is wrapped up at 
once in fur without making any attempt at setting the 
broken bone. The fur dressing affords some, if not 
complete, immobilization of the injured limb. 

Wozmds .—Wounds heal promptly without suppura¬ 
tion under the only dressing in use, the skin of an ani¬ 
mal with the bare side directed toward the wound. All 
of the skins in use b}' the Eskimos emit a very disagree¬ 
able smell and 3 'et they are surgically clean. Suturing 
of the wounds is unknown to them. At North Star 
Bay I examined a little girl who had recently been bitten 
by a dog. The right upper eyelid near the internal 
canthus of the eye was severed by a vertical tear. The 
wound was cicatrized with the eyelid almost completely 
everted. One or two stitches in this ease would not only 
have shortened the time of repair but would have ef¬ 
fectually prevented this permanent and annoying de¬ 
formity. Several cases of gunshot wound that I exam¬ 
ined had evidently, judging from the size and 
appearance of the resulting scars, healed by primar}' 
intention. In one case the bullet passed between the 
fibula and tibia in an antero-posterior direction, without 
fracturing either of the bones. The scars were small, 
smooth and movable, and the muscle function was ner- 
fcct. ^ 

Frost-Bite.—Serious forst-bite, freezing of a limb 
deep enough to cause gangrene, is extremely rare among 
the Aslcimos. Their winter clothing of bear and fox 
skins and fur or birdskin underclothing, with double 
fur bools, protects them against the severest cold. When 
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the hands get cold the arms are withdrawn from the 
sleeves and crossed over the anterior surface of the chest 
under the coat, where they receive the benefit of the 
body warmth. The feet are kept warm by Icecping the 
legs in constant motion. This restless condition of the 
legs becomes a habit to these people, which is kept up, 
although entirely unnecessary during the summer, par¬ 
ticularly by the women. Whether sitting, standing or 
lying down, the women keep legs and feet busy. 

In case of-frost-bite the Eskimos proceed to rub the 
frozen part with snow and slowly thaw it out by body 
warmth. If it is the hand, the warmth of the chest 
underneath the fur coat rvill do it, if it is a foot, the 
body warmth of a willing sjunpathizing member of the 
family or neighbor is brought to bear on the congealed 
member. By this gradual process of re,storing the sus¬ 
pended circulation, serious consequences are usually 
averted. 

Amputation hy an Eshiino Woman .—A few 3 'ears ago 
the oldest inhabitant of the North Star Bay settlement 
was out on the ice hunting seal. On firing the old gun, 
the barrel exploded and a fragment of steel inflicted an 
ugly wound of the forehead over the right eye. The 
shock rendered him unconscious. He lay on the ice in 
this condition for a considerable length of time before 
he was discovered by one of his fellow hunters, who, 
with the assistance of others, conveyed him to his igloo,, 
where he recovered consciousness. One of his feet was 
so badly frozen that gangrene of all the toes and a 
considerable part of the foot ensued. For weeks the 
dead toes dangled below the line of demarcation, but 
the tendons interfered with Nature’s efforts to cast off 
die dead from the living tissues. The patience of the 
patient finally gave way and he implored his wife to 
amputate the toes. She consented, took a large knife 
and in one long sweep severed the dead toes from 
the granulating stump. The wound has never healed. 
The end of the stump is now covered with an ad¬ 
herent, thin, bluish scar of very low vitality but nearly 
the entire plantar surface of the foot is occupied by a 
chronic ulcer that will never heal. Since this mishap 
the patient has had to walk on Imees and hands in going 
from place to place until the engineer of the Erih made 
for him a pair of rude crutches, with the aid of which 
he is now learning to walk erect again (Fig. 2). A gift 
was never more appreciated than was this one. We 
cleansed the filthy limb as far as the knee and disin¬ 
fected the indolent, ill-looking ulcer and supplied the 
patient with dressing material which will last him a 
long time, and in the use of which his wife received ad¬ 
equate instruction. As the ulcer will never heal, an 
amputation is urgently indicated, as it is the onl 3 ' means 
which will give him permanent relief. 

Tumors .—Extensive inquiry and a careful scrutiny 
of all the Eskimos that came under my personaT notice 
confirm the statements made to me from different 
sources that there are no tumors of any Idnd to be 
found a^nong the inhabitants of this part of the Arctic 
region. I could not even discover a wart or retention 
cyst of the appendages of the skin. Lipoma and fib¬ 
roma, so common in the tropics, are looked for in vain 
here. Has the highly iodized food of these people any¬ 
thing to do in the prevention of tumors of all sorts, 
bemgn and malignant? It seems so to me. 

Suppurative Infection.~The very fact that nearly 
all Mounds and abrasions heal by primary union with¬ 
out either treatment or even effective mechanical pro¬ 
tection IS the strongest and most convincing proof that 
these people live in an atmosphere and on a soil free 
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from p 3 'ogenic bacteria. It is well known, on the other 
hand, that when the Eskimos come aboard a vessel and 
take part in loading or unloading cargo, the slightest 
scratch is liable to give rise to suppuration. It is re¬ 
lated on reliable authority that during the Greeley ex¬ 
pedition a member of his crew, Avhile at Cape Sabine, 
suffered from a frost-bite of one of his legs resulting in 
gangrene which extended as far as the knee. The soft 
parts sloughed, leaving the bones exposed. He was never 
taken out of his sleeping bag saturated with his own 
excretions, and j'et no suppuration occurred until, in 
this conditioir, he was brought to Godhavn. Here pus 
formed and he died in consequence of the pyogenic in¬ 
fection. Commander Pear}^ remembers only one case 
of grave phlegmonous inflammation occurring in an 
Eskimo. It was in a man who accompanied him on his 
trip to the most northern part of Greenland in 1900. 
On the way the right hand and arm became enormously 
swollen and very painful, and he was so ill that he had 
to be sent back to Conger. For a long time the swelling 
and pain continued, when finally over the wrist-joint 
on the palmar surface of the forearm the swelling rup¬ 
tured and a large quantity of pus escaped. Suppura¬ 
tion continued for a long time and a second perforation 
took place near the first one. Both eventually healed 
and the patient very slowly regained partial use of 
the hand. I examined this man at Etah. All of the 
fingers were contracted in a semi-flexed position. Two 
retracted scars over the wrist-joint marked the places 
where the deep-seated phlegmonous abscess (suppurative 
tendo-vaginitis) rrrptured and where the scars have be¬ 
come permanently attached to the underlying tendons. 
Considering that this patient had no treatment of any 
kind, the functional result must be considered excellent. 
What dreadful suffering this man must have endured 
until Nature succeeded, under great difficulties, in 
eliminating the products of the deep-seated suppurative 
inflammation, can be better imagined than described. 
That the streptococci responsible for this fearful infec- 
fion were imported requires no argument. 

Erysipeloid. —Eosenbach’s erysipeloid is an inflamma¬ 
tion of the superficial lymphatic channels of the skin, 
which is seen with few exceptions only in persons en¬ 
gaged in the handling of fish.and game, butchers, cooks, 
etc. Our cook on the Erik presented a good example 
of this etiologic and pathologic form of lymphangitis 
on the up-going trip. The sealers, of which the crew of 
the Erik was almost completely made up, informed me 
that a somewhat similar affection frequently occurs 
among the sealers when engaged in their business of 
killing and handling seal and is Imown among them as 
'Teal finger.” I expected to find erysipeloid among 
the Eskimos who live exclusively on game. All in¬ 
quiries in this direction gave uniformly negative infor¬ 
mation and we must take it for granted that the germ 
of this disease, as well as the streptococcus of erysipelas, 
can not thrive in that climate. 

ESKIXIO MIDWIFERY. 

We finally come to a part of the healing art of which 
the Eskimo Inrows something and in which he takes 
an active part—namelj^, midwifery. When a woman 
is in the throes of agony of labor, it is very natural 
that the bystanders, whoever they may he, take by sug¬ 
gestion instinctively, so to say, an active part in the 
jjarturient act. To lighten the curse imposed on woman 
for her indiscretion in the Garden of Eden is the nat¬ 
ural dictation of a humane feeling which exists more 
or less in all classes of men. The Eskimo woman in 
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labor is made the recipient of much attention and is 
given the willing assistance of one or more women who 
have learned from experience ivhat it means to bring 
a new being into the world. ^ 

“All is but lip-wisdom which wants experi¬ 
ence.”—Sydney. 

Family life among the Eskimos of Greenland is an 
open affair. _ Privacy does not enter into the igloo and 
the tent. Within a space not larger than a good-sized 
family table everything is in common, including the 
table, which does not exist, and the common family bed, 
which consists of furs, the number of skins remotely 
indicating the size of the famity. But when the Es¬ 
kimo woman is about to give birth to a child, the hus¬ 
band, or whoever the prospective father may be, sees 
to it that the important act takes place in privacy. In 
summer he fixes a small tent for her exclusive use; in 
winter he builds a small ice igloo. She enters this pri¬ 
vate apartment ivith one or two women irho have earned 
the title of motherhood, and on whom she places reli¬ 
ance during the coming ordeal. The parturient room is 
supplied with the necessary number of skins. When 
labor begins she is placed in a squatting position and 
one woman seated behind her with face toward her back 
passes her arms around her, clasps hands over her abdo¬ 
men and when labor pains come on, makes firm com¬ 
pression. If a second woman is present, she takes 
firm liold of the patient’s hands and does her good share 
of the grunting and straining simultaneously with the 
uterine contractions. A man gives official notice to the 
community of what is happening by going from tent to 
tent or igloo to igloo and udth a stick or bone striking 
the roof with a rap that announces the news without 
making use of his tongue. When the child is born the 
officiating midwife takes a sharp stone and severs the 
cord near the umbilicus. As the cord is not tied, 
hemorrhage is prevented by dividing it ■until a dull 
instrument. The infant is wrapped in fur and is 

at once placed in the care of its mother. The only re¬ 

maining function of the midwife consists in tamponing 
the vagina of the delivered woman, ■u’hich is done with a 
bird skin. The woman then takes lier child to the fam¬ 
ily igloo and resumes at once her usual household duties. 
Should the labor prove to be a protracted one, a small 

hole is made in the -svall of the tent or ice hut, and 

through this opening food is tliroum into the room for 
its inmates. The mother carries the child in the hood 
of the fur jacket on her back, next the skin, with its 
head on a level with or a little above the collar of its 
mother’s fur coat. At night the infant takes its place 
in the common family bed. The Eskimo ■ummen nurse 
their children until they are two or more years old. 
"When they are three months old they are given their 
share of blubber. Smdll pieces are placed in the mouth 
and they swallow them whole. 

I saw many Eskimo infants and all of them were 
very pictures of health. Seven of them were on the 
Roosevelt wdien she sailed for the farthest North. Bi- 
fantile mortality is very small notudthstanding the 
lack of care bestowed on the newborn. The fur cloth¬ 
ing, the mother’s body heat and the warmth of tiic 
joint family bed protects them against cold and instead 
of t^OTging their little stomachs with food prepared by 
the^chemist they thrive on their mother’s milk and the 
simple food Nature has provided for them. Neither 
children nor adults exhibit any indications of the ex¬ 
istence of rachitis. -n i ■ n 

Judging from the robust appearance of the Eslciino 
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Nvomeii. I have reason to believe that they are free from 
ntcvinc ami ovarian diseases and that gj-necology rvonld 
bo nsele.ss in the Arctic regions. 

ANIMAIi DISEASES. 

The only domestic animal the Eskimo knows and 
owns is the dog, or rather a mixture of dog and wolf. 
The dog is his lieast of burden on which he must rely - 
in traveling over ice and snow. The dog is to him 
vfistly more tlin.ii tliG Iiotbg is to iis^ it is besides liis 
own strength—his only motor power. Commander 
Peary'took with him more than 200 of these beasts on 
this expedition, and if he succeeds in reaching the pole 
these faithful animals are entitled to their good 
share of credit. Nansen, Peary and other Arctic ex¬ 
plorers have been seriously hampered in their work by 
a lack of dogs owing to the breaking out among them 
of a disease that nearly always proves fatal. The dog 
population all over Greenland suffers annually gi’eat 
losses from this disease. Neither Nansen nor Peary is 
satisfied that it is hydrophobia, although many facts 
and symptoms point that way. The governor of God- 
havn, who has seen much of this disease, informed me 
that there are two distinct clinical t 3 'pcs, acute and 
subacute. In the acute form the animal bites, froths 
at the moutli and dies within forty-eight hours; in the 
subacute type the dog sickens, is not vicious, does not 
froth at the mouth, the hind legs become paralyzed and 
the animal dies after an illness of about two weeks. If 
this disease is hydrophobia it is not the same as hydro¬ 
phobia in other countries, because persons bitten by the 
sick animals do not contract the disease. Peary’s oum 
daughter was bitten by one of the sick dogs, but no ill re¬ 
sults followed. The postmortems made on some of 
Peary’s dogs revealed, as the only demonstrable patho¬ 
logic condition, internal congestion of the mucous mem¬ 
brane of the small intestine, which induced Peary, act¬ 
ing on the supposition that the disease had its origin 
hero, to administer a pint of castor oil to the next dog 
that sickened. This treatment proved curative, as the 
animal recovered. That dogs may contract the -disease 
without being bitten by a diseased animal is a well- 
established fact, and the eliminative treatment would 
suggest itself the rational one. Loss of dog life from 
this cause is a source of constant anxiety to all Arctic 
explorers and of much concern to the natives, whose 
wealth is proportionate to the number of dogs they 
own. 

Hares, rabbits and dogs are favorite hosts of the tape¬ 
worm, and the tapeworm, in turn, is the parasitic cause 
of echinococcus disease, which is so common in Iceland, 
Northern Europe and Australia. I took special pains 
to investigate whether or not tapew'orm is present in 
the intestinal canal of the Eskimo dogs and the Arctic 
hare. I had more opportnnities than I desired to ex¬ 
amine the.fecal discharges of more than 200 dogs for 
da^’s on the decks of the Erih and Roosevelt. Not a 
trace of this parasite could be found. I killed many 
Arctic hares and examined their intestinal canals with 
the same negative result. It thus became clear to me 
wiiy echinococcus cysts, so prevalent in Iceland, a neigh¬ 
boring island of Greenland, could not be found as one 
of the few diseases which afflict the Eskimo race. Pon¬ 
dering over this, as well as the numerous other proph}'- 
lactic measures which Nature employ’s in protecting 
nieso simple, childlike people against disease, I became 
fully convinced that Providence rules here, like else¬ 
where, wisely and with forethousht, the destinies of 
man. 


IMMUNITY. 

ClIAl’TER XXXII (Concluded). 


INFLUENZA. 


Influenza occurs sponnlically and in ciiidcmics of greater or 
less proportions. Its cxlremc contagiousness is shown hy the 
.strikin”’ rapidity with wliich it spread over the wliole civilized 
world in tlic epidemic of 1889 and 1800, le.aving behind it a 
trail of lesser cpidcinics which h.avo prevailed up to the present 


time. 

During the epidemic just cited a number of organisms wei'c 
erroneously described as the cause of the disease. In 1892, 
however, I’fcilTer discovered a minute bacillus 
Bacillus wbich lie found constantly and in largo num- 

Influenzs;. bers in tbe sputum of those suffering from 

influenza, wiiercas it was absent from 
other maladies. The observations of PfeifYer have been con¬ 
firmed by a large number of investigators, and tlic organism, 
Jlacillus in/liicii£W, is now genernlly accepted as the cause of 
the disease. It is one of the smallest of bacteria (0.2 or 0.3 
by 0.5 microns), is non-molilc and forms no spores. A niodium 
containing blood or hemoglobin is essential for its ai-tificial 
cultivation, and even under the host conditions it grows some¬ 
what meagci-ly and slowly. A number of bloods, but particu¬ 
larly those of man and the dove, favor its growth. It is a 
strong aerobe. The organism is best stained bj^ a dilute 
solution of carbol fuchsin (1 to 10), and it shows a property 
called polar staining, i. o., the ends stain more deeply than the 
central portion. 

Iinicn the staphylococcus and some otlier organisms arc 
grown in mixed ciiHure witli the influenza bacillus, the latter 
is stimulated to a more vigorous gi'owth 
Symbiosis. (symbiosis). According to Jacobsohn, killed 
cultures of the streptococcus greatly increase 
the virulence of tlic influenza bnciilus Avhen the mixture is in¬ 
jected into animals. 

Pfeiffer designates as pseudo-influenza bacilli a number of 
influenza-like organisms which liavo been found in man and 
animals. They have the morphology of the 
Pseudo- influenza bacillus, are a little larger, and also 

Influenza prefer a modimu which contains hemoglobin, 

Bacilli. but since some of them occur in animals 

wliich are known not to be susceptible to in¬ 
fluenza, it is concluded that they can not be identical with 
the influenza bacillus. The influenza-like bacillus which Joch- 


cut; Cliuse oi wnoopiTig-cougli. 
may be mentioned in this connection. 

The resistance of the bacillus to desiccation, sunlight and nn- 
favorable temperatures is very low. It dies in from twenty- 
four to thirty-si.x hours at room temperature. 
Resistance when contained in sputum, and lives for about 
fliirty-lwo boms in hydrant water (Pfeiffer). 
Virulence. It is not highly virulent for experiment ani¬ 
mals, although a condition said to resemble 
influenza has been produced in monkeys by placing pure cul¬ 
tures on tlie nasal mucous membrane. Ratal infections may be 
produced by intravenous inoculation of the bacillus into nion- 
'kci's and rabbits, and killed cultures produce a fatal intoxica¬ 
tion in rabbits, inien virulent cultures are injected into the 
peritoneal cavity of guinea-pigs in sufficient quantity, the 
peritonitis ending fatally ig produced, 
funce the bacilli seem uot to proliferate when fatal quantities 
are in 3 ected intvavonously into rabbits, and since fatal intoxi¬ 
cation, vnthout the occurrence of baeteriemia, may take place 
when a tracheal infection is induced in the ape (PfeiffeiO it 
IS concluded that the toxic phenomena of influenza are due to 
the. absorption of bacterial toxins from the mucous surfaces 
A soluble toxin has -not been obtained in culture media The 
organism is a facultative pus producer 

So far as is la.own the influenza bacillus is excreted only 

r,- t secretions of infected surfaces i e 

?n tte Sav passages,’ con-’ 

m the Body. .pmctiva, car, etc. The belief, commonly held, 

_ ^ influenza bacillus does not enter the 

circulation is based on the fact that cultures have not been ob- 
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tained from the blood (Beck). That this may be an erroneous 
belief is suggested by a case of fatal influenza peritonitis re¬ 
ported by Hill and Bisob, in wbicb tbe latter cultivated tlio or¬ 
ganism in large quantities from tbe spleen. When the bacilli 
reach the blood it is probable that they are killed quickly. 
That metastatic infection is possible, however, either 63 ' way of 
the l 3 unph or blood channels, is shown by the occurrence of in¬ 
fluenza meningitis, and, rarely, of influenza peritonitis. It is 
probable that the ordinar 3 ' nervous phenomena of the disease 
are due to intoxication rather than to actual infection of the 
nervous structures. As to whether the symptoms of so-called 
intestinal influenza are due to an invasion of the intestines by 
the bacilli or to a specialized action of circulating toxin seems 
not to (lave been definitely settled. There certainly is abun¬ 
dant opportunit 3 ' for infection of the intestines in eases of 
bronchial influenza. In the bronchitis of influenza the or¬ 
ganisms are found in large numbers in the smaller bronchial 
tubes, both free and within leucocytes; hence, in searching for 
the bacilli clinicall 3 ' it should be certain that the sputum ex¬ 
amined represents the bronchial exudate. In influenza pneu¬ 
monia, which usuall}' is of the lobular t 3 'pe, the bacilli, mixed 
with pus cells and contained in them are found in large num¬ 
bers in the alveoli. Pure cultures of the bacillus have been 
obtained from cases of conjunctivitis, and they occur not in¬ 
frequently in middle ear complications which develop during 
the course of the disease. Influenza conjunctivitis sometimes 
occurs in epidemic form, particularl 3 ’ in institutions and 
schools. 

Pneumonic foci which develop during influenza frequcntl 3 ’ 
show the pneumococcus, and sometimes the streptococcus or 
the bacillus of Priedlander in addition to the 
Mixed influenza bacillus, and similar mixed infcc- 

Infections. tions occur in pleuris 3 ' and in middle-car dis¬ 
ease. Influenza may, be superimposed on 
other infections; individuals suffering from pulmonaiy tuber¬ 
culosis are particularly susceptible to influenza and in them 
the prognosis is unfavorable. 

The disease is transmitted directly from man to man and, 
fiiiclly, it is supposed, b.y means of infected droplets of sputum 
whioii are expelled in coughing and sneezing. 
Transmission, Obviousl 3 ' kissing affords opportunity for in- 
Infection Atria feetion. Infection by indirect contact is of 
and less importance because of the rapid death 

Prophylaxis. of the bacillus after it leaves the body, but 
living germs may well be disseminated 63 ' 
soiled handkerchiefs or other contaminated linen. Dust in¬ 
fection possibl 3 ' is of minor consequence. Chronic influenza in 
which the bacilli may persist in the bronchi for weeks, and 
cause recurrent acute attacks, is of importance for the main¬ 
tenance of an epidemic. Particularly in tuberculous cavities 
the bacilli may flourish for long periods. 

Primary infection takes place iu the upper respb-'-'T-y pas¬ 
sages, and the disease readily extends from one pi' iher 

as fropji the nose to the pulmonary tissue. ‘ Ini ■ 'he 

ear ustiall 3 ' is a complication of pharyngeal or ] 
feefion. Occasionalh^ an influenza conjunctivitis i- 
out other localization of the infection. “Primary'' 
other organs, as the brain and peritoneum, ar(> 
although the original focus or atrium 11103 - not be 
Little or nothing can be done in the wa 3 ' of gen; 
laxis. Washing of the no-- and mouth with anti- 
iiig an epidemic mar- re' ' • be practiced, but 

success is uncertain. nd those of H 

should avoid exposure t' ^or in them t 

complications, such as 1 ■ more like 

cur. When influenza co, 1 .^ epidc 

schools the latter should 7 infected 

excluded. 

Although little or nothing the ; 

ity of a nat\ exp 

Immunity, teaches that 

Susceptibility hic. The helii 

and iug children a 

Recurrences. iieoplo seems to 

perience. althougi. 
arc not cntirclv ininiuiio. Iiiflueu' 


infection in u-liich one attack creates a predisposition for a 
second, hut tlie trucli of this is doubted h 3 ’maiiv who have had 
extensive experience witli the disease. WiiizdorlT, in a study 
of the epidemic wliich prevailed in Germany during 1891-9-2, 
finds ill tlie small number of cases, the irregularity of their 
distribution, and comparative exemption of rather large dis¬ 
tricts, reasons for believing that one attack confers a degi’ee 
of acquired immunity; that is to say, the population had been 
so thorouglil 3 - infected {durcligcscuchi) during the preceding 
3 'car or two that coinparativel 3 - few remained who were sus¬ 
ceptible, although the disease itself appeared to be mpre malig¬ 
nant than ill tile previous 3 'ear (cited from Beck). However, 
the occurrence of second attacks sliortl 3 ’ after tlie first, and 
tlie occurrence of repeated infections in some individuals, are 
sun\cientl 3 ’ well known, hence it seems fairl 3 - clear that im- 
iiiuiiit 3 - wliich ina 3 ' result from infection is of short duration. 
The aged, those of low vitalit 3 ', and those witli pulnionaiy tu¬ 
berculosis, have low resistance to infection. 

Althoiigli Delius and Kolle wore able to produce a slight 
increase in the resistance of guinea-pigs b 3 ’ the intraperi- 
toncnl injeelion of cultures, nothing like a 
Serum well-iiiarkod immunity was obtained; nor did 

Properties. tlie sorimi of immune animals or convalescent 
man sliow an 3 ' increased protective power for 
other animals. Slalineaiio, however, obtained serum of some 
protective power for guinea-pigs, b 3 ’- tlio imiiiuiiization of 
r.abbits and guinea-pigs, but it liad no curative cfTect. The re¬ 
sults of Caiitaiii wore similar, and both observers noted the 
development of hactcrieidal power, ns determined by the Pfeif¬ 
fer reaction, and of agglutinins. At the present time there 
seems little to hope from vaccination. 

There is said to bo some increase in agglutinins in man as 
a consequence of infection. Tlie ngglulinating power of the 
serum of an iiiimiiiiized animal 111 . 03 ’ as high as 1 to 600 
(Cnntani). 

SOFT CnAXCRE. 

The independence of soft cliancro from S 3 ’philis, and its in- 
fectiousness by inoculation with the purulent secretions of the 
ulcers, were established long ago. Rollct found that filtered 
pus lost its infectiousness. 

A large iiuiiibor of observers had found bacteria of one kind 
or another in the pus and in stained sections of the walls of 
the ulcers, and probnbl 3 ’ some of them (e. g.. 
Bacillus Uiina), had seen the bacillus which Ducrey 

of Ducrey. described (ISS9) and later cultivated, and 

wliich is now proved to be the cause of the 
disease. The bacillus is veiy small {0.4xl.5 microns), is 
iion-niotile and shows polar staining. It resembles the plague 
haeillus in form, but is somewhat smatlor, and docs not show 
the extensive involution forms of the latter. In the ulcer it 
lies singly, in small groups, or more cliaractoristicaIl 3 ’ in the 
form of bands, made up of two or more parallel ebains, which 
poii’-'’->(e the wall of the uleer. Large numhers are often 
f(f '*,he poh'moiqihonuclear leucoc 3 ’tes of the pus, particu- 
lai- arl 3 ’ stage of the lesion (Kroefting). Groat clifli- 

cu.i _ " 'tered in cultivating the bacillus and Ducrcy’s 

firs r obtained with a medium which contained 

’•unt has siFf'e been cultivated on agar which con- 

■•■■f-j- , scry f man, rabbit or dog. Hinuncl at- 

' '10 fresh defibrinated blood of the 

i^afnl hocanse the bacilli were 
'Babes), 

chancre nia.v be produced in 
' , inoculation of pure ciil- 
1 tlio ulcers of the cat. 

' to the guinea-pig (peri- 
jra mater), the bacilli 
'1 digested (Hininicl)'. 
resistance of giiinea- 
M that tlie 3 ’ became 
pass.-igos the cul- 
leniia was caused 
'Aof the animal. 

.. inguinal 13 'mph 
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CHAPTER XXXni. 


rXEUJCOCOCCUS ixpectiors. 

■ I’NEUJtONIA. 

Although there are several types of pneumonia or pulmon- 
itis no one organism is the exclusive cause of any one tj pe, 
iNoeiit perhaps the viruses of syphilis ami tuberculosis, and 
any organism which can cause pneumonia can 
Organisms also set up inflammations in other organs. 

Causing The following organisms are known to cause 

Pneumonia. acute pulmonitis: Diplococciis piieumoniw, 
StrcptocoGOus pyogenes, Slaplnjlococcus pyo¬ 
genes, bacillus of Fricdlandcr {B. pnciimonia;), B. influenza, 
II. pestis, B. diphtheria, B. typhosus, B. coli communisf and 
Microcoecus catarrhalis. The organisms of tuberculosis, acti¬ 
nomycosis, the virus of syphilis and of some other infections 
cause chronic inflammations of the lungs. Some of these organ- 
i' lns have already been considered and others will be briefly dis¬ 
cussed later, in their relation to pneumonia, without, however, 
entering into details as to the various types of the disease. 

The Diplococcus pneumonia is the commonest cause of lobar 
pneumonia, and not infrequently produces lobular pneumonia, 
and has been found as the only organism in 
Diplococcus acute interstitial pneumonia (Weichsel- 

Pneumonim. baum). Friedlander (1882) found that cap- 

sulated cocci were present constantly in the 
exudate of pneumonia. Such cocci in all probability repre¬ 
sented the organism which at present is known as the diplo- 
cnccus of pneumonia, yet the cultures which he obtained some¬ 
what later showed the characteristics of the organism now 
known as the bacillus of Friedlander. Fraenkel in 1884 ob¬ 
tained the first named coccus in pure culture, and his investiga¬ 
tions, together with those of Weichselbaum and many others, 
evenfually established the independence of the two organisms, 
and showed that the pneumococcus is the most frequent cause 
of pneiiinonia, but that other organisms, including the bacil¬ 
lus of Friedlander, may occasionally produce the disease. 

Tlic typical pneumococcus is slightly elongated, and both in 
the tissues and in culture media it grows in pairs. Typically, 
also, the pair possesses a capsule which is 
Typical and present constantly in the tissues and may be 
Kon-Typical obtaineu on certain culture media, as milk 
Strains. and serum. It is non-motile, non-flagellated, 

forms no spores and stains bj' Gram’s method. 
Rather scant growth occurs on the ordinary culture media in 
the form of small colonies which resemble those of the strepto¬ 
coccus, and unless special media arc used it usually can not be 
carried through many generations. When grown in sputum, 
or on a medium which contains the blood or scrum of man or 
some other favorable animal, it may be preserved for many 
months in a fairly high state of virulence. By growth at 39“ 
C. virulence is lost rapidly. Strains which are atypical in one 
of several ways are encountered not infrequently. Such 
strain.s may show .a low virulence, may gi'ow well at ordinary 
temperafuros (the typical organism not doing so), may produce 
long ell,Tins in liquid media, or may grow without a capsule. 

Recently the danger of confusing the pneumococcus with the 
strcptococeus has received renewed attention, and newer meth¬ 
ods of dilVerentiation render it extremely 
Confusion with probable that such confusion has occurred in 
Streptococcus, the jiast. An important differential method 
is that of growing these organisms on agar 
plates which contain blood (Schottmiiller); the streptococcus 
produces a clear r.one of hemolyzed corpuscles about its colo¬ 
nics. whereas the colonics of (he pneumococcus pre.sent a 
greenish color and produce no hemolysis. In u.sing this test 
Ruediger found a surprising number of jmcumococei in normal 
throats, whereas previous work bad .shown them to be much 
less common than streptococci. 

In spite of the poor viability of the organism on ordinarv 
cnltme media, it is fairly resistant to de.siecation and sunlight, 
especially when imbedded in sputum. It is 
linssildo tliat the spntnni forms a protective 
coating .ahout the organism and that (he well- 
formed cajisiilc which it po.ssessc,s as a parasite, increases its 
vesWanec. Like other bdctcria, it resists diffuse .snn!i"-!it bet¬ 
ter than diteef. and in the former may live for as long .as fiftv. 


Resistance. 


live daj's in a dried state (Bordoni-Uffrodiizzi, cited by Weich- 
selbaiim). It has very little resistance to hc.at, being killed 
by a temperature of 52° C. for ton minutes. Virulence is lost 
rather quickly in ordinary culture media, but is retained longer 
when grown in sputum or media which contain.s serum or 
ascitic fluid. 

Ho soluble toxin characteristic for the organism has been 
obtained, although more or less poisonous substances, some of 
them of a chemical nature have been de- 
Toxic scribed. Presumably the toxic properties dc- 

Properties. pond on the presence of an endotoxin. The 

pnoumotoxin of F. and G. Klemperer was pre¬ 
pared by precipitation with alcohol. The pneumococcus is a p.vo- 
genic organism and causes e.vudatcs which are rich in fibrin. Oc¬ 
casionally serous rather than purulent exudates are produced. 
Its toxic action is directed toward various organs, and it is 
doubtful if any of the tissues of the body are iion-susccptible. 
Some strains are supposed to bo more neurotoxic than others. 

The susceptibility of animals varies greatly. Rabbits and 
mice are extremely susceptible and arc used as test animals 
for the identification of the organism. Other 
Susceptibility laboratory animals have greater resistance, 

of Animals. and the pigeon and chicken are almost abso¬ 

lutely immune. In susceptible animals a rap¬ 
idly fatal coccemia or more or less extensive local lesions are 
produced, depending on the virulence of the culture, the seat 
of inoculation and the susceptibility of the animal. In rab¬ 
bits lobar pneumonia has been produced by inoculation into 
rhe pleura, trachea, blood stream or subcutaneous tissue. 

The pneumococcus is present in the nose, mouth and pharj-nx 
of a large percentage of individuals. It is found frequently in 
Occurrence conjunctiva and occasionally in the deeper 

in the Body. passages. That it may reach the stomach 

and intestines with the sputum is apparent, 
and it has been found there as the cause of diphtheritic enter¬ 
itis, a condition which may be followed by pneumococcus peri¬ 
tonitis or general infection. 

In the production of lobar pneumonia it is believed that the 
organisms are carried into the lungs by inhalation in most 
instances. Suspended in droplets of saliva or 
Entrance into mucus, or adherent to foreign particles, they 

the Lungs. may be carried fairly deeply into the broii- 

ehial tubes. That they ever reach the alveoli 
by this menus -alone is questioned by many. Two factors 
would seem to prevent their being carried to the alveoli by 
currents of inspired air: First, foreign particles or infected 
droplets are likely to strike and adhere to the walls of the 
respiratory passages before they have traversed a great length 
.and from this situation may again be carried out by the 
action of Hie ciliated epithelium or coughing; the tortuous 
pas.sages of the nose and its hairs and moist surfaces un- 
doubfeclly .yrest many micro-organisms. Second, the velocity 
of the inspired air is greatly reduced or is nil by tlie time the 
par leles might have reached the alveoli, a condition whSh 
renders their arrest all the more probable. Heverthe ess 
imetimococci do reach the alveoli, and by some it is supposed 

• tantly and are as constantly destroyed. They Invo 
sionaliy been found in the parenchymatous tissue of the lun^s 
of individuals who have died of otho,- + 1 ,- " 

nuero-organisms may be carried into the pareueW I f 
.“ipiration Kenningcr allowed animals to inlmlT n f 
taming micrococcus prodigiosus and killinir il ' ■ 
one-half hour was able to luitk^e ti.J " /mmals after 
of the lungs -here only 

nehi m some way may be carried through 
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tainod from the blood (Beck). That this may be an erroncotH 
belief is suggested by a case of fatal inllueiiza peritonitis re¬ 
ported by Hill and Hiseb, in which the latter cultivated the, or¬ 
ganism in largo quantities from the spleen. It'hen the bacilli 
reach the blood it is jirobablc that they arc killed quickly. 
That mef astatic infection is po.s.sible, liowcvcr, cither by way of 
the lymph or blood channels, is shown by the occurrence of in- 
lluenza meningitis, and, rarely, of inlluenza jieritonitis. It is 
probable that the ordinary nervous phenomena of the disease 
are duo to into.xication rather than to actual infection of the 
nervous structures. As to whether the synqdoms of so-called 
intestinal induenza arc duo to an invasion of the intestines by 
the bacilli or to a specialized action of circulating toxin seems 
not to have boon ddinitely settled. There eerluinly is abun¬ 
dant opportunity for infection of the intestines in eases of 
bronchial influenza. In the bronchitis of influenza the or¬ 
ganisms are found in large numbers in tlio smaller bronchial 
tubes, both free and witiiin leucocytes; lienee, in .srarehing for 
the bacilli clinically it slioiild bo certain tbal the sputum ex¬ 
amined represents the broncliial exudate. In influenza pneu¬ 
monia, whieli usually is of the lobular type, the tiaeilli, mixed 
with pus cells and contained in tliem are found in large num¬ 
bers in the alveoli. Pure cnifnres of (bo baeillus have been 
obtained from eases of conjiinefivifis, and tbey oeeiir not in¬ 
frequently in middle ear complieations wbicb develop during 
the course of the disease. Influenza eonjimctivitis sometimes 
occurs in epidemic form, partienlarly in institutious nnd 
schools. 

Pneumonic foci wliieli develop during iiillnenz.a frequently 
sliow the pncuniopoeens, and .somefimes the .strepfocoeeus or 
the bacillus of Fricdlaiider in nddilion to the 
Mixed iulluenza fiaeillus, and similar juixed inb'e- 

Infections. lions occur in pleurisy ami in middle-ear dis¬ 
ease. lullueii'/a may be siqierimposed on 
other infections; individuals sufl'eriug from pulmonary tuber¬ 
culosis are particularly suscojitiblc to iiilbieiiza nnd in them 
the prognosis is unfavorable. 

The disease is transmitted directly from man to man and. 
ihieliy. it is supposed, tiy means of infected droplets of .sputum 
which are expelled in eougliiiig niul .sneezing. 
Obviously kissing alfords op]iortunity for in¬ 
fection. Infeetioii liy iiidirecl rontael is of 
less imporlanee heeause of the rapid death 
of the haeillus after it leaves the liody, but 
living germs may well be dissemiuat’ed bv 
soiled bandkerebiofs or other eonlaminaled linen. Dust iii- 
feetion possibly is of minor cousequenoe. ('Iironie inllueiiza in 
r'liich the bacilli may persist in tlie bioiielii for week.s nitd 
cause recurrent acute, attacks, is of importance for the mnin- 
tonanee of an epidemic. Parlieularly in tnbemilou.s cavities 
the bacilli may Itovirisli for long perioths. 

Primary infection takes place in the upper respiralorv oas- 
sages, am the disease readily oxtond.s from one part to anolber 

oai nsfial^r is a complication of pharyngeal or pulmoniirv in- 

n“,"S"S S" i" 
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cur. When iunuenza eoninneth- 1 k Z - 

schools the latter sliouM ! i '^PMomieallv j„ 

excluded. infected chiidrei 
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infection in wbicb one attiiek create.s a prcdisiioiition tor a 

seeomi. tint the (null of this is doubted by man v who have W 

extensive experience with the disease. Wutzdorft, in a stiiii- 
of (he epidemic wliich prevailed in Germany duriiw ISDl-O’ 
find.s in (lie siimil mimlier of ca.scs, the irregularity ot tlidr 
(listriimtion, and comparative exemption of rather large dis¬ 
tricts, reusons for believing tlml one attack confers ,a 
of atapiired ininiunity; (hut is to say, the population had 
.so thoroughly infected {durchijcscucht) during the prccedisK 
year or two that eompurntively few remained who were sus' 
eepfiide, nitlinugh (he disease itself appeared to he more malb. 
mint limn in (he jnevioiis year {cited from Beck), lloiveiyr, 
l!i(» oeeurieiiee of .second attacks shortly after the first, and 
(lie oeeiirrenee of rein'iited infeetimis in .some individuals, are 
MtlUeicntly Well known, hence it seems fairly cto that im- 
imniily whteh may result from infection is of short diiralioa. 
'I’lie aged, those of low vitality, nnd liiosc with pulmonary tu- 
bereiilt)-is, liavi' low resisianee to infertion. 

.Mthniigh Delius and Kolle were able to produce a slight 
iuere.isc in (lie resiNtnuee of guinea-pigs by tiie inttapcii- 
toneiil inject ion of cuUures, nothing like a 
Serum wcll-maiked immunity wns obtained; nor did 

Properties. the seriiin of imnnine animals or convalescent 
man show any iiiereascd protective power for 
other nnimiils. Shiiim'ann, however, obtained scrum of some 
piotcidive jiower f«r giiinea-jiigs, by the immnnimtion ci 
rabbits and guinea-pigs, but it had no onrativc olTect. Tlicie- 
Milts of t’aiitani were similar, nnd both observers noted the 
(b'velopnu'iit of baelei ieidal power, ns determined by thePfeit- 
fer reaction, and of agglutinins. At the present lime there 
seems little to hope from vaccination. 

There is said to be some increase in agglutinins in roan as 
a eouseiiueiiee of infect ion. The ngglutiiiating power of the 
serum of an immunized niiimtil may be as high ns 1 to 500 
(('antani). 


Bacillus 
of Ducrcy. 

di'"('ase. 
mill-mol lie 


sorr <!ii.\X(;i!i:. 

The i)idei>eiiileiice of soft elmueie from syphilis, nnd its !»■ 
f( clioiisiiess by iiioenlatioii with the purulent secretions of tw 
ulcers, were ('stablished long ago. KoHet found that iiltws 
jiim lo-t its infectioiisiie.ss. 

A large number of observor.s bad found Imcterin of one kin 
ir aiioHier in the pus am! in slniued sections of the in' > e 
flic nleer.s, and jnobably some of them (o-?' 
t'liiin), had seen the bacillus which Decay 
deieribed (l.SS'l) and Inter cullivafcd, 
wliieli is now proved to Im the c.aiisc o 
rile haeillus is very small (O.dxl.ri j ’ 

loii-imiine luid shows polar staiiiiiig. It rcsemhic.s P'’/' 
laeillus ill form, but is .somewhat smaller, and does no s ^ 

he eximisive involution forms of the latter. J”, ^ (ij,, 

ies singly, in simiil groups, or more characlcrisficaib ‘n 
form of liands, made up of two or more parallel chains, a 
iieuetrale the wall of the ulcer. Largo imnihers 
lonml in the polymorphouuelear leucocytes of (he pus> F 
arty in nii early stage of the lesion {Kroefting). ^ ® (.y'j 
‘ulty was eiieouutered in eiiltivatiiig (he bacillus am 
irst sueeess was obtniiied with a medium wliici 
lumuu skill. It 1ms since been cultivated on nt- 

iniiis the blood or serum of man, rabbit or dog. ^ 

cmpled In eiiUivnlo it in (be fresh detihriuated 
guinea-pig. lint was nnsneeessfnl beeanse (he 
dmgoeytiz.ed by llie leneoeytes (Babes). liwcd in 

.\n nicer resembling that of soft eliancre may he F" 
llie a)H>, and also in (lie eat. by (be inoculation o 1 
Invos. Daley reinoeninted man from (he ulec'-s o ^ 
A'hen living euituves are injeefed into the Pneiili 

loneal cavity, snbentiuieous tissue, dura iiji„i)ncl)- 

iive quickly taken up by leneoeytes nud diges c 
IHmmol reports having so decreased the 1^®', pcc.anic 

pig.s by peritoneal injeefions of laeiie acid t m ‘ p,c cub 
snseeptible to infection, .-kfier two or three passa^, 
lure heeame so virulent, (hat. fatal haetciicniia 
without iirevionsly lowering ibe resislniicc of ® *’ Ivwph 
In man Ibc infection is Irnnsmitled to the 
glands, bill nevi'r beoome.s general. 
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CHAPTER XXXIII. 
rxEraiococcus infections. 

' rNEUJIONIA. 

Altlioiigh tliere .^ve several tj'pcs of pneumonia or pulmon- 
itis, no one organism is the exclusive cause of any one type, 
except perhaps the viruses of syphilis and tuberculosis, and 
any organism which can cause pneumonia can 
Organisms also set up inllnmmations in other organs. 
Causing The following organisms are known to cause 

Pneumonia. acute pulmonitis: Diplococcus pneumonia:. 
Streptococcus ppogcncs, Staphylococcus pyo- 
ijcncs, bacillus of Friedlander (B. pneumonia), B. influenza, 
B. pestis, B. diphtheria, B. typhosus, B. coli coimnitnis/ and 
Micrococcus catarrhalis. The organisms of tuberculosis, acti- 
nom 3 Tosis, the virus of syphilis and of some other infections 
cause chronic inflammations of the lungs. Some of these organ- 
■ ''ms have already been considered and others will be briefly dis¬ 
cussed later, in their relation to pneumonia, without, however, 
entering into details as to the various tj'pes of the disease. 

The Diplococcus pneumonia is the commonest cause of lobar 
pneumonia, and not infrequently produces lobular pneumonia, 
and has been found ns the only organism in 
Diplococcus acute interstitial pneumonia (Weichsel- 

Pneumoniffi. baum). Friedlander (1882) found that cap- 

sulatcd cocci were present constantly in the 
exudate of pneumonia. Such cocci in all probability repre¬ 
sented the organism which at present is known as the diplo- 
cocciis of pneumonia, yet the cultures which he obtained some- 
wliat later showed the characteristics of the organism now 
known as the bacillus of Friedlander. Fraenkel in 1884 ob¬ 
tained the first named coccus in pure culture, and his investiga¬ 
tions, together with those of Weichsclbaum and many others, 
eventually established the independence of the two organisms, 
and showed that the pneumococcus is the most frequent cause 
of pneumonia, but tliat other organisms, including the bacil¬ 
lus of Friedlander, may occasionally produce the disease. 

The typical pneumococcus is slightly elongated, and both in 
(he tissues and in culture media it grows in pairs. Typically, 
also, the pair possesses a capsule which is 
Typical and present constantly in the tissues and may be 
Non-Typical obtnineu on certain culture media, as milk 
Strains. and serum. It is non-motile, non-flagellated, 

forms no spores and stains by Gram’s method. 
Rather scant growth occurs on the ordinary’ culture medi.a in 
the form of small colonies which resemble tliose of the strepto- 
coecu.s, and unless special media arc used it usually, can not be 
earned through many generations. When grown in sputum, 
or on a medium which contains the blood or serum of man or 
some other favorable animal, it may be preserved for many 
month.s m a fairly high state of virulence. By giowth at 39° 
(. virulence is lost rapidly. Strains which are atypical in one 
n several ways arc encountered not infrequently. Such 
strains may show a low virulence, may grow well at ordinary 
emporaturos (the typical organism not doing so), may produce 
long clmms m iKpnd media, or may grow without a c.apsule. 

Recently the danger of confusing the pneumococcus with the 
streptococcus has received renewed attention, and newer meth- 
. of’s of dilferentiatioii render it extremely 

Confusion with in-obablc that such confusion has occurred in 
Streptococcus, the past. An important ditferential method 
, , of growing these organi.sms on agar 

r;' (Soliottiniiller); the streptococm.s 
pioiluoe.s a clear zone of heinolyzed corpuscles about its colo¬ 
nies. whereas the colonies of the pneumococcus present a 
greenwh color and produce no hemoly.sis. In using'^Uils test 

(hroatT'^wherea*^ s''rpri.siiig number of imeuinococci in normal 
!' previous work had shown them to bo much 

less coininon than streptococci. 

cuu”u,7n,'cdia organism on ordinary 

‘ 'o’^o^font to desiccation and sunli.»ht 

Resistance o.specially when imbedded in sputum. It is 

Resistance. possdile hat the sputum formi a protectiyo 

f 1 eoating about the organism and that the well 

. ami in the foimcr may live for a.s long as fiftv. 


five daj's in a dried state (Bordoni-Uffrcduzz.i, cited by Wcich- 
selbaum). It has very little resistance to heat, being killed 
by. a temperature of 52° C. for ten minutes. Virulence is lost 
rather quickly in ordinary culture media, but is retained longer 
when grown in sputum or media which contains serum or 
ascitic fluid. 

No soluble toxin eharaetcristic for the organism has been 
obtained, although more or less poisonous substances, some of 
them of a chemical nature have been de- 
Toxic scribed. Presumably the toxic properties de- 

Properties. pond on the ])resoncc of an endotoxin. The 

pneumotoxin of F. and G. Klemperer was pre¬ 
pared by precipitation with alcohol. The pneumococcus is a pyo¬ 
genic organism and causes exudates which are rich in fibi-in. Oc¬ 
casionally serous rather than purulent exudates are produced. 
Its toxic action is directed toward various organs, and it is 
doubtful if any of the tissues of the body are non-susceptible. 
Some strains are supposed to be more ncurotoxic than others. 

The susceptibility of animals varies greatly. Rabbits and 
mice are extremely susceptible and are used as test animals 
for the identification of the organism. Other 
Susceptibility laboratory animals have greater resistance, 

of Animals. and the pigeon and chicken are almost abso¬ 

lutely immune. In susceptible animals a rap¬ 
idly fatal coecemia or more or less extensive local lesions are 
produced, depending on the virulence of the culture, the seat 
of inoculation and the susceptibility of the animal. In rab¬ 
bits lobar pneumonia has been produced by inoculation into 
the pleura, trachea, blood stream or subcutaneous tissue. 

The pneumococcus is present in the nose, mouth and pharynx 
of a large percentage of individuals. It is found frequently in 
Occurrence ^1’° conjunctiva and occasionally, in the deeper 
in the Body, passages. Th.at it may reach the stomach 

, . intestines with the sputum is app.arent 

and it has been found there as the cause of diphtheritic^enfer- 

SIh "’"‘y followed by pneumococcus peri¬ 
tonitis or general infection. ^ 

or!n Ji'” ’obar pneumonia it is believed that the 

oi„anisms are earned into the lungs by inhalation in most 
• r instances. Suspended in droplets of saliva or 

S Lungs’ particles, they 

the Lungs. may be carried fairly deeply into the bron 

by this 

droplets are likely to strike and Jmre t^tij waRs”S1lm 

doubtedly arrest manv ilrn 
of the inspi,.eaLvis;,X; 

particles might iiave S/tt, 

renders their arrest all the ” veoli, a condition ivhicli 
pueumocoeei do re.ach tl 1 a Lr Nevertheless, 

Sionally been found in the parenohimin; ' ^ 

Of individuals lyho have died nf tissue of the lungs 

infections or of non-infections diseases'^InmT 
micro-organisms may be carried 
^Ph-ation Nenninger allowed animal S^inhar'’’-''"''' 
taming lAcrococcirs prodigiosus and I-iRin ^ ® 

''■SiC..s"TL~ 

Hematogenous vooli Or tho '"’".‘.'e' l-tenolies into the .sl- 
Mectlon. .a-onol.i i, <'"1^ te.el.ed 

the walls of i H P® carried tlirouMi 
cytes. and roach the alveoli “o- 


T ,, ' «-uv Liio iciirn- 

<Iu-cctly through the lymph chan- 
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nels or after having caused infection in the peribronchial lymph 
glands. Others express the opinion that pneumonia follows 
blood infection in many or most instances, i. e., that the infec- 
lion is hematogenous, the cocci having reached the blood in 
' some obscure manner. That the infection ma 3 ’ be hematogen¬ 
ous is shown by the occasional occurrence of pneumonia sec- 
ondarji- to pneumococcus infection in other parts of the body. 
These theories are sufficiently reasonable, but, unfortunately, 
little positive piroof of their correctness is at hand. 

Knowing the fairly constant presence of pneumococci in the 
upper respivatovj’- passages in the normal individual, it seems 
certain that some unusual condition must 
Conditions arise to precipitate infection of the pulmon- 
for Infection. ary tissue. Concerning the exact nature of 
these conditions or changes, we have at pres¬ 
ent little but theories. Manifestly they maj' rest either with 
the microbe or the individual, or with both. The pneumo¬ 
cocci on the mucous surfaces for some unknown reason may 
undergo an increase in vh'ulencc preceding infection, or more 
virulent organisms from the outer world, or from pneumonic 
patients, may be inhaled. The latter condition is an important 
one in relation to the contagiousness of pneumonia and the 
development of epidemics. Park and Williams found a larger 
pjercentage of virulent organisms in the sputum of pncumonics 
than in that of normal persons. It is possible that the pneu¬ 
mococcus in being passed from one patient to another under¬ 
goes an increase in vh'ulencc, similar to the increase which 
may be obtained by passing bacteria through animals. 

On the other hand, it is very probable that essential changes 
lake place in the individual, changes which in some may cause 
the lowered resistance which is so often re- 


hlany observers have found imcumocooci in the blood in a 
large pcrcenlage of the eases, and recent work by Roseuow 
indicates that the blood is probably infected 
Complications, ip alt cases at some stage of the disease. This 
being the case, the frequency with which 
pneumococcus infections occur in other organs as complications 
of the disease is readily understood. Pleuritis is present al¬ 
most constantly, pericarditis frequently, and the peritoneal 
cavity is invaded not infrequently by way of the diaphragm, 
with general peritonitis as the occasional result. Endocardi¬ 
tis, meningitis and arthritis are frequent complications. Con¬ 
junctivitis, otitis media, cutaneous or subcutaneous infections, 
intramuscular abscesses and osteomyelitis may develop, and 
the kidncj's and liver usually show acute degenerations. 

Diplococcus ijneumonia occurs as a complication in typhoid, 
diphtheria, tuberculosis, influenza, erysipelas and other infec¬ 
tions, the organism of the primary infection also being found 
in the lungs. Not infrequently staphylococci or streptococci, or 
the bacillus of Eriedlander, are found together with the pneu¬ 
mococcus, the latter being the predominating organism. 

Propliylaetic measures arc largely of an individual character 
and in the main thej' arc suggested by what has been said. 

One should not come in contact unnecessar- 
Pcopbylaxis. ily wiih those suffiering from pneumonia. Tlie 
susceptible should be guarded against expos¬ 
ure; in hospitals pneumonia should be considered as a con¬ 
tagious disease, the cases isolated as such, and the sputum dis¬ 
infected; expectoration in public places should be limited. To 
what extent the dust-laden atmosphere whid) prevails in most 
of our largo cities is a factor in causing pneumonia is un¬ 
known. Vaccination is not yet an established procedure. 


Decrease of ferred to ns a condition for infection. Ex- 

Hesistance. jiosure to cold has long been known as an im¬ 

portant predisposing factor, although we con¬ 
tinue in ignorance of its precise effects. Experimentally it has 
been shown that animals are more .susceptible to pneumococ¬ 
cus infection after artificial reduction of the body' temperature. 
It is possible that a lowered body temperature may decrease 
autibactorial activities; that the activity of the bactericidal 
ferments of the jrlasma or of the leucocytes may bo suppressed, 
or phagocytosis may’ be inhibited so that organisms which 
reach the bronchi and peribronchial lymphatic structures are 
allowed to 2 iroliferate. It is probable that in health the leuco¬ 
cytes continuously' jiass through the broneliial and alveolar 
walls where they' may cnglobe foreign particles (coal dust) or 
bacteria and leucocytes are present on the mucous membranes 
of the mouth cavity. Following exposure and the reduction .of 
the body' temperature, or following the jirolonged inspiration 
of cold air, the activity of the phagocy'tcs may' be inhibited so 
that cocci which reach these surfaces are not ingested and con¬ 
tinue to proliferate, or the same conditions may decrease the 
exudation of the leucocy'tes from the vessels. It is possible 
.also that the activity of the ciliated epithelium is reduced 
similarly' so that the cocci are not so readily' carried to the 
c.xterior. 

Extreme exposure is not always followed by' pneumonia, 
however, and not all cases of pneumonia are preceded by' expos¬ 
ure; many' other conditions may' predispose to 
Other infection, as a lowered resistance due to alco- 

Predisposing holism, other iufectioiis or to non-infections 

Factors. processes. That certain local conditious may 

favor infection is indicated hy the frequency 
with which individuals with chronic tuberculosis of the lungs 
die of pneumococcus pneumonia, and the development of the 
disease in areas of hypostatic congestion. Age is of influence. 
‘To the sixth year the predisposition to pneumonia is -marked; 
it diminishes to the fifteenth year, but then for each subse¬ 
quent decade it increases” (Osier). The cause of these varia¬ 
tions is uot known, although the rise in later years may be 


associated with increased exposure. 

The conditious which predispose to infection are now the 
subject of active studv in many laboratories, and the commis¬ 
sion which the Eew York Department of Health has estab¬ 
lished for the study of acute respiratory diseases has already 
made important observations as to the prevalence and viru¬ 


lence'of pneumococci. 


It is probable that the susceptibility' of man varies greatly. 
Under equal conditions of exposure not all contract pneumonia, 
and an individual who eventually contracts 
Immunity the disease may' have undergone many simi- 

and kir exjiosnres previously. Klemiiorer intro- 

Susceptibility. dneed a culture of the pneumococcus which 
was virulent for rabbits under bis skin with¬ 
out suffering move than temporary disturbance. 

Decovory' seems to indicate an acquired immunity' or resist¬ 
ance which is by no means permanent, and often is of very 
short duration. One may’ have as many as 
Recovery, eight or ten attacks of pneumonia, the inter¬ 

vals between attacks being from three to five 
years on the .average (Gviswollc). Uniat the recovery' or ac¬ 
quired resistance depends on is unknown. The marked leii- 
cocy'tosis of pneumonia, and tlie known phagocytic power of 
(ho leucocytes for the diplococcus, suggest strongly the impor- 
(anee of tlio leucocy-tcs for recovery’. The scrums of convales¬ 
cents and of immune animals show no increased haoteviciiial 
power for the organism, nor are they strikingly' antitoxic. 

Beginning with Fraenkel (1880), many' have shown the yios- 
sihility of increasing the resistance of susceptible animals to 
the pneumococcus by injecting first dead or 
Serum avirulent and then virulent cultures; in tin's 

Properties way' the subjects can be m.ade to withstand 

and Opsonins. m.an.v multiples of the minimum fatal dose. 

Culture filtrates and precipitates (the pneu- 
iv.otoxin of F. and G. Klemperer) have been used for simiLar 
]iui-)ioscs. The serum of immune animals, and in some in¬ 
stances of convalescents, has been found to have a protective 
effect when injected into other animals, and by some a curative 
effect is claimed when the serum is given shortly after infec¬ 
tion. Mennos made the interesting observation that "normal 
leucocy'tes only become phagocytic toward pneumococci when 
tliev .are lying in the serum of an animal immunized against 
this bacterium” (iifuiv and Ritchie). This action may ha\’e 
been due to tlic effect of the opsonins which Wright and 'Dong- 
lass have .shown to be essential for phagocytosis of the pneu¬ 
mococci. According to Keufeld and Rimpau, antipneumococons 
scrum is not bactericidal, hut through the influence of hac- 
leviotropic substances (opsonins ? ) which it contains renders 
tb.c cocci move susceptible to phagocytosis.* Litewise, Park 

1. This bactoriotroplc substance, according to Ncnfcld. dilTei-s 
from the opsonin of Wright in that it is not destro.vocl by Imv 
rtcffrees of heat. 
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011(1 Williaiiis foiind aiitipiieumococcus serum from tUo slieep 
to be jirolcetivc for mice and to stimulate pliagocytosis. llie 
cofrespondenco betmeen bactcviotropic action and protective 
pou'or u'as variable, boivover, so that it did not appear certain 
that ilie protective 2 rower of the serum was duo cntirclj' to its 
influence on pliagocytosis. IVo arc, of course, not sure that 
events ill the animal body correspond with those in the tost 
glass. 

Some of the serums which have been prepared have been 
used therapeutically in man. Tlio results have not been sufTi- 
ciently satisfactory to put them on a good 
Serum Therap although some favorable! reports have 

. been given. The serum of imcumonic p.aticnts 
Agglutination. increased agglutinating power for 

the pneumococcus. Tlic maximum is reached at or 
near the time of crisis, but rarely has a higher value than 
1 to 60 to 1 to 00 (Neufeld, Eosenow). It disaiipeavs quickly 
after rccoveny. In immunized animals the agglutinating power 
may he pushed to much higher limits. Not all strains yield ag¬ 
glutinins eqnaliy, and not all arc agglutinated equally by the 
same scrum. According to Collins, pneumococci fall into differ¬ 
ent groups, depending on their agglutinating properties; the 
same author determined tlie presence of group agglutinins 
in an immune scrum. Neufeld states that avirulent strains 
wore not agglutinated hy the serum of pneumonic patients. 


viously for a double'pyosalpinx, and gave the escrin to aid in 
passing liatus. An hour before receiving the cserin she had 
been given inorpiiin, % grain, with atropin, 1/200 grain, for 
iiajn. Within two or three minutes after receiving the csenn, 
she turned jiurplo and her bowels moved profusely and invol¬ 
untarily. llcspirations became shallow, the trachea, plmrynx 
and larynx filled with mucus, and the pulse became impercepti¬ 
ble, even over the carotids. She remained unconscious for about 

twelve hours. - , • 

Treatment.—Tlic following drugs were given bypodonnicaliy 
in divided doses: Atrophin, 1/10 grain; nitroglycerin, 1/30 
grain; strychnia, 1/10 grain; brandy, a dram, and aromatic 
siilphuvie acid, a dram; 1,200 c.c. of normal salt solution was 
also given subcutaneously around the breasts. She was sui- 
roiinded with hot water bottles and given plenty' of fresh air, 
the tongue being drawn forward with ordinary vulcellum for¬ 
ceps. She was cathetcrized every half-hour. 

Itecovery was probably due to the fact that she had leceived 
a small dose of atropin and morphin a short time before the 
cscrin was given. Potter says that immense doses of escrin 
may be given without harmful effect if preceded by even minute 
doses of atropin, wdiich is the physiologic antidote. ^ The salt 
solution, no doubt, was of great benefit, because cserin is elim¬ 
inated almost entirely tlirough the urine. A mild enteritis 
followed, blit this persisted for only a short time. 


OTHER INFECTIONS EY THE PNEnHOCOCCUR. 
Complicating infections by the pneumococcus during the 
course of pneumonia were mentioned above. Tiioy may occur 
by way of the lymph channels, as in plouritis, pericarditis and 
peritonitis (through the diaphragm), by contiguous extension, 
as in infection of the brondii, nose and, perhaps, the middle 
car, or as metastatic infections following the invasion of the 
blood stream by the organisms. It is undoubtedly in the last 
named manner that meningitis, endocarditis, arthritis, muscu¬ 
lar and subcutaneous abscesses arise. 

Other infections by the pneuniocoecus occur independent of 
the existence of pneiinionia. Such condib'ons are alveolar ab¬ 
scesses, conjunctivitis, dachryocystitis, ser- 
Mode of pent ulcer of the cornea, inflammation of the 

Infection. middle ear, meningitis, enteritis, rarely 

peritonitis, .and pnenmococcus septicemia 
whieii may be complicated by infection in various organs. The 
e\'c is exposed to infection from without and the ear from the 
pharynx. The meninges may be infected by ivay of the middle 
(ar or the nose, or tlie organisms may' gain entrance through 
ihe circulation from a primary focus in another organ, per- 
bajis an undiscovered focus. Infection of the peritoneum may' 
follow an intestinal infection; a pure pneumococcus infection 
of the perUoneum in the absence of pneumonia is extrcnieh' 
laio. Pneumococcus infcction.s of the eye, ear, intestines and 
I'critoneum are likely to be accompanied by other organisms. 

Pneumococcus conjunctivitis occurs in epidemic form and the 
same precautions should he taken to limit it as for the limita¬ 
tion of influenza conjunctivitis. 

Serpent ulcer of iiie eye, a progi-essive phagedenic process in 
the coraea, has the pneumococcus ns its essential cause, al¬ 
though other organisms may be present. Eocmer treats the 
condition with an antipneumocoecus serum and claims that he 
IS .1 )la to arrest the process if the treatment is begun sufli- 
ciently early. The scrum is ihjeefod beneath the conjunctiva. 


Cliniecil Reiiotts 


A CASE OP ACCIDEI^TAL ESEEm (PHYSO- 
STIGjiriY) POISOinE'G WITH EECOVEEY. 


E. P. STEVENS, kl.D. 

EL r.SSO, TEXAS. 

Ihi1iaM.~\ w(iman, aged 28, because of a mistake in tel 
Mibfllnf *1 received a dose of two grains of eser 

SS. ■«f«etb ofn grain a^ w 

//(.Wore.—I had •operated on thi.s patient four hours p, 


OBSTEUCTIVE JAHI?BICE CAUSED BY A 
BOUND WOEM IN THE COMMON BIDE DUCT. 

J. G. IIJLLEAEY, M.P. 

DUBOIS, PA. 

The patient was a bright, well-developed boy, aged 10, who 
had never been confined to bed on account of sickness in his 
life. I was asked to sec him on the eighth day of his illness. 
Besides being intensely jaundiced, liis trank and limbs were 
covered with large patches of urticaria, which caused him 
great annoyance from the burning and itching. Nausea and 
vomiting, with loss of appetite were pi'esent throughout the 
attack. The tongue was coated and the mouth dry. Bowels 
were constipated; stools clay' colored, pasty and fetid. Tem¬ 
perature was normal; pulse GO. The lungs and heart were 
normal; the abdomen was normal except for pain and ten¬ 
derness over the region of the gall bladder. 

Having lately read an abstract of an article in the October 
number of the American Journal of the Medical Sciences, by' 
IV. Epstein, on the diagnostic significance of strangulation 
marks on round worms, and with the cause of the obstructive 
jaundice in this cliild not clear, coupled W’ith a history of 
the passage of two round worms a few months previously, I 
made a probable diagnosis of a round worm in the common 
duct. Calomel and santonin were given, and in ten houi-s. 
the worm was passed with complete relief of the symptoms. 
The worm showed a distinct strangulation mark two inches 
below the head. 

. As such markings are never found normally, I think it is 
safe to say the worm was the cause of all the trouble in this 
case. 


SAFETY PIN SAFELY PASSED BY A CHILD OF 
ELEVEN MONTHS. 

L. IV. LITTIG, M.D. 

IOWA CITY. 

me",™rr Iowa, consulted 

ll-mo'iths-old baby who had accidentallv 

T P*"* one-eighth inches in 

iiLt stomach, but it was decided to 

swallowe/ E ’ess than five days after the pin had been 

’ ^ ineonvenience at all 

enfo r special treatment was given. The par- 

e.xanunation; hence, there was no opportunity to observe the 
progress of the pin through the intestine. 
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THE DIAGNOSIS AND PROGNOSIS OP PARALYSIS 
AGITANS. 

The art of diagnosis requires a knowledge not only 
of the main types of a given disease, but also of its 
atypical forms, the so-called formes frustes of French 
writers. In some diseases easy of recognition in their 
typical form, atj'pical forms are common and difficult 
of recognition, and of no disease is this more true than 
of paralysis agitans. According to Erb’s observations, 
paralysis agitans presents itself in an atypical form in 
about 20 per cent, of all cases, and Oppenheim believes 
that this .estimate is too low rather than too high. Un¬ 
der such circumstances, a knowledge of the atypical 
forms of 'this disease is a necessity, as the condition is 
not uncommon. 

Oppenheim’^ has recently c.xpressed his views regard¬ 
ing this disease in a masterly paper in which he pays 
especial attention to the diagnosis of masked cases. Pa¬ 
ralysis agitans without tremor, first described by Char¬ 
cot in 1875, is stated to be quite common. In some in¬ 
stances the tremor is latent, and may be elicited by 
active movements, or by plunging the limb into cold 
water. In connection with tremor Oppenheim describes 
a procedure which produces what he calls false ankle 
clonus. The foot is strongly flexed dorsally and held 
in this position for some time; on release a rhythmical 
tremor may result, and is quite characteristic of paraly¬ 
sis agitans. In typical cases without tremor the, diag¬ 
nosis usuall}' may be made on the general attitude of the 
patient, the muscular stiffness and the propulsion and 
retropulsion. The cases most difficult of diagnosis are 
those in which the disease is just beginning, and in. 
which only one side or one limb is involved. Oppen¬ 
heim states as a general proposition that a slowly devel¬ 
oping stiffness and unwieldiness in the limbs of one side 
occurring’ in an old individual is generally paralysis 
agitans. The slowing of the movements in these cases 
and the stiffness usually begin first at the distal parts 
of the extremities, so that special attention must be 
devoted to the finger and toe signs if early diagnosis 
is to be made. In the fingers difficulty in flexing or ex¬ 
tending the fingers one after another may be noted early, 
or abduction and adduction may be difficult. Changes 
in the toes are more difficult to detect, as the normal 
mobility of these structures varies a great deal. In uni¬ 
lateral cases,* however, Frank has described a valuable 

1 . Deutsche MecL Woch., 1903. vol. xxsi. p. 1T03. 


diagnostic sign. This consists in the fact that any at¬ 
tempt to move the toes on the affected side results .in 
movements in the toes of the non-affected side; the re¬ 
verse is not the case. In some cases changes in tlie 
handwriting are of value in connection with other tests. 
Oppenheim lays stress on the tendency of these patients 
to Avrite sloivly and to construct much smaller letters 
than they formerly did. 

AT’arious early or premonitory signs are mentioned 
Avhich may render diagnosis easier in doubtful cases. 
Eheumatoid pains, gastric disturbances, salivation and 
hyperidrosis are mentioned as not infrequently preced¬ 
ing paral 3 'sis agitans or accompanying the early stages. 
Bladder and rectal disturbances are rarely‘seen. Be¬ 
sides the ordinary difficulty of gait, the trouble in start¬ 
ing and stopping, an exaggeration of the former is occa¬ 
sionally seen. In some instances, the patient seems 
totally unable for some time to start walking, even when 
he desires to pass merely from one room to another. He 
stands as if rooted to the spot, and appears quite help¬ 
less. Oppenheim thinks that in these instances there is 
a strong psychic element at work. 

So far as the prognosis of this disease is concerned, 
Oppenheim takes a much more optimistic view > than 
formerly. He still states that he has never seen cure 
result in this condition, but he also states that under 
proper conditions he has seen the progress of the dis¬ 
ease apparently delayed for a considerable period of 
time, and he has seen severe cases transformed into 
mild ones. The prognosis, of course, is most favorable 
in those cases in which the condition is recognized early, 
and the recognition of the atypical forms is necessary 
for this. 


FOOTBALL AND ITS DANGERS. 

Football is not as bad as the Fourth of July. In the 
first place it costs only ten to fifteen per cent, as many 
lives and fewer eyes; furthermore, the fun lasts three 
months instead of two or three days, so ive get more 
per boy'. Yet in spite of this evident innocuity', the pop¬ 
ular protest against the game, as played at present, 
seems to be stronger and more general than ever before. 
Not that the game is waning in popularity, for as usual 
the attendance at the big championship games is lim¬ 
ited to the number of people the grounds Avill hold, plus 
as many more as can get in. We hear a great deal about 
lessening the danger of football by making the game 
more open, and substituting end runs, trick plays and 
punting, for the steady hammering down the field a 
yard or two at a time, Avith a unanimous pile-up at each 
doAvn. Interesting as the open game is to the specta¬ 
tor, the idea that the only real football is the line¬ 
bucking, bone-breaking game seems to have a firm hold. 
This was Avell illustrated by a recent championship game 
between tAVO of the great universities of the Middle 
West. One coach had developed the open game to an 
unusual extent, not with any idea of “elevating the 
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staf^G,^’ but simply because bis team was best adapted to 
that st}'le of game. The team met anotlier which lim¬ 
ited its efforts to steady Hue plunging, and the open 
game won. The ball was on the opponent’s side of the 
field the majority of the time, the line-plunging team 
made fewer yards than -svere made by the open game of 
the winner, and the team playing the open game did not 
have to take out a man for injuries during the entire 
game; and yet, almost unanimously the press and the 
public insisted that the defeated team played the better 
game, simply because it had gained more ground by line 
bucks than had its conqueror. The public verdict seems 
to be that five yards made by line bucking is rvorth 
more than ten yards made through open plays. While 
the public attitude is such it seems improbable that any 
reformation in football is near at hand. 

From the standpoint of the educator, one of the 
greatest dangers of football is the degree to udiich it 
absorbs the student’s interest. For the first two months 
of every school year the entire mass of students is con¬ 
cerned chiefly with the football prospects of the college 
team. As for the athlete himself—even if he is a bona 
fide student and not simply hired for his football abil- 
itj"—he is being crammed full of signals, new plaj's and 
“dope” of all varieties until there is little time or 
cephalic capacity left for anything else. In those col¬ 
leges where a fair class-room standing is required by an 
unappreciative facult 3 ', the football manager finds it nec¬ 
essary to provide tutors for his team in order to keep 
them on the eligible list. The whole student body is in 
such a state of excitement over football, to which the 
daily papers add in every possible way, that the many 
other interests that go to make up a normal college life 
are neglected hopelessly in the very beginning of the 
year’s course. 

Little good can be claimed for football on the grounds 
of physical training, either. The men on the teams are 
the very ones whom FTature has endowed superabun¬ 
dantly with physical capacitj', but on them the physical 
director bends most of his energies, while the average 
student is left to get his physical development by 3 'ell- 
ing from the bleachers. The Eugby game, as American¬ 
ized, can never be a popular game in which all the 
members of a school can jiarticipate. To withstand the 
violence of hard tackling, and the crush of line pla 3 's, 
one must be in the best of training, and after a hard 
game the novice, if he lasts through, finds himself sore 
and weary for many days. 

What is needed is a game that can be played by the 
majority of the students, without going through a pro¬ 
longed course of training and preparation, and which 
IS suitable for the-coolness of the autumn and early 
winter days. Lacrosse has often been suggested as a 
substitute for football, and as a game that is both inter¬ 
esting to the spectator and full of good wholesome exer¬ 
cise It can not be surpassed. It might ivell form a part 
of our college sports and in a few colleges it does so 
but there seems to be one obstacle to its general adop¬ 


tion—it requires a high degree of dexterity on the part 
of the p]a 3 'er not soon acquired hy a man not trained in 
athletics. Like baseball, it requires for satisfactory play¬ 
ing that it be taken up early in life and followed contin¬ 
uously, but still a certain degree of success and much 
pleasure may be obtained by the average student taking 
up the game for the first time after entering college. 
There seems a much better prospect for the Associa¬ 
tion football game, and rve welcome the effort that is 
noAv being made in several colleges to introduce it into 
their lists of sports. The use of ’the hands being elim¬ 
inated, there are none of the dangers of tackling, and 
there are no mass plays. Tlie ball is in sight alwa 3 's and 
in constant motion, features that appeal to the onlooker. 
Being a game that the most awkward novice can play 
after a fashion, and that still permits of high develop¬ 
ment of skill and of team play, it should offer opportuni¬ 
ties to all classes of students. Such a game should be 
pla 3 'ed within the circle of the individual college, he- 
trveen classes, departments, fraternities, dormitories and 
the other innumerable divisions of the student body.. 
Without the strife incident to intercollegiate athletics 
there would be no more heard of professional coaches 
at large salaries, of professional pla 3 'ers and other un¬ 
academic accusations. The game would then do far 
more for the physical welfare of the students as a whole, 
and there "would be much less bitter feeling between sis¬ 
ter institutions. 


NEW YORK HJDALTH BOARD FROJI A GERMAN 
"tTEWPOINT. 

AVe have grown so accustomed to criticism from at 
home and abroad on our municipal government, we 
have come so to expect unfavorable' comparisons between 
oirrselves. and other countries in this respect that we 
experience a shock of pleasurable surprise "when we 
hear that a municipal department in one of our great 
cities is held up to general admiration. Still more grati¬ 
fying is it to hear that tlie praise comes from Germany, 
from Berlin itself. 

At a meeting of the Berliner IMedizinische Gesell- 
schaft,^ Professor AA^assermann, in a paper on “Munic¬ 
ipal Hygiene,” spoke of the Department of Health of 
Greater Hew Aork as a model to German cities, espe¬ 
cially in the direction of public control of infectious 
diseases. Professor AVassermann pointed out the unde¬ 
niable fact that the general practitioner has neither time 
nor authority sufficient to enable him to control the 
infectious diseases especially among poor, ignorant peo¬ 
ple. It is this function which the Department of Health 
of Greater Hew York has assumed without thereby en¬ 
croaching on the rights of the physician. The two dis¬ 
eases which AVassermann chose to illustrate Hew Y’ork’s 
methods are diphtheria and iuberculosis, and incident¬ 
ally his comments throw light on the methods in use in 
German cities, which, apparently, are far behind Hew 
lork and a few other cities in such matte rs. Although 

1. (tbl. f. Bakt. Ref. Aug. 28, 1005, p. 45. 
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in many respects the methods in nse in jSiew York are 
common to our large cities, yet in completeness of 
detail they are unequalled, so far as we are aware, an}'- 
where, and it may he wortli while to outline them here, 
lest it should he said that foreigners do us more justice 
than we do ourselves. 

Professor Wassermann describes, as he sees it, Avhat 
occurs in Yew York when a physician visits an indigent 
case of tuberculosis. The first physician fills out a card 
which is sent to the Department of Health, stating the 
hygienic and social surroundings of the patient, and 
answering “yes” to the printed question whether or not 
he desires an inspector to visit the patient. The in¬ 
spector—a physician employed exclusively in the control 
of tuberculosis—visits the,patient, decides whether he 
may be left at home or must be sent to a hospital. In the 
former case, if he thinks ncccssar}', he places him under 
the supervision of one of the department nurses for the 
tuberculous poor, who sees his directions as to care and 
precautions against infection arc carried out. Meanwhile, 
elaborate statistics are in course of compilation, so that 
the department is gaining “an extraordinarily clear pic¬ 
ture of the distribution of tuberculosis in the city, the 
existing sources of infection,” etc. If a tuberculous pa¬ 
tient dies at home, a placard is fixed on the door of the 
apartment stating in different languages (including He¬ 
brew and Chinese) that tuberculosis is a communicable 
disease, and that the apartment must not bo thrown open 
until it has been thoroughly disinfected. 

The free examination of throat cultures for physi- 
■ cians, and the administration of antitoxin free to poor 
patients is so common a function of municipal health 
departments for us that we are surprised to find Pro¬ 
fessor Wassermann speaking of it as something extraor¬ 
dinary. In this respect New York does not differ from 
other cities, but we doubt whether many can boast of so 
careful and complete a system of supervision of diph¬ 
theria and other infectious diseases. As soon as a posi¬ 
tive bacteriologie diagnosis of diphtheria has been made, 
the department notifies the principal of the school at¬ 
tended by the child. A list of quarantined patients, 
with their addresses, is furnished dailj’’ to schools, insti¬ 
tutions, settlements, etc., together with the names and 
addresses of those just released from quarantine. A 
sanitarj’' inspector, and if necessary, a department nurse, 
visits each quarantined case to make sure that the proper 
precarrtions are being observed. Disinfection is not per¬ 
formed nor the quarantined removed until two bacteriol- 
ogic examinations of the throats of the patients and 
other members of the family have given negative results. 

Professor Wassermann emphasizes New York’s enor¬ 
mous task in combating disease among the thousands 
of ignorant immigrants from all parts of the world 
yearly landed in her midst._ It is certainly a matter of 
pride that in the face of these difficulties she has shown 
herself able to perfect a system superior to that of cities 
which have not such enormous problems to solve. 


TRANSPLAJCTATIOX OF ORGANS. 

An interesting illustration of the application of clever 
surgical work to experimental physiolog}" and pathology 
is the recent work of Carrel and Guthrie^ of the Uni¬ 
versity of Chicago. They have successfully removed a 
Icidney from a dog and transplanted it into the neck of 
the same . animal, uniting the renal artery with the 
carotid artery, the renal vein with the jugular, and the 
ureter with the esophagus. The circulation was not 
impeded by the formation of thrombi, and was com¬ 
pletely re-established in a short time. In this new lo¬ 
cation the transplanted kidney secreted urine about five 
times as last as the normal one. The constituents of the 
urine were the same, but in composition the chlorids 
Avcrc increased, while the organic sulphates, pigments 
and urea of the normal kidney were greater. The trans¬ 
planted kidney' examined some days following the oper¬ 
ation was larger and darker in color than normally and 
the circulation distinctly increased. They claim this as 
the finst successful transplantation of kidney on record. 

• They also successfully reversed the circulation in the 
thyroid gland of a dog Ijy removing the gland and then 
replanting it, suturing the blood ve.=sels in such a way 
that the blood entered the organ through the vein and 
loft it through the artery. Forty-seven days later the 
replanted gland was normal, the only change being a 
slight increase in size. 

This work is suggestive, not only from the standpoint 
of physiology’, but particularly from that of therapeu¬ 
tics. It is in close relation to the work done by Gris- 
tiani- on transplantation of thyroids from one animal to 
another of the same species, and also to that of a differ¬ 
ent species. He shoAved that successful thyroid trans¬ 
plantation could be done Avith ease in animals of the 
same variety, but his results Avere not so good AA-hen 
transplantations Avere made from one animal to another 
of a different gi'oup, this depending on their relation in 
the animal scale. For instance, a graft Horn one class 
or family' of animals to another ahvays fails; from one 
order to another, as from dog to cat, usually fails; while 
from one variety to another, as betAveen varieties of 
birds or of dogs, the result is usually successful. He did 
not unite tbe vessels, as do Carrel and Guthrie, and it is 
possible that Avith this improved technic the results may 
be much more successful. 

Cristiani has promised experiihents on transplanta¬ 
tion of Iniman thy'roids into monkeys. This AA'ork is of 
great significance, because of the possibility of furnish¬ 
ing a permanent remedy for disease dependent on the 
loss of thyToid secretion, such as myxedema. This idea 
may be applied to other diseases also; thus in human 
diabetes one may consider the possibility' of transplant¬ 
ing a portion of the pancreas from the anthropoid apes 

1. Science, Oct. 13, ino.l, “Functions o£ a Transplantea Ivlcl- 
ne.v”: also Oct. 27, “Extii-pation and Ropl.anfatlon of the Thy¬ 
roid Gland with Reversal of the Circulation.’’ Sec also the article 
by Carrel In this issue. 

2. Journal de Phys. et Path. GSn., vol. Ill, p. 200, also vol. vl, 
p. 470. 
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to tlie diabetic. It may even be possible at times to 
obtain Innnan organs for tins purpose, as in case of per¬ 
sons killed accidentally or dying suddenly from some 
otber carrse. The same question arises in connection 
with diseases of the suprarenal, though it appears that 
so far all attempts to transplant this organ have failed. 
Then there is the suggestion that eventually it may be¬ 
come possible to replace a permanently diseased kidney 
•with a normal one. While many of these therapeutic 
possibilities are as yet more or loss remote, the operative 
results obtained by Carrel and Guthrie show that a new 
way has been opened for the experimental study of many 
prohlezns in glandular physiolog}'. 


THE JOURNAL OF -BIOLOGIGAI, GHElsnSTRY. 

The development of medicine is along linos that were 
hardly dreamed of a quarter of a century ago t and not 
the least important of these is that which is Imown as bio¬ 
logic chemistry. Until now there has been no journal in 
the English language devoted to the subject. Under the 
circumstances, therefore—and this in spite of the fact 
that we have in this country ten times more medical 
journals than can be legitimately supported—^we wel¬ 
come a new one that has just appeared—the Journal of 
Biological Ohomisinj. It will be devoted to recording 
progress made in the biologic sciences, chemical in na¬ 
ture, and consequently that particular branch of science 
that now seems to promise so much for medicine. The 
editors arc J. J. Abel of Baltimore and C. A. Herter of 
New York, and they will be assisted by an exceptional 
coi'irs of collaborators. The Journal of Biological Glieni- 
istrij should receive the encouragement of every physi¬ 
cian who is interested in that branch of medicine. 


PHYSICIANS’ RESPONSIBILITY IN THE GRUSADE 
AGAINST PATENT MEDICINES. 

As its share in the present concerted efforts to eurh 
the nostrum evil, the main task of the medical profes¬ 
sion of course must be to eliminate the objectionable 
features of tbc “ctliical proprietary” trade. But it must 
also recognwe its responsibility in the figlii against the 
patent-medicine abuse. The la}’ publications that are 
exposing so thoroughly all the evils of the nostrum traf¬ 
fic can bo depended on to continue their crusade, but 
they also must have medical support, if genuine re¬ 
form is to be ensured. Eurther, in order to enjoy the 
benefit of a really free press or to secure pure food and 
drug laws, the newspapers must be constrained by pub¬ 
lic opinion to repudiate nostrum advertisements con¬ 
taining the enthralling “red clause.” To this the med- 
wal societies should give immediate attention, as the 
Hme is at hand-when advertising arrangements are made 
or le ensuing year. Eesolntions do some good, and 
especially do they encourage the brave lay journals that 
arc tafang the lead in this reform. Collier’s WeeJehj 
pu isAc i ovembor IS a list of nine medical societies 
orsed its efforts, and urged the societies to 
umte in some plan of action. The most effective method 
of iwrsiindiiig publishers to refuse contracts that throt¬ 


tle free speech is the appointment by local medical soci¬ 
eties of committees to visit the publishers. Tlie person¬ 
nel of these committees should he adjusted to the object 
of bringing to hear the greatest possible pressure by per¬ 
sons of amiable dispositions, intimate acquaintance, re¬ 
spected standing and enlightened minds. These com¬ 
mittees, armed with facts and laiowicdge of conditions as 
only medical men can be, will, if tactful, bo almost ii- 
resistible, and sliould play a foremost part in abating a 
grave peril. Certainly the patent-medicine manufactur- 
CTS will cry that we arc interested from selfish motives, 
but this should not deter our action in the least degree. 
In the main, the public will discount that drowning plea 
of ail monsters. At any rate, we should do our plain duty, 
being confident that such conduct will not long be mis¬ 
judged. Only the other day a very prominent newspaper 
o'wner asked why pliysicians do not take the lead in in¬ 
forming the public of the real dangers of the patent- 
medicine traffic. He asked who were to inform the public 
and editors of newspapers of the physical harnifulness of 
the indiscriminate nsc of patent medicines if not physi¬ 
cians. It seems, then, tliat wc are expected to act, and 
that other forces of reform arc depending on us. This 
was emphasized by Mr. Bok’s letter, -which we published 
some months ago.' In addition to the passage of resolu¬ 
tions and the appointment of committees, our societies 
should aid in the wide distribution of the literature of 
the crusade, and should present the real reasons why 
patent medicines should not he used. 


THE SUPERVISION OP HOSPITALS. 

✓ 

Following the lead of certain foreign critics who some 
little time since charged financial extravagance in the 
construction and the management of quasi-pnblic hos¬ 
pitals in New York City, action has been urged recently 
to bring about some needed reforms. It wonld appear 
that the self-perpetuating lay hoards of control of some 
of these hospitals are largely responsible for the evils 
of w'hich complaint was made, and it is a natural con¬ 
sequence of excessive expense in building and manage¬ 
ment that such institutions must be seriously' curtailed 
in usefulness to the general public. As adjuncts to 
charitj' they must necessarily be a failure to a very great 
extent. While we are apt to be suspicious of public 
control of such institutions in our large munici 2 )alities, 
a certain amount of it might he an excellent thing and 
would be only a reasonable offset to the exemption from 
taxation which such institutions enjoy. It is a rather 
striking coincidence that while the City and County 
Hospital at St. .Paul was being held up—at a New Y'oric 
meeting of physicians—as a model of comparative excel¬ 
lence m the particulars in which the New Y'oric hos- 
pitals -vA’ere open to criticism, the mayor of the twin 
city Minneapolis, had just been calling attention to 
another hospital evil that is not peculiar to any one 
municiplit}’. That is, the existence of private hospitals, 
conducted for gain or advertisement and uncontrolled 
by any special higher authority. It wonld appear from 
ms remarks that special evils or scandals have hroimht 
prominent notice within a recent period in his 
citj. That this is not a common occurrence is due tcT" 
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the fact that so manj^ of these establishments carefnlly 
avoid any publieitj". They are sometimes conducted by 
off-color physicians, sometimes by typical quacks and 
sometimes are respectably conducted by reputable med¬ 
ical men. In the latter case they generally have a cor¬ 
porate existence and a sort of quasi-public character, 
and, apart from a certain commercialism in their man¬ 
agement, are unexceptionable. Not making pretenses to 
being charitable institutions their financial management 
is not open to public criticism. Nevertheless, if we are 
to insure against abuses, a certain public control and in¬ 
spection is advisable and—if we are to reach all the dis¬ 
reputable ‘Tomes” “retreats,” etc., which advertise in 
the daily press—is absolutely necessary. A public sanc¬ 
tion or certificate of character based on rigid inspec¬ 
tion laws would be a damage to no reputable institu¬ 
tion. That there is a class of institutions requiring po¬ 
lice surveillance can not be denied. They exist in every 
cit}^ and the borderline between them and more re¬ 
spectable institutions may not be as distinct to the pub¬ 
lic as is desirable. While we do not accept as generally 
correct the allegation of the Minnesota mayor that rep¬ 
utable physicians connive at the unlawful practices of 
the shady practitioners, there are evil possibilities in 
the existence of these institutions that»we should be on 
our guard against as a profession, and a reform in this 
regard should be supported if not originated among 
ourselves. If a layman can point out the evil of un¬ 
regulated establishments of this kind it is an indication 
that public opinion is getting ripe for a reform. 


LAVAGE FOR THE RELIEF OF VOMITING. 

Vomiting results from such a diversity of .causes that 
it is not to be expected that one measure will suffice for 
its relief under all conditions. Of course, the funda¬ 
mental indication is to remove, when possible, the under- 
l 3 ung or exciting factor, but not rarely the gravity of 
the sjunptom does not permit of delay, but demands 
speedy relief, either by palliation or by other means. One 
of the most distressing secondarj’’ phenomena of vomit¬ 
ing is the thirst resulting from the repeated loss of fluid. 
To compensate for this loss and to relieve this thirst, 
injection of large amounts of water into the bowel or 
the administration of small amounts by the mouth has 
been practiced, but neither of these methods always suc¬ 
ceeds. An old and valuable household remedy is the free 
ingestion of water as hot as can be taken—with a pinch 
of salt, for flavor, if desired. It is popular^ said that the 
water will either correct the stomach or will make vom¬ 
iting easy and less unpleasant if it must continue. At¬ 
tention is again called to the value of this procedure by 
Sir William H. Bennett,^ who has adopted the sugges¬ 
tion made and put into practical effect by a patient, 
namelj', the ingestion of ordinary cold or tepid water 
or other perfectly unirritating fluid in as large amounts 
as the patient desires. The vomiting may and is likely to 
persist, but the stomach is gradually washed out auto¬ 
matically and the patient is made more comfortable. A 
number of illustrative eases are reported, in some of 
which the vomiting itself seems to have been controlled. 
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CALIFORNIA. 

Bequest.—By tlie will of tlie late James C. King, Chicago, 
.$10,000 is devised to a hospital in Pasadena, Cal., -which the 
testator believed to be a worthy enterprise. 

Hospital Incorporated.—The Oakland Central Hospital has 
been incorporated in Oakland by Drs. William D. Huntington, 
Oakland; T; A. Williamson; Edward R. Sill, Alameda; Robert 
T. Stratton, Alameda, and Cliauncey H. Wilder, Alameda, 
with a capital stock of $76,000. 

Will Not Change Meeting Place.—At a meeting of the San 
Bernardino Medical Society November 8 an attempt was made 
to change the by-laws so that Redlands should hereafter be 
the permanent headquarters of the society instead of San Ber¬ 
nardino. The motion, however, was voted down by the older 
members of the society with the assistance of the members 
from San Bernardino. 

Charge Against Physician Dismissed.—Dr. W. Fred Stahl, 
Los Angeles, charged with illegal ’practice of medicine, was 
dismissed by the jury November 10. It was alleged that Dr. 
Stahl did not hold a license for practicing medicine from the 
slate board of medical examiners, but the discharge of the 
prisoner was based, it is stated, on the contention of his at¬ 
torney that he had applied three times to the state board to 
take the regular course, and that his application had been 
neglected each time. 

Opposed to Lodge Practice.—Sliasta County Sfedical Soci¬ 
ety has manifested its opposition to contract or lodge practice 
by adopting the following resolutions: 

WnuREAS, It Is tlie sense or Ibis body that contract society and 
lodge practice as now performed Is detrimental, degrading and 
bumillatlug 1o the medical profession, therefore be it 

Kcsolvcd, By tbe Sliasta County Medical Society in regular meet¬ 
ing assembled, that no member of Sbasta County Medical Society 
be permitted to enter Into contract relations with sueb society; and 
be it further 

ife,solved, That no physician in tbe employ or such societies be 
eligible to membership in the Shasta County Medical Society. Be 
It further 

Ifcsoli’cd. That no member of the Shasta Countv Medical Society 
be permitted to consult with any physician following such con- 
tr.act practice. 

Personal.—^Dr. Reuben M. Bonar, Santa Rosa, has bcen ap- 
pointed a member of the medical examining board for pensions 

in that city, vice Dr. Jlelville M. Sliearer, deceased.-Dr. 

John H. Love, Ventura, was stricken with cerebral hemorriiage 

November 2.-^Dr. Theodore D. Kellogg, Chino, was appointed 

medical superintendent of the San Bernardino County Hospi¬ 
tal, vice Dr. Johann H. Meyer, removed, but resigned, and Dr. 
A. J, Aldridge has been appointed temporary medical superin¬ 
tendent.-^Dr. Jolin S. Hogshead, Laytonville, has been ap¬ 

pointed physici.an of Flendocino County, vice Dr. William N. 

Moore, committed to the State Hospital for the Insane.-^Dr. 

Solon Briggs, Los Angeles, has returned from the Atlantic 

Coast.-Dr. August Jjiliencrantz, Oakland, has resigned as a 

member of the board of health, and Dr. Charles A. Dukes has 

been appointed his successor.-Dr. Fred W. ColmaU has 

been appointed health officer of Lodi.-^Dr. Spui'geon F. 

Priestly has been appointed health officer of Stockton.-Drs. 

Robert F. Rooney, Auburn, and Martin Schnabel, Newcastle, 

have been elected physicians of Placer County.-^Dr. Jackson 

L. Martin has been made a member of the Fresno health board. 

-Dr. William J. Walsh has been appointed coroner of San 

Francisco County, vice Dr. Thomas B. W. Leland.-^Dr. Gran¬ 

ville MacGowan, Los Angeles, has been removed to his home 
after a successful operation for appendicitis. 

DISTRICT OF COLUMBIA. 

Milk Dealers Fined.—Three milk dealers who sold milk from 
cows which had been allowed to feed and drink from the sewer 
and marsh adjacent to the Smallpox Hospital, were arrested 
and tried. One was discharged and two were fined .$20 each. 

Health of the District.—^During the week ended November 4, 
118 deaths were reported, G4 white and 54 colored. During the 
same period 144 births occurred, 100 of which were white and 
44 colored. There were 9 stillbirths, 3 -(vliite and 6 colored. 
At the close of the week there were under treatment 44 cases 
of diphtheria, 16 of sc.arlet fever, 160 of typhoid fever and 8 
of smallpox. 

ILLINOIS. 

Cornerstone Laid.—The cornerstone of the John Warner 
Hospital, Clinton, was laid with simple formalities Novem¬ 
ber 8. 


1. Lancet, .July 8i 1D05, p. 67. 
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Personal.—Di-. Inines H. Davis, Atwater, iws returned after 
three years in Germany. 

Diplitheria.— Rciwrts to the Stato_ Board of Health show 
that cases of diphtheria are reported in 39 cities and towns, in 
20 coun?L, friin Cook County on the north to Alc.vander 
County on the south. 

Epidemic Jaundice.—An epidemic of catarrhal jaundice, the 
cause and nature of which is ohseure, is reported throughout 
the state, especially in IMount Pulaski and Rushville. The 
State Board of Health has instituted an investigation. 

Valley Physicians Meet.—The eighty-first semi-annual meet- 
in"- of the Fox River Valley ISIcdical Association was held m 
•Vru-ora, November 13. Dr. J. Forrest Bell. Elgin, was ele^ed 
president, and Dr. Albert A. Fitts, Batavia, vice-president. The 
annual meeting wilt be held in Elgin in May. 


• Chicago. 

Druggist’s License Revoked.—The pharmacy license of Paul 
Vito, owner of two drug stores on the South Side, has been 
revoked by the State Board of Pharmacy on account of two 
convictions for the sale of cocain. 

Bequests.—By the will of James C. King $10,000 is devised 
to the Chicago Home for Incurables and $20,000 to the Presby¬ 
terian Hospital.-^The late Louis Sehroeder has bequeathed 

$1,000 each to the Michael Reese Hospital, Alexian Brothers’ 
Hospital and the German Hospital. 

Personal.—Dr. Emma A. Hackett, resident physician at Hull 
House, is seriously ill from an infection of the hand due to an 

operation wound.-^Dr. Engelbrecht Nelson has returned from 

abroad.-Dr. Albert H. Andrews has been elected professor 

of otology and rhino-lar 3 'ngology in the Chicago Eye, Ear, 
Nose and Throat College. 

Fraud Order Issued.—A fraud order against “Professor-” 
Howell has been issued by the postoffice department. It is 
alleged that this individual, on receipt of the date of the birth 
of customers, sent to each a horoscope, telling him that he was 
suffering from a dangerous nervous disease. For the cure of 
this malady he sold a medicine for $4.80. Horoscopes of 
twelve varieties were distributed. 

Urological Election.—The Chicago Urological Societj', at its 
annual meeting, October 20, elected Dr. William L. Baum, 
jri'esidciit; Dr. Gust.ave Kolischer, vice-president, and Dr. J. 
.-Vilen Patton, secretar.y. This society meets the last Thursday 
of each month excepting July, August and September. All 
regular practitioners in good standing in Cook County who 
are interested in medical or surgical urologj- arc eligible to 
membership and welcomed at meetings. 

Deaths of the Week.—During the week ended November 18, 
510 deaths were reported, equivalent to an annual mortalitj- 
rate of 13.35 per 1,000. The number of deaths was 31 greater 
than during the corresponding week of 1904, and 41 greater 
than for the preceding week of 1905. Pneumonia, for the first 
time this season, leads the death causes with 77, followed by 
consumption, with 70; nephritis, with 41; violence, including 
suicide, with 37; heart disease, with 36; cancer, udth 31, and 
nervous diseases, with 21. 


INDIANA. 

Contagious Diseases.—Scarlet fever, is i-eported at Windfall. 
Ten cases of typhoid fever are reported at Cambridge City. 

Ten Instead of One.—^In the Indiana news, November 18, it 
was announced that James Laboyteaux had given $1,000 for 
the erection of a hospital at Muncie, and that, if necessary, he 
1''® Daboytcaux’ original gift was 

’4 XU,000, wiiicn he has promised to douhle, if necessary. 

Personal. ^Dr. Richard Schillinger has been elected mayor of 
. Ebenezer P. Weist, Elwood, who soon leaves 

tor Oklahoma was given a dinner by the physicians of New- 

-Dr. Isaac N. Cochran'has been elected 

1 •’J”- Dr. Oliver G. lilercer, Reelsville, has been 

F^ Gniespio”'^'''’ Die Vandalia Road, vice Dr. ’Joseph 

Bo^rd°o7H^“uf^f ^ Morbidity.—The reports to the State 

nrevalciit ^that typhoid was the most 
Branch; t ’ rheumatism the next most prevalent. 

On fhe pneumonia prevailed extensively. 

orrrcsnomBnn’, ''■'''S ™ote healthful than the 

ScutcE- Vim "t 1 healthful than 

cnuivilcnt'tn^ ® "jutiber of deaths reported was 2,G81, 
4“fi or 16 9 nc? ^D9 per 1,000. Of these 

“0 “ uer cenr ^‘'"D-'vere under 1 year of age, and 659, or 
- - lei cent uero C.t and over. Consumption deaths num- 
t.rphoul. L,2; diphtheria. 78; scarlet fever, 5; 


hered 307: 


whooping cough, 14; pneumonia, 138; diarrheal diseases, 107; 

cerebrospinal meningitis, 29; inlluenza, 4; V n *^Jeei’dpd 

cancer. 100, and violence, 155. Pneumonia showed a decided 
increase over September, and there were 30 ^ 

this disease than in the same month last year. Df 
culosis deatlis 124 were males and 283 females.^ Of the males 
22 were married in the age period of 18 to 40, in the prme o 
life, and they left 45 orphans under 12 years of age. Of the 
females 64 were in the age period of 18 to 40, in the prime of 
life, and left 111 orphans under 12 years of age. This disease 
invaded 271 families and tore the parents from 94 homes, 
makim? in all 150 orphans. 


KENTUCKY. 

Fraud Order Issued.—The postoffice department has issued 
a fraud order refusing the delivery of mail matt^ to the 
French Capsule Company, Covington, and to Dr. Ernest E. 
Schmidt of that city, who are alleged to be using the mails 
to promote the sale of a drug contrary to law. 

Jefferson County Referee.—Dr. William H. Wathen, for a 
number of years county referee for the State Board of Health, 
has resigned, and Dr. William Bailey has been appointed in his 
stead. The executive committee, acting for the board, with 
Dr. Chester Mayer, temporary secretary, spread resolutions on 
its minutes expressing satisfaction at Dr. Wathen’s work. Dr. 
AVathen, being dean of the Kentucky School of Medicine, felt 
it best that he should not continue to act in a dual capacity. 


MARYLAND. 

Personal.—Dr. Gordon T. Atkinson, Crisfield, has been re¬ 
elected comptroller of the state.-Dr. William M^inder Golds- 

borough, Greensboro, has been elected a member of the state 
senate. 

University Attendance.—There are 331 matriculants in at¬ 
tendance at the University of jMarjdand, of whom 99 are in 
the medical department, the remainder in the departments, of 
pharmacy and dentistry. 

Debt to be Paid.—The floating debt of $4,000 of the AVest- 
ern Maryland Hospital, Cumberland, will be wiped out, the 
■state having appropriated $2,000 and an equal amount having 
been raised bj' private subscription. 

State Examination.—The Board of Medical. Examiners of 
Marj'land will hold the regular examination December 13 to 
10 at the hall of the Medical and Chinirgical Faculty of Mary¬ 
land, 847 North Eutaw Street, Baltimore. Applications will 
not be received after December 7. 

Society Election.—The AA’'ashington County Medical Society 
met last week and elected the following officers: President, 
Dr. Luther H. Keller, Hagerstown; vice-president. Dr. AA’'. S. 
Richardson, Williamsport; secretary. Dr. A^ictor D. Miller, Jr., 
Hagerstown; treasurer. Dr. Hamilton K. Den-, Hagerstown, 
and censor. Dr. D. C. R. Miller, Mason and Dixon, Pa. 

Hospital Report.—At the Springfield Hospital for the Insane 
there were 662 patients, of whom 388 are male and 274 fe¬ 
male. The Edwin AAharfield Cottage, named after the governor, 
will be ready for occupancy in about four weeks, and will 
accommodate about 60 additional patients. The managers are 
gradually providing artesian wells and thus doing away with 
the use of surface water at the institution! 


x>aiuiiiure. 


Bequests.—The late Dr. Cliarles C. Shippen left $5,000 each 
to St. Paul’s Protestant Episcopal church and the Charity 
Organization Society. 

Hospital Staff Changes.—Four of the resident physicians at 
the City Hospital have resigned: Di-s. Robert AVriston, AVest 
A'lrginia; Alfred Brinham, Maryland; Edwin Bledsoe, Vir- 
pnia, and George Berkheimer, Pennsylvania. Their places 
have been supplied by Drs. Lamar, Kentucky; Downev Vir¬ 
ginia; AA^ A. Glines, New York, and F. E. Knowles, New Jersey. 

Antitoxin.—It is announced that Dr AV 
bacteriology at the Johns Hopkins Uni- 
Bv aa antitoxin for mushroom'poisoriing. 

toxin vd”h V h-M,* species he obtained a 

iBnhfpIr"^ 9®] ’ 9'® ®'^™® that was used with the 

antitoxin, he immunized small animals, thus ob- 

vet The substance has not been tried 

yet in a human being, 

Pra+‘ Dube’s Day Service.—A special service was held at Grace 

cHm November 19, for physi¬ 

cians, medical students and nurses. For many years such a 

DaToctX^l? T?'* cathedralVn St. Luke’s 

JJaj, October IS. The sermon was preached b.i- Bishop Court- 
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land IMiitehead of Pittsburg, cbaplain of the St. Barnabas 
Guild for Nurses of America. After the sermon Dr, Howard A. 
Kelly addressed the audience. 

Personal.—Dr. Henry Barton J.acobs returned to Baltimore 

November 13.-Dr. Randolph Winslow has been elected 

chairman of the section on clinical medicine and surgery. 
Medical and Chirurgical Faculty of Maryland, also consulting 

surgeon to the Hebrew Hospital.-Dr. Roland B. Wbitridge 

will spend the winter in Europe.-i-Dr. Fairfax G. Wright, 

assistant medical superintendent of the University Hospital, 
has been ill with an infected wound of the hand. 


MASSACHUSETTS. 

Hospital Opened.—The remodeled Holyoke City Hospital 
was formally opened for inspection November 1. 

Check for Hospital.—George E. Keith, Brockton, gave a 
check for $500 to the Brockton Hospital on the occasion of the 
dedication of the Douglas Surgical Pavilion and the Wales 
Memorial Ward, October 31. 

Would Prohibit Animal Experimentation.—It is said that 
there will be inti’oduced in the legislature this winter an “act 
to prohibit alt experiments under any circumstances and for 
any purpose whatsoever, with or without .an anesthetic, on 
dogs and cats.” It is anticipated that ph 3 'sicians and the 
friends of science and progress and humanity in Massachusetts 
will be ready to oppose such legislation. 

Superintendent of Leprosarium.—Dr. Louis Edmonds of Har¬ 
wich, who has been associate medical examiner of Barnstable 
County, has resigned, in order to become superintendent of 
the new State Leper Colony, to bo located on Penikese Island, 
fourteen miles from New Bedford. There are at present five 
lepers, two Cliinese and three Portuguese, one of the latter 
being a woman, who will bo moved with Dr. Edmonds from 
Harwich, where for a year he has had charge of them. 

Tuberculosis Exhibition.—^A free tuberculosis c.xhibit under 
the auspices of the State Board of Health is to be opened in 
Faneuil Hall, .December 28. The project is the result of the 
efforts of the Boston Association for the Relief and Control of 
Tuberculosis and is backed by a state appropriation of $2,000. 
For ten days there will be lectures and demonstrations, both 
day and evening. Much literature in several different lan¬ 
guages will be distributed and explained. Apparatus and dem¬ 
onstrations of methods for the prevention and cure of the dis¬ 
ease will be presented in great detail and specific efforts will 
be made to popularize the exhibits. .Reciprocal arrangements, 
too, have been made for the display of the entire New York 
City exhibition, whose date precedes this one in Boston. 

Tufts College News.—Tufts College Medical ScTiooI opened 
September 27 with a large entering class. Tliere are now 379 
students, of whom 109 are in the entering class. The follow¬ 
ing changes in the faculty have been made: Dr. Charles P. 
Thayer has retired as secretarj^ because of ill health, and has 
been made emeritus professor of anatomy and has had be¬ 
stowed on him a substantial pension; Dr. Frederick M. Briggs 
has been made secretary; Dr. Harry H. Germain has been 
appointed assistant professor of anatomy; Dr. Karl August 
Hoch, instructor in neuro-pathology, has resigned; Dr. Fred¬ 
erick C. Hollis, formerly of Yale Medical School, has been 
appointed instructor in medical chemistry; Drs. C. H. Staples 
ana L. W. Strong, assistants in hematology; Dr. Edwin B. 
Neilson, assistant in gynecology; Dr. John D. Clark, instructor 
in anatomy; Dr. Theo. C. Beebe, Jr., assistant in surgery and 
assistant demonstrator of anatomy; Drs. John W. Lane, 
George Meintire, F. E. Haskins and Robert E. Andrews, assist¬ 
ant demonstrators in anatomy; Drs. Edison W. Brown and 
Leon S. IMedalia, assistants in pathology and bacteriology, 
and Drs. Sidney C. Hardwick and Margaret E. Carlcy, assist¬ 
ants in phr'siologj'. 

MICHIGAN. 


Scarlet Fever Closes Schools.—^Because of the prevalence of 
scarlet fever on the east side of the town, the school board of 
Elk Rapids has deemed it advisable to close the schools for a 
time. Rigid quarantine is being enforced. 

Vote for Detention Hospital.—By a vote of 234 to 49 Ann 
Arbor has decided to raise $8,000 for a detention hospital for 
contagious diseases, to be built and equipped by the city, but 
to be maintained by the University of Michigan. 

Personal—Dr Henry G. Glover, Jackson, has moved to 
Philadelphia, and Dr. H. T. B^o^vn, Stock-bridge succeeds to 
his practice.-^Dr. John B. Wright, Detroit, is ill ^th pneu¬ 
monia at Grace Hospital.-^Dr. Herbert M. Best, Ludmgton 

has returned from the Pacific Coast and will practice in Grand 
Rapids. 


JOUK. A. M. A. 

Copper Range Changes.—Dr. Addison D. Aldrich, formerly of 
the Champion Mining Company, has been appointed physician 
at the Challenge mine, Hancock.-^Dr. W. D. Whitten, for¬ 

merly surgeon to the Quincy hlining Company, has been ap¬ 
pointed physician at the Baltic mine.-^Dr. William E. Mac- 

Namara, Brighton, has succeeded Dr. Cole at Redridge.- 

Dr. William K. West, Calumet, has been appointed chief sur¬ 
geon of the Copper Range Mining Company and will reside at 
Painesdale. 

Lockwood Hospital Report.—The annual report of the treas¬ 
urer of Lockwood Hospital and Deaconess Home, Petoskey, for 
the fiscal year ended July 31, 1905, shows total receipts from 
all sources of $0,357.08, and total expenditure of $0,299.03, 
leaving a balance in hand of $858.05. The loss in operating 
the institution for the year 1903 was $2,393.10; for the year 
1904, $949.03, and for the j'car 1905, $200.00. During the fis¬ 
cal year 210 patients were admitted to the hospital, 201 dis¬ 
charged, 12 died and 10 remained in the hospital at the close of 
the year. 

October Mortality.—^There were 2,838 deaths reported for 
October, or about 200 fewer than in the preceding month. The 
death rate was 13.1 per 1,000 population, somewhat higher 
than the rate for October, 1904, which was 12.0. Bj' ages' 
there were 091 infants under 1 year, 219 children aged 1 to 4 
j'cars, and 747 deaths of elderly persons over 05. Important 
causes of death were as follows: Tuberculosis of the lungs, 
190; tj’phoid fever, 102; diphtheria, 57; scarlet fever, 11; 
measles, 2; whooping cough, 13; pneumonia, 97; diarrhea and 
enteritis of infants, 357; cancer, 141; accidents and Holence, 
175. There was a very marked increase in the number of 
deaths from typhoid fever, and the number of deaths occur¬ 
ring from this cause, 102, was the largest reported for any 
month since the year 1900. 

IVayne County Society on Vaccination.—Wayne County 
Medical Society, at its meeting October 1, put itself on record 
against the action of the superintendent of schools of Detroit 
in allowing children to enter school without having been vac¬ 
cinated, bj’ adopting the following resolutions: 

WnnnKAS, The superintendent of public schools of the cit.T of 
Detroit on September 10 issued an order to tlie principals of all 
Ihe public schools In this city directing them to admit pupils 
applying for admission to the public schools, whether they had been 
vaccinated or not; and, 

Whercas, This action throws down all legal safeguards for pre¬ 
lecting the public school children from the remarkably contagions 
disease, smallpox, and is directly contrary to a standing order of 
the school board still unrepcalcd; and 

IVnERRA.s, Smallpox has been continually prevalent in the 
state of Jlichlgan for tlie last four years; and 

Whereas, The Supreme Court of the United State.s lias held 
legal the right of the state to Impose compulsory vaccination; 

UcsoJvcd, That the Wayne County yiedleal Society considers this 
action on the part of (he superintendent of Detroit's public 
schools nn assumption of authority not belonging to his ollice. a 
dangerous and Indefensible action and a serious menace to tlie city 
of Detroit. 

NEW JERSEY. 

Dipbtlieria.—The public scbools of Winslow have been closed 

on account of an opidcmic of diphtheria.-Several cases of 

diphtlicria are reported from Elizabeth. 

Personal.—Dr. William V. hlcKcnzic, IMotclmon, is seriously 

ill and it is feared that he will have to give up practice.- 

Dr. Calvin Anderson has been elected mayor of Jladison.- 

Dr. Joseph IT. North, Jr., has been elected piayor of Plensnnt- 
ville. 

Gifts to Hospitals.—Tho Entre Nous Club Atlantic City, has 
given $5,000 to tho Atlantic City Hospital for the endowment 

of a bed in that institution.-Mrs. Harvey E. Fisk has sent a 

idicck for $500 to the Monmouth ^Memorial Hospital and will 
also endow a bed. 

To Start Medical Library.—For the purpose of organizing a 
medical.librar.y association for the use of physicians of Essex 
County and vneinity, a call was issued for a meeting in New¬ 
ark November IS. The object of the proposed society is two¬ 
fold: First, tho establishment of a technical working library 
of practical value to phj'sicians and which will receive the 
co-operation of the public libr.arj' authorities in its mainten¬ 
ance and growth; and, second, the creation of an independent 
medical organization. 

Verdict Set Aside.—^The Supreme Court has rendered an 
opinion in which it sets aside the verdict obtained bj' George 
Lees, Plainfield, against Dr. Albert Wickman, Newark. In 
October, 1904, Lees sued for $20,000 for injuries alleged to 
have resulted from the improper application of a plaster 
jacket, and was given a verdict by a Somerset County jury for 
$780.20. At the trial it was shov-n by expert testimony that 
the injuries alleged could not have been the result of an.v 
treatment applied. Tho Supreme Court held that the verdict 
of the lower court was contrary to the evidence. 
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Italian Hospital Openefl.—Tlie new Hospitn] of the Immacu¬ 
late Conception, Orange, was opened October 29 with clue ceie- 
mony The institution has now 25 beds ancl lu a few dap 
.accommodation for 10 additional patients will 
medical staff consists of Drs. Tiiomas_ N. ^'"”'1®' 

Frank B Lane, Orange; William O’Brien, Most Orange; Anto 
nio J. Amico, Newark; Ralph IL Hunt, East Orange; Frances 
E. Knowles, South Orange; W. D. Garrett. East Oranp; M. W 
Newcomb, East Orange; Carlo Martinetti, Orange; lif. Herbert 
Simmons, Orange; Frank W. Lockwood, East Orange, and 
Charles W. Banks, East Orange. 


NEW YORK. 

. Red Cross.—^Tho first annual meeting of the New York stap 
branch of the American Hed Cross "was held in York City 
Yovemher 14. This society has 374 members. It is the inten¬ 
tion of the state branch to organize subdivisions throughout 
the state. An interesting feature is the enrollment of doctors 
and nurses for emergency service. Drs. George E. Brewer, 
Samuel E. Lambert and John W. Brannan have consented to 
act as the advisory committee. 

Charity Workers.—Tlie New Y’ork State Conference of 
Charities and Corrections was in session in Carnegie Lyeeum 
on November 14 and 15. Dr. Thomas Darlington, health com¬ 
missioner of this city made an address at the opening session. 
In reviewing the important philanthropic events in the state 
during the past year he mentioned the passage of a special 
cli.arities appropriation bill, instead of leaving the appropria¬ 
tions a part of the general bill, and the undertaking by tlie 
city of N’ew York of establishing n tuberculosis sanitarium on 
Staten Island. The subject of the care and relief of needy 
families in their homes was discussed by Dr. Lee K. Frankel. 
He placed the total value of philanthropic agencies in New 
York state at $100,009,000 and the annual expenditure for the 
care of the poor and afflicted not less than .$23,000,000. It was 
to be. regretted that this large expenditure was not rather for 
the prevention of future ills th.an for the palli.stion of suffer¬ 
ing already existing. A committee is looking into the matter 
of keeping accounts and the better financial administration of 
the hospitals. Dr. E. D. Shiner told what had been done by 
schools in the way of training .atypical children and adr’oeatod 
a further development of the plan. The treatment of crimi- 
imls, social betterment and the elimination of politics from 
charitable institutions was also discussed. 

New York City. 

Seagoeis.—Dr. and Mrs. Calvin T. Adams sailed on the 

MoUl'c November 15.-Dr. L. P. Williamson, United States 

Navy, sailed on the MinnetouJea, for London, November 18. 

Italian Sanitarium.—Citj'' oflicials and leaders Imve inter¬ 
ested themselves in the Harlem Italian Sanitarium, rvhich was 
e«(.ahlishcd a year ago by Dr. C. Atonna, Ur. F. Sanarelli and 
Mr. Calefain, and which is doing good work among tlie poor 
dwellers of the uptown Italian colony. At a recent benefit 
suOicient funds were raised to put tlie hospital on a permanent 
basis. 

Good Health of the City.—The dcatli rate of the city for 
llie week ending November 11 was at tlie annual rate of 14.89 
per 1,000. There are practically no contagious diseases at 
))roscut. Among 000,000 school children there wore only five 
de.albs. Deaths from pneumonia have fallen to GO and from 
tuberculosis to 74. Deatlis from violence and suicide were 
most uumerous. 

Contagious Diseases.—Tliere were reported to the sanitary 
burc.au for the week ending November 11, 335 cases of tuber- 
.culoMs, with ICO dc.atbs; 275 cases of diphtheria, with 22 
draths; 155 c.ases of mea.sles, with 8 deaths; 105 cases of ty¬ 
phoid fever, witli 12 deaths; 90 cases of scarlet fever, with 5 
deaths; 13 cases of cerebrospinal meningitis, with 7 deaths, 
and G2 cases of chickenpox. 

The Seaside Hospital.—The, report of the society which 
supjiorts this hospital shows that $90,000 has been raised 
' uuug the past year, of which snm .$3,000 remains in the bank 
after paying an indebtedness of -$2.5.000 and paving tiie nin- 
of tile past year. During the past summer 33,- 
(ibl mothers and cnildrcn were eared for on the hospital bo.at, 
.anrt 5'_i patients wore admitted to the Seaside Hospital. It 
w the present object of the society to keep this institution 

pen during the winter ns a convalescent hospital; so there is 
great need of such an institution in or near the city. Dr. 
hriiest J. Lcdovlc was elected one of the trustees. 


OHIO. 

Diphtheri.a._Dipii(i,eria is reported in North Amherst._ 

l-eigliolz: IS reported to have more than 20 cases of the disease. 


Goes to Penitentiary.—"Dr.” Cliarles Leweliyn, Youngstown, 
has been sentenced to imprisonment for one yo.ar in tbe pcni- 
tciitiary for impersonating a United States pension officer. 

Violator-of Law Fined.—W. W. Hodgkins, Toledo, pleaded 
miilty in the police court November 15 to practicing medicine 
without being registered, as being required by law, and was 
fined $50 and costs, but tbe fine rvns suspended until Novem¬ 
ber 25 to give tlie defendant an opportunity to comply with 
the law. 

Ill and Injured.-Dr. Pliincas S, Connor, Cincinnati, is seri¬ 
ously ill from nervous trouble at the Good Samaritan Hospi- 

t.al.-^Dr. William D. Hamilton, Columbus, was operated on 

for appendicitis in Chicago November 15.-^Dr. Jerome Bland, 

Bucyrus, wlio lias been seriously ill from cerebral hemorrhage, 
was taken to Hot Springs, iUk., for treatment November 14. 

Farewell Banquets and Presentation.—The medical staff of 
the National IMilitary Home, Dayton, gave a farewell ban¬ 
quet to Dr. D. Clark Huffman, forinorly cliicf surgeon of that 
institution, October 31, at w'bieb be was presented with a lov¬ 
ing cup.-On November 1 the officers of tbe borne niet and 

jireseiited Dr. Huffman iviUi a beautiful mantel clock.-The 

Guernsey County Medical Association gave a banquet at Cam¬ 
bridge, October 31, in honor of Dr. Frank M. Mitchell, presi¬ 
dent of tile association, who left for liis new home in Greeley, 
Colo., two weeks later. 

Personal.—Dr. Cliarles C. Booth has been appointed local sur¬ 
geon for the Lake Sliore Road at Y'onngstown, n'ce Dr. Albert 

E. Warren, deceased.-Dr. Albert McClfntock, New Moore- 

field, has returned from Raton, N. M.-Dr. Isaac C. Kiser, 

Fletcher, has been elected coroner of Miami County.-^Dr.' 

•billies A. lliibbcll h.as been elcclcd inavor of Qiiiney.-Dr. 

Robert Henderson, Urbana, lias been elected a member of the 

board of public safety'.-^Dr. David N. Kinsman, Columbus, 

baa been elected secrctaiy of tbe State Board of Medical Ex¬ 
amination and Registration, to succeed Dr. Frank Winders, 
resigned. Tliis will nocessit.ate Dr. Kinsman’s resignation a.s 

chancellor of the Ohio Medical Univa-sity.-Dr. William N. 

Bradford has been elected mayor of Cambridge. 


jrxvxn 4. X/ V /xxy x/i* 


Bequest.—By the will of tbe late Frank F. Kisinger, tbe 
York Hospital will receive $5,000. 

Personal.—Dr. J. Trcchler Butz of Allentown, Pa., has 
been elected coroner of Lehigh County, 

Antitoxin Stations Established.—Dr. Samuel G. Dixon, state 
commissioner of liealtli, lias established 500 stations throimh- 
out the state for the free distribution of antitoxin to the needy 
poor. The antitoxin can only be secured by personal applica'- 
tion of the physician attending the ease. Free antitoxin used 
by tlie state is made especially for it and boars a special 
label. ^ 

Philadelphia. 

Northeast Branch to Organize.—It is announced in the roster 
of the county medical society that a meeting of medical men 
of the northeastern section of the city will be held November 
-/, to organize a northeast branch of the county society. 

The Miitter Lecture.—The Miitter lecture for 1905 will be 

anf]'T'2.n4" Physicians, Thirteenth 

Staoets, on Friday, December I, at 8:30 p. m. bv 
Dr. Aloysius 0. J. Kelly on “Infections of the Biliary Tract.” 

’ ^''ho was arrested two 

u eeks ago on the charge of having performed an iUegal opera- 

huTbaSraSrth'^'lf'?-^ ^vomanf her 

1 ® physician who .was caUed in to attend her 

failed to appear as witnesses. ’ 

Health Report.—The deaths from all causes in the city for 
™ numbered 407, winch is a deci-ease of 31 from the 

1 Inst week, and an incre.ase of 6 over the num- 

her reported in the coiTesponding period of last vear Ti,o 
princip.al causes of dc.atli were- Tvnhoid fot-o,- t,' 

cough, 3; diphtheria, 11; tnhercn]oS,’^4?f eancer 
o; apople-xy. 25- heart ot L J '-aiicei, lo, diabetes, 

03; enteritis 18- r ’ respiratory disease, 

20, and mara’snius 0 'tIipi-a 0; accidenta, 

ease ^ ^53 cases of contagious dis- 

Sisti piellS^^/ek. IS 

Doy]csto^;~ra ^ 

ceives .8.50 onn. p, Hospital re- 

T'lio "XT' ' J *-xr IIoTno for InciirabTcs ‘5'iOno* 

pina, $.,.000, to be used for founding and maintaining a schol- 
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arship in said college; tlie Hospital of tlie Good Shepherd in 
Koseinont, Pa., $5,000 for founding and maintaining a free bed 
and other purposes, in the name of his deceased wife, Clara D. 
Gillingham; the Bryn jMawr Hospital, $5,000 for founding and 
maintaining a free bed in the name of his deceased wife, Clara 
D. Gillingham; the Maternity Hospital of Philadelphia, $5,000, 
and the Charity Hospital of Horristown, Pa., $5,000. 

VIRGINIA. 

Want Tax Abolished.—The Richmond Academy of Medicine 
has appointed a committee to try to have the city license tax 
abolished; a similar work will be pushed in the legislature in 
regard to the state license. 

City Bacteriologist.—Richmond has just passed an ordinance 
creating the office and defining the duties of a city bacteriolo¬ 
gist. The salary is $900 per year and the position is filled 
by election bj' the members of the hoard of health. 

Physicians Raise Fees.—The Norfolk Jledieal Society has de¬ 
cided that calls responded to between 9 p. in. and 7 a. in. are. 
to be considered night calls, and such visits shall be charged 
for at the rate of $5. It was considered wise to bring this 
matter before the public through the daily press. 

Establishment of a Tuberculosis Sanitarium.—At the invi¬ 
tation of Dr. William F. Drewry, superintendent of the Central 
State Hospital, Petersburg, a number of physicians from dif¬ 
ferent sections of the state met in Petersburg. The treatment 
of tuberculosis was discussed and the proposition to establish 
a sanitarium for this disease at Irouville, Bedford County, was 
ccusidered. A considerable tract of land has already been 
secured, some cottages erected and a few patients are now 
under treatment. 

GENERAL. 

Yellow Fever in Havana.—The health officials of Havana, 
Dvs. Finlay and Delgado, have officially notified the United 
States Public Health and Bfarine-Hospital Service of the pres¬ 
ence of five cases of yellow fever and of several suspects in that 
city. 

Wabash Surgeons’ Association.—At the meeting of the 
Wabash Railroad Surgeons’ Association, November 10, Dr. C. 
B. Powell, Albia, Iowa, was elected president, and Dr. Chris¬ 
tian B. Stemen, Fort Wayne, was re-elected secretary, a posi¬ 
tion which he has held for the last twenty-four years. 

College Association to Meet.—The annual meeting of the 
Southern IMedical College Association will be held in one of 
the parlors of the Seelbach Hotel, Louisville, Ky., at 10 a. m., 
Monday, December 11, which is the day preceding the meeting 
of the Southern Surgical and Gynecological Association. The 
secretary is Dr. G. C. Savage, Nashville, Tenn. 

Yellow Fever Subsides.—Pensacola, on November 12, re¬ 
ported that there was not a case of yellow fever under treat¬ 
ment, but a new one was reported the next day. Florida quar¬ 
antines were removed on November 19.-Texas alone main¬ 

tains quarantine, except that thei'e is general quai-.antine 
against Havana.-^Texas did not participate in the quaran¬ 
tine conference.-New Orleans, on November 11, had two 

cases under treatment and no new cases reported for the pre¬ 
vious four days.-In Louisiana, outside New Orleans, there 

remain only some half-dozen cases in all. 

Meeting of Western Bellevue Alumni.—^The fifth annual 
meeting and dinner of the Western Alumni Association of the 
University and Bellevue Hospital hlcdical College was held at 
the Sherman House, Chicago, November 10. The president. 
Dr. Charles C. Hunt, Dixon, Ill., acted as toastmaster, Tlie 
following officers were elected: President, Dr. John M. Ris- 
tine, Cedar Rapids, Iowa; vice-presidents, Drs. C.alvin M- 
Fiteh, Chicago; James F. Percy, Galesburg, HI., and Dr, Fred¬ 
erick W. IVerner, Joliet, Ill.; secretary-treasurer. Dr. Willis 
0, Nance, Chicago, and executive committee, Drs, G. Frank 
Lydston, Chicago; Paul Caspers, Chicago; James F. Todd, 
Chicago: John W. Van Winkle, Chicago, and Charles C. Hunt, 
Dixon, III. 

Ohio Valley Medical Association.—The Ohio Valley Medical 
Association met in Henderson November 8 and 9. The follow¬ 
ing officers were elected: Dr. Daniel M. Griffith, Owensboro, 
Ky., president; Drs. Brooks F. Beebe, Cincinnati, H. Preston 
Sights, Paducah, Ky., and Curran Pope, Louisville, vice-presi¬ 
dents, and Dr. Benjamin L. W. Floyd, Evansville, Ind., secre- 
tai-y and treasurer fve-eiccted). Louisville, Ky., was selected 
as the next place of meeting. Tlie association appointed a com¬ 
mittee to work up a sentiment in the different states in tlie 
Ohio Valley regarding the proper care and ti-eatment of inebri¬ 
ates by the state, with Dr. Dudley S. Bej-nolds, Louisville, -as 
chairman. A resolution was also adopted asking the Kentnekv 


State Legislature to have a bust of Dr. Epliraim McDoircll 
placed in the Capitol in Washington. 

The Southern Quarantine Conference.—Following is tlie full 
text of the quarantine resolutions wliich were unanimously 
adopted by the conference of southern states, to wliich we re¬ 
ferred last week: 

QUAaANTINB JIESOLVTIOSH. 

WiiEncAS, The experience of recent years, and especially (he o.x- 
pei-lence of this year, have demonstrated beyond cavil that the 
house mosquito, known as the Stegomyia fneciata, is the sole 
known cause of yellow fever epidemics and have demonstrated the 
tutluty and nuisance of many antiquated metlioQs of quaiantine 
hitherto resorted to, and the wisdom and necessity, in the inter¬ 
est of (he public health and the public business, or uniform rcgula- 
lions to prevent the importation into the United States of yellow 
fever and its spread from state to state in the unfortunate event of 
its introdiictioa ; now. therefore, be it 

Kesotved, That we, delesatcs from Alabama, Arkans,a.s. V\orui!>. 
Georgia, Kentucky. Louisiana, Mississippi, Missouri, Maryland, 
North Carolinr " ■■ 'eunessee, Virginia and iVc.st Vir¬ 
ginia, licrehy the Senate and House of liepre- 

senfatlvcs in to enact a law wliereby- coast 

iiinrltlrae and quarantine .shall be placed ex¬ 

clusively under the control and jurisdiction of the United States 
Government, and that matters of inter-state quarantine .shall be 
placed under the control and jurisdiction of the United States 
Government, acting In co-operation with the several state boards 
of liealth. 

We, furthermore, respectfully request that congress shall make 
adequate appropriation to enforce and perfect the objects of this 
memorial and to stamp out as nearly as practicable the -vellow 
fever-carrying mosquito in Its breeding or living places in the 
l/nltcd States, and by negotiating arrangements tvith the govern¬ 
ments of Central and South America and the West India islands, in 
places where the said mosquito has its breeding places or exists In 
said countries. 

Rcaolvcd, second, Thnt we urg' --'•••-■ f ti,(, ggy- 
er,il soiitlicrn states tliat tiie.v latlons as 

nearly as possible’ in accord and enacted. 

We, fiirfliermore, urge the gov a-al states 

with the above object in view speciflcnily to call the attention of 
the legislatures of their respective states to the wisdom and policy 
of this course. 

The Norfolk Virffhiian-Pilot, November 12, .said editoria]l.v: 

The Southern Quarantine and Immigration Conference has in 
onr opinion, acted wisely in adopting a resolution requesting con¬ 
gress to enact a law “whereby coast, maritime and national fron¬ 
tier quarantine shall be ' ' • • ■ , jjjg control and 

jurisdiction of the L ■ ” and the Yir- 

gtnian.pitnl, tor one, suggested legisla¬ 

tion will be speedily enacted. 

In our opinion, the South is the section of Ihe coiintr.v which 
will derive the most benefit from national control, and every 
southern representative, who has the best interests of his section 
and Ills country at heart, should not licsUate to declare In Its 
favor. 

The New Orleans Democrat, November 11, said; 

There can be no question whatever of the jurisdiction of the Fed¬ 
eral Government In regard to interstate quarantine nifairs. its abso¬ 
lute constitutional jurisdiction, and some day this will be recog¬ 
nized so fully by all that there will no longer he any objection to 
its assuming sole charge of them. 

American Tuberculosis Exhibition.—^This exhibition, as we 
announced two weeks ago, will he held in tlie American Mu- 
soum of Natural History, Now York City, November 27 to 
December 9, under the auspices of the National Associa'tioii 
for the Study and Prevention of Tuhereulosis and the Com¬ 
mittee on the Prevention of Tuhereulosis of the Cliarity Or¬ 
ganization Society of New York City. Cliief stress is to ho 
laid ou a popular presentation of tlie facts of the situation 
and tile approved methods of prevention and cure. This will 
he done by charts, tables, photographs, plans, models and ap- 


par.atus. The co-operation from Sana' ' ' ' ” - the 

United States and Canada has been • and 


both public and private institutions from all parts of the 
country will be elaborately represented. A repre-seiitafive col¬ 
lection of matoriai from tlie recent exposition in Paris will 
form an attractive feature. Models of various tents and build¬ 
ings for open-air treatment will be given a prominent place. 
A series of public meetings has been arranged. On the open¬ 
ing night the principal address will, be Mr. Taloott Wil¬ 
liams, of Philadelphia, wliile brief addresses will also he made 
by Mayor McClellan, of New York, by Dr. Darlington, coni- 
inissioner of health, and by President Jesiip, of tlie imiseuni. 
Wednesday evening, November 29, at a special meeting de¬ 
voted to tuberculosis and tlie trades, tlie princi]inl address will 
he by Mr. Graham Taylox-, Chicago, xvith short addre-sscs by 
President Gomper.s, of the American Federation of Labor, and 
other well-known representatives of oi-ganized labor. Friday 
evening, December 1, at a special meeting fox- pliysieiaix.s, ad¬ 
dresses will be made by Drs. Laxvrence F. Flick. Pliiladelphia: 
W. A. Ex'aixs, Chicago; A. Jacobi, Nexv Yoik; Vincent Y.. Bou'- 
ditch, Boston, and othex'S. Fridaj-, December S. at a xxxecting 
for the teacliex’s of the pxxhlic schools. Dr. S. A. Knopf, Now 
York, will speak. The New Yox'k Bonx-d of Education i-s cor¬ 
dially aiding the xxiovenxent and is officially ixi-ging the teach¬ 
ers to attend the xxieeting and exhibition. The coininittee is 
in receipt of nxxixieroiis requests from other cities for the loan 
of the matei'ial. The National Association'fox- ihe Ftiidy and 
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,,ev«ntiou of be 

more traveling oNiiibus i eonstantlv on the move, 

v% “Sim »-o«W.b. inv 

being exhibited in to'”>s « m a large exhibition. A 

liossible to anaiiae f ,. j j inaterial has been installed, 
Special f ff>-o>» «‘e 

PHnns'^Insfcitute in Philadelphia and the Laboratory at Sara- 
^ n^fal-e Sanatorium physicians are specially asked to meet 
Tthe afterSn orDeceUer 1. Purthcr i«fomation may be 
obtained from Mr. Livingston Parrand, secretary, 105 Last 
Twenty-second street, Hew York. 

Wational Tuberculosis Association Nomenclature.-lVe pub- 
lish below tbe report of tbe committee «« 

Stional Association for the Study and Prevention of fnbm - 
eulosis nvesented at the annual meeting in M ashington. The 
SSonts anxious to have the pvoiioscd ST®'-';™ by 

nhvsicians in sanatoria and hospitals m order that w»f'nism 
Lsed on experience may be received. The executive secictaiy 
of tirassSion is Dr. Livingston Fmrand, 
Twenty-second Street, New T'ork City. The repoi t lecom 
mlKruse, with additions thereto, of Turban’s scheme for 
a method of comparative statistics for pulmon.ary 
This is now used by the International Assomatwn for the Pre¬ 
vention of Tuberculosis in Europe, Following is a translation, 
with some modifications, from Tuherculosts, tbe montbly pub- 
liSion lue Central IMernational Bureau for tbe Brevontron 
of Consumption, September, 1904 (Johann Ainbrosnis Barth, 
Leipsig). 

turhan'.s .scheme. _ 


Initial lesion In the form of fn- 
■ ■ ■ or a small port of one lohe. ^o 

nitration ^ i m , constitutional symptoms 

tiiberculou j^tostinal disturbances or rapid 

(|inrticuia. Mpvation of temperature or acceJerfl' 

/?nn oVSe at nny^’tlmV diu'lng the twenty-four hours, especially 
after re's! BxpSratio^ usually small In amount or absent. 

'^'“i/mlcralSHAilScd®; 'No^marbcd’‘lmmilrnicnt of function cither 
Localised consolidation moderate In «- 
tent with little or no evidence 3-'<ne. oi on 

semlnatcd fibroid depM^^^^^ 

par Ailvanccil, JlaiKC disseminated 

stltntlonal. localized m msscmmaieo 

areas of softonlnK; or .. 

Acute mUurv TiiVcrculosis. 

VI.XX BOGOuavKO nv Tim commit nm ox xomi:xci..\tl-i!j; for tadlt.a- 
TIOS OP CASES FOCEOWINO TURIMX’S SC/rE.ME. 
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13 months.. 


For exact definition see below. 
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B = unimpaired. 

V = impaired. ... 

Tbe pube is to be registered every morning 
‘ and evening, the patient resting. 

P = Maxima for the day over 101 F. 
f = Maxima for the day from 99 F. to lOi F. 
t n = normal temperaturo (mouth). 

-t- = tubercle bapilli present. 

0 = tubercle bacilli anseuL 
Name of the organ suffering from tubercu¬ 
losis. 

Name of the disease. , 

(Vide classification of results of treatment 
proposed by conijnitte© oniiomenclature.) 


repeated examinations while patient is under ooservat'on. 

CANADA. 

More Insanity in Montreal.—Insanity is said to be increa.s- 
inrr in Montreal. In 1898 the commitments for insanity num¬ 
bered 158; in 1900, 174; in 1004, 251; this year, 171 up to 
November 1. 

Smallpox in Ontario.—Thirty cases of smallpox have devel¬ 
oped in a township near Petorboro, Ont.-Five new cases 

of smaJJpo.x developed last week in Toronto. Eleven patients 
are now in the smallpox liospital. 

Personal,—Dr. G. Forrest Weatherhead, assistant physician 
of the Protestant Hospital for tlie Insane at Terun, Quebec, 
has been given a modal by tlie Monti-eai branch of the Royal 
Canadian Hninane Association, for heroism in life-saving.—^— 
Dr. A. J. Richer, Montreal, delivered a public lecture in Que¬ 
bec, November C, on tlie new outdoor treatment of tuberculo¬ 
sis.-^Mr. Z. A. Lash, K.C., Toronto, has contributed $10,000 

to tbe proposed new Toronto General Hospital. The total now 

subscribed is $989,000,-^Dr. H. R. Duff, Kingston, Ont., has 

been appointed vice-chairman of the Kingston General Hospi¬ 
tal.-Dr. C. J. Fagan, provincial medical officer of Britisli 

Columbia, lias returned to Victoria from a trip east. 


uerixiTiox of the extext of oisbasb in ecxgs, accoupiko to 

TURBAN. 

I. Slight lesion extending at most to the volume of one lobe 

or two half lobes. ^ ^ ^ 

II. Slight lesion extending further than I, but at most to Hie 

volume 01 two lobes; or severe lesion extending at most to tue 

volume of one lobe. _ . , , 

HI. All lesions wbich In extent of the parts affected exceed If. 
liy "sUgUt lesion" we understand disseminated centers of dis¬ 
ease which manifest themselves physically by slight dullness, by 
harsh, feeble, or broncUo-veslcul ' ' ‘ ■ ' ' ' rales. 

I'.y •‘severe lesion" we mean and excava- 

I ion'such ns betray themselves ly tymiianitic 

sounds, by very feeble broncho-vesicular, bronchial, or amphoric 
breathing, by rffles of various kinds. 

I’tirely pleuritic dullness, unless marked, Is to be left out of 
account; if It Is serious, the pleurisy must be specially mentioned 
under the head of "tuberculous complications.” 

The volume of a single lobe is always regarded as equivalent to 
the volume of two balf lobes, etc. 

ADDITIONS BY TUB COMMITTEE. 

I'Korosen classification of cases anb results of TRii.vrxiuxT 

IX rcLMOXARX TUBERCULOSIS, TO BE USEP IN CONNECTION 
WITH TURBAN’S SCKEIIE. 

I’loBicssive; (Unimproved). All essential symptoms and signs 
unabated or Inerc.ised. 

ImprovciU Constitutional symptoms lessened or entirely absent; 
pliyslcal signs Improved or unchanged; cough and expectoration 
with bacilli usually present. 

-Inrslcd.- Absence of all constitutional symptoms: expectora- 
llon and bacilli may or may not be present: physical signs sta¬ 
tionary or retrogressive; the foregoing conditions to have existed 
for at least two months. (The length of time mentioned is of 
rnnr.se .somewhat arbitrary, but is intended to cover the cases 
wliicli freuucntl.v occur, where the patients leave a sanatorium 
for various reasons, contrar.v to advice, after a stay of a few 
weeks, although all active symptoms may have ceased completely 
soon after entrance.) 

Ipninoitlg Cured; All constitntIon.il symptoms and expectora¬ 
tion with b.'icllll absent for .t period of three months; tbe physical 
slgn.s to be those of a healed lesion. 

Pmni: All constitutional symptoms and expectoration with 
''2'’.,, •''hsunt for a period of two years under ordinary conditions 
of life. 


Hospital News.—During October there wei-e 10 patients in 
the Swiss Cottage Hospital, Toronto, with smallpox. Four 
were dischavgeil cured during the month, and Q remained at 

the end oi the month.-About $15,000 has been subscribed 

in Hamilton, Ont., for the purpose of a consumption sani¬ 
tarium for that citjL-^A by-law will be submitted- to the 

citizens of Winnipeg to raise $150,000 to aid in additions to 

tlie tVinnipeg General Hospital.-The Toronto N«rsing-at- 

Home Mission has cared for 327 patients since the first of 
•June. The seven nurses connected with this institution made 

2,578 visits to these patients;-A new hospital, Miseriorde 

Hospital—will soon be completed at Edmonton, Alberta. The 
edifice will he four stories liigli and will cover an area of 100.x 

50 feet.-St. Paul’s Hospital, Montreal, the new contagious 

diseases hospital in connection with Notre Dame HQspital°was 
consecrated by Archbisiiop Bruchesz on October 29._ a’ con¬ 

ference is to be lield between the board of trustees of Toronto 
General Hospital, the Ontario government and the representa¬ 
tives from the University of Toronto, at a nearby date. The 
jiresont board of trustees, which consists of five, three ap¬ 
pointed by the government, one by tbe subscribers and one— 
the iiifiyor—by Toronto, ^vi51 band in t]jeir resignations. It is 
likely tliat a larger board will be appointed to administer tbe 

affairs of tbe new hospital which will shortly be erected._^ 

new stair has been organized recently in connection with St. 
Boniface Ho.spital, IVinnipeg. A meeting was held October 
U, when Hon. Dr. O’Donnell was elected president and Dr. 
•I. ijciventy, secretary. The staff consists of tbe foilowiim 
membera; Consulting physicians, Drs. O’Donnell, J. R. Jones 
and nilham Rogers; consulting surgeons, Drs. England, Mc- 
Artbur, K McKenzie; attending physicians, Drs. Lambert, 
Nicholas, AfcKcnzie, Peatman; attending surgeons, Drs. Todd. 
McKcnty, Lehman; attending physicians, children’s ward, Dr.s^ 
Davidson. Dnbuc, Slater; infectious disea.ses, Drs. Devine, 
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penny, Teney, Gardner, Howden; oculist. Dr. Good; patholo¬ 
gists, Drs. Bell, McLean and Turnbull. Heretofore this hospi¬ 
tal lias been an open institution.-The late Senator Fulford 

of Brockville, Out., left $25,000 to the Broekville General Hos¬ 
pital.-The Dominion government will erect a new deten¬ 

tion hospital at Quebec with accommodation for 300 to 400 

FOREIGN. 

Closure of Russian Universities.—The St. Petersh. med. 
^Yochft. states that all the Russian universities are closed. 

Plague at Zanzibar.—^Bubonic plague is reported to be pres¬ 
ent in Zanzibar, but steamship lines are said to be taking 
both passengers and freight. 

Bubonic Plague in China.—The United States consuls at 
Antung and at Niuchwang rcjiort that plague has appeared at 
these places and that there has been one death from the disease 
at Ninchwang. 

Variola in Chili.—It is reported from Valparaiso that since 
the beginning of the retrudescence of variola in that city in 
Januaiy, 1905, 11,000 people have been stricken with the dis¬ 
ease and over 5,000 deaths have occurred. 

Cholera in Europe.—Scattered cases of cholera are reported 
here and there in Russia close to the western border. The mor¬ 
tality was 1 to 3 in the epidemic in Germany, while in Russia 
it seems to be 2 to 3. 

Australasian Association for the Advancement of Science.— 
The next session of this association was to have been held in 
Adelaide in September, 1900, but it has been postponed till 
January, 1007, as September is not a convenient date for many 
of the members who are engaged in educational work. 

Typhus Fever in Glasgow.—An outbreak of typhus occurred 
in a hovrse intended to accommodate 4 or 5 individuals, but in 
which 9 persons were living. The health officer of the city 
calls attention to this case and urges the necessity of dealing 
severely with cases of overcrowding, as they arc a menace to 
the health of the coriimunity. 

Fee for Consultation by Telephone.—The Prussian medical 
chambers (Aerztekainmer) have been discussing the question 
of the fee to charge when a phj'sician is consulted ovef the 
telephone. The medical chamber in Pomerania has announceil 
that the fee is the same for medical advice given over the tele¬ 
phone as when the patient comes to the physician's office. Tlic 
other organizations will probably adopt the same rule. 

Organization of the Profession in Germany.—Wo learn that 
the licipiigcr Verband, to protect the economic interests of 
the members of the profession in Gcrm.'iny, now munber.s 
17,000. Great efforts are being made to enlist the recent 
graduates in the society as valuable material for the future. 
For this purpose an employment, exchange and information 
bureau has been opened at the central office, which is accom¬ 
plishing good worK. 

A Medical Library for India.-—A movement is said to be on 
foot among the officers of the Indian Medical SerUce to estab¬ 
lish at a convenient center a circulating medical library. At 
present there is no such library in India which is of any 
practical use to medical men. At the medical colleges in the 
larger cities there arc reference libraries, but these arc not 
available to men throughout the empire. A model for such a 
library is that at Manila, for the use of United States em- 
ployC-s in the Philippines. 

Prizes'Offered by the Mexican National Academy of Medi¬ 
cine.—Two prizes of $500 each are offered by the Academia 
jSTacional de Medicina and published in its organ, the Gaceta 
Medica de Mexico for August 1. The subjects appointed arc: 
“Early Diagnosis of Tuberculosis and Means to Prevent Its 
Spread” and “Study of Leprosy in .Mexico.” Articles must be 
written in Spanish and be received by the academy before Oct. 

1, 1900. Address: Apartado postal nuin. 517, Mexico. The 
competing essays must be accompanied by the name of the 
author in a sealed envelope. 

Pure Food BiU in Victoria.—The pure food bill, recently in¬ 
troduced into the Victorian parliament, says the Australasian 
Medical Gazette, provides that no person shall sell beer which 
contains more than a hundredth part of a grain of arsenic per 
imperial g.allon, or that contains any lead, copper, strychnin, 
cocculus indieus. picric acid, or any substance which is not a 
normal and proper constituent of beer or a necessary ingredi¬ 
ent in its manufacture. In future it will be an offence to 
make or sell toys colored with varnish that contains arsenic 
or any other substance in a quantity exceeding that prescribed 
bv regulation. 

Phnlera in India.—It is reported that the outbreak of chol¬ 
era Sih.as been raging in Madras since last July, has at 


last shown signs of abating. Tlie aver.age death rate from 
cholera during August was over 50 a day, but the returns for 
September showed about 30 a day. The cause of the epidemic 
has been traced to the emigration depot in the north of the 
“Black Town.” It was adjacent to this depot that an out¬ 
break of plague occurred last year and that it was only by 
prompt and very energetic measures that the danger of the 
outbreak spreading to the whole city was averted. Naturally 
there has been an outcry for the removal of the depots beyond 
corporation limits. 

Evening Surgical Demonstrations.—Professor Hochenegg of 
Vienna has inaugurated a series of weekly surgical evenings, 
free to physicians, when he will demonstrate various common 
operations. The first of these “evenings” attracted a crowded 
audience and aroused great interest. A lively discussion fol¬ 
lowed the presentation of two patients who had been treated 
by resection of a tuberculous ankle with Mosetig iodoform 
filling of the cavity. Certain phj'sicians expressed fear of 
iodoform intoxic.ation from the procedure and others of the 
dissemination of germs, claiming that the faultless healing of 
the wound does not necessarily impl 3 ^ that local and general 
recurrence is out of the question. 

Importance of a Third Person at Consultations.—A dentist 
in Berlin was recently' sentenced to three years in the peniten¬ 
tiary on account of the unsupported testimony of a young 
woman patient who had a slight fainting spell wliile he was 
attending to her teeth. She became pregnant and claimed that 
he must have committed a criminal assault on her during her 
unconsciousness. She testified that his clothing was disar¬ 
ranged when she regained consciousness. A correspondent 
writing from Berlin states that physieians there are becoming 
very' scrupulous in regard to the presence of a third partj' in 
all their consultations, especially with young girls and even 
with men, as the frequency of homosexual practices has warned 
them to be on the alert. 

The Medical Building at Brussels.—The official inaugura¬ 
tion of the “Maison dcs iledecins,” on the Grand' Place, in 
the heart of Brussels, occurred November 19. A number of 
prominent officials were present, as well as delegates from all 
the mcdic.al and scientific societies of the district. The build¬ 
ing contains a largo assembly' hall and numerous lecture and 
committee rooms, with a well-equipped library, of periodical 
literature. A number of medical and scientific societies have 
already’ engaged quarters for their meetings, and glass show, 
cases have been installed and space on the walls rented for ad¬ 
vertising purposes. The second floor has been set apart for a 
))crmanent exposition of eveiything connected with the install¬ 
ment of hospitals, operating rooms, disinfection apparatus, 
etc. The basement is given up to a restaurant. 

Au.stralian Health Society.—The annual meeting of the Aus¬ 
tralian Health Society'-was held on September 30 at Melbounie. 
The governor, Sir Reginald Talbot, presided. The annual re- 
))ort stated tliat during the year arrangements had been car¬ 
ried out for the nmalgaraution of the society’ with the Associa- ■ 
lion for the Prevention and Cure of Tuberculosis. This asso¬ 
ciation has been instnimental in arousing public attention to 
the need of concerted action for the prevention of consumption, 
and it is believed that the imion of the two societies will 
further the spread of hygienic knowledge and promote the 
cause of sanitaiy progress. The annual examination of public 
school pupils in the subjects of health and temperance, con¬ 
ducted by' the council with the co-operation of the education 
ilcpartment, formed an important branch of the society’s work. 

Carnegie College of Hygiene.—The Carnegie College of Hy¬ 
giene at Dunfermline was formally opened October 4. The 
course of study’ is very compreliensivc. The college year is 
divided into three terms of trvelve weeks each, and the work is 
divided into two sections—theoretical and practical—which, 
in turn, are subdivided. The theoretical includes human an¬ 
atomy and phy’siology, personal and school hy’gicne, theory of 
movements and teaching, symptomatology in connection with 
remedial gy’mnastics and school hygiene, and voice production. 
The practical course includes (1) educational gy-mnastics— 
Ling’s Swedish system, (2) remedial gymnastics and masynge, 
students being allowed, under medical supervision, to treat 
cases; (3) methods of class teaching, students having charge, 
under supen’ision, of classes of all ages in the public schools 
and in the gymnasium; (4) games, dancing, and swimming. 

Tuberculous Immigrants in New Zealand.—Dr. Bfason, chief 
health officer of New Zealand, calls attention to the fact that 
of 190 patients with pulmonary' tuberculosis treated at the 
Cambridge Sanatorium, IG were stated to have come from 
other countries, and that mast of them were unable to pay 
any'thing toward the cost of their maintenance. He is reported 
as say'ing that shipping companies arc the natural enemies of 
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the hea-lth department, and tliat the natural desire of the 
.thinner to escape quarantine delays is the cause in nearly 
every instance of infectious diseases being introduced into a 
hitherto clean country. He maintains that if a strict examina¬ 
tion ivero made at the port of departure of all persons pro¬ 
ceeding to New Zealand to take up their residence, there would 
bo 110 ° rounds of complaint against the health department on 
the seole of their methods of dealing with consumptive immi¬ 
grants. 

Celebration of the Tercentenary of a British Physician: Sir 
Thomas Browne.—A portrait statue of Sir Thomas Browne 
was imvciled at’Norwich with great ceremony on the three 
hundredth anniversary of his birth, October 19. Although he 
did not contribute anything to the science of medicine, yet his 
<Tre.at works, “Religio hledici,” “Christian Morals,” “Vulgar 
Ih-rOi-s” and “Urn Burial,” and the beauty of his character 
and public spirit have immortalized his name. Professors^W. 
Osier and Clifford Allbutt were delegates to the celcbi-ation 
from Oxford, and Osier stated in the course of his address 
that he had visited Nonvicli thirty-three years ago as a pil¬ 
grim to the place hallowed by the memory of Sir Thomas 
Browne. He remarked further that there arc three lessons 
to be learned from his life, all of value to the profession to¬ 
day: “First, we see in him a man who had an ideal educa¬ 
tion. He was thoroughly - versed in the classics, and lived 
abroad for two years, thereby becoming a citizen of the whole 
world. The second important lesson from his life is that he 
presents a remarkable example in the medical profession^ of 
a man who mingled the waters of science until the oil of faith. 
The third lesson is that Hie perfect life may be led in a very 
simple, quiet way, Norwich was a small town in his day.” 
The one blot on his memory was that he believed in witch¬ 
craft, and testified in the last trial of witches in England, the 
women being condemned. 

Cholera in Europe.—Gennany is dealing successfully with 
cholera as it is brought over the Russian border, but the out¬ 
look in Russia is very discouraging, as scattered cases are re- 
jiovted from a number of points along the frontioi’s and else¬ 
where. Tilt congress of medical men summoned to Moscow 
last spring to discus's measures to protect the empire against 
invasion by clio'lcra passed resolutions urging radical changes 
in the taxation, etc., which grind down the people, keeping 
. them at 'the point of starvation and thus rendering tliem un¬ 
able to cope with disease. The congress further went on rec¬ 
ord until the statements that the prevailing unrest was so 
great that attempts to arrest the spread of cholera would be 
likely to meet with opposition on the part of tbe peasants, and 
prove dangerous to life and limb of those engaged in prosecut¬ 
ing sanitary measures. Also that the return of troops from 
the seat of war is liable to spread disease, and if there should 
happen to he a grain sliortage the outlook would bo very' 
*^hreatening. The congress officially voted in favor of a na¬ 
tional representative assembly which could deal with these 
and allied questions. The congress was denounced by tbe 
authorities as revolutionary, we remember, and its transac¬ 
tions were suppressed, but the czar lias done what the con¬ 
gress demanded in regard to summoning a national ■assciiihly. 
llio problems before it, however, take time to solve, and the 
danger from cholera is pressing. 

Sanitary Regulation of Costumes, Libraries, Pawnbrokers, 
Etc. The authorities in Bohemia have recently decreed that 
the clothing and bed linen of persons who have recovered or 
died from infectious diseases should he disinfected, and also 
the clothing and linen of persons who have been in contact 
with the convalescent or the deceased. Masks for tbe face 
are not allowed to be rented, and wigs must be revarnislied 
before tbey can be rented to another party. All gar- 
incnts uhich come in contact with the body must be washed 
clean before they can be rented out again. Books and pieces 
o innsic in cu'culating libraries need not be disinfected before 
lomg given out, as no olToetnal means of disinfecting them has 
yet lioeu found practic.ahle. But a warning., should he pasted 
in c.aeii nook or piece of music cautioning against turning the 
’"oistened finger, and also suggesting the advis- 
.1 n 1 y ot putting a paper cover on the book or piece of music 
lefore handling it. The warning notice should further request 
he holder of the hook to notify the proprietor of the circulat¬ 
ing iiiirary iii case there is infections disease at his house, 
in c.asc of notice of infectious disease the proprietor should 
MUulraw the hook-s or music from circulation until after 
t inialdchyd disinfection. - The proprietors of large thc.aters 
. i required to disinfect the costumes, espcciallv all garments 
9ody. used by the stock company. 

dHntSrplante 


Eighth French Congress of Internal Medicine.—i he luaui 
addresses at tliis congress, wliieli was held at 
tciiibcr, were on “Tlic Clinical Forms of Chronic Riieuinalism, 
“Avoidance of Balt in the Diet in Nephritis,” and Secretions 
of tlic Pancreas.” Widal outlined the treatment of nephritis 
by “dcchloridation” as requiring first the renioyal from the 
oi-anism of the salt and the edema encumbering it; when this 
haS been accomplished, then allowing in the diet only enough 
salt to correspond to the degree of permeability of the pa¬ 
tient’s kidneys for the salt. At first all salt should be forbid¬ 
den, but wlicn tbe organism has once been freed from the ex¬ 
cess of salt and lUiid, then increasing amounts of salt sliould 
be permitted, always keeping below tlic strict tolerance of the 
patient. 'Ilic “deehloridation” may he aided by diuretie.s; tbeo- 
bromin and its conipoiinds arc the most cftectual dcchloridiz- 
ers. An ordinary diet with 2,000 calories contains about 1.5 gm. 
of sail. Comparative dosage of tlic salt ingested and elimi¬ 
nated will reveal at once tbe degree of permeability of tlie kid¬ 
neys Bcco's experience has been that the use of diuretics to 
supplement abstention from salt is equally elfcctual whether 
tile cflusion is of renal or cardiac origin. His expei-imental 
research has demonstrated that certain diuretics act on the 
wall of the renal vessels, dilating them and thus augmenting 
the circulation through the kidney. Decliloridation treatment 
is one of the rare examples of a therapeutic progress logically 
deduced from progress in theorizing. The PressG ALcdficolc^ 
Nos. 78 and 82, contains the full text of the reports. 

Ninth French Congress of Urology.—The French congress 
of urology’ always follows the congress of surgery at Paris, 
and this year it met October 5-7. Tumors of the bladder, 
prostatectomy and functional diagnosis of kidney disturbances 
were the main subjects treated. Rafin declared in regard to 
tumors of the bladder that surgical intenrention for their re¬ 
moval should he within narrow limits. It is a trivial opera¬ 
tion and the remote results are extremely' satisfactory’ wheii 
the tumor is pedunculated or can be pedunculated, but when 
the tumor is infiltrated the immediate results of attempts to 
remove it are extremely grave and the outlook is serious. In 
1)0 cases of partial cystectomy for epithelial cancer, tliere were 
21 deaths at once, and in 25 cases the outcome is not known. 
Ill the remaining 50 eases, 5 of the patients were alive after 
three to six years, but 30 succiunbcd to recurrence and in 10 
the outcome is not known. Total cystectomy has been done 30 
times, with 17 operative deaths. Pawick’s patient is the only 
one still surviving. Hagge’s patient lived for five and a half 
years. The operative mortality from sarcoma has been 43.C 
per cent, and rapid, recurrence is the rule. The operative mor¬ 
tality for' myoma has been 28.5 per cent, and recurrence is 
liable. Weiurich stated that Nitze had removed 101 papillo¬ 
mata by’ his intravesical technic, and 72 cases have been fol¬ 
lowed to date without a recurrence. There has been recurrence 
in 18 cases; the others liave been lost to sight. Cathelin ex¬ 
hibited some new instruments to facilitate Ills technic of 
porineo-suprapubic prostatectomy. Several speakers urged 
that the fact of there being only one kidney should not deter 
from surgical iutevventiou. One reported a case of severe he¬ 
maturia with a single kidney cured by decapsulation. Anotlior 
cured a patient in uremic coma by’ decapsulation of the re¬ 
maining kidney after removal of the other kidney two years 
before on account of tuberculosis. One spe'aker reported clini¬ 
cal cures even in advanced stages of tuberculosis of the kid¬ 
neys. In 3 such cases the nephrectomy was followed by the 
entire subsidence of all the lesions in the bladder and prostate. 

French Congress of Surgery.—The eighteenth congress met 
« the first week in October, immediately after- 

the first International Congress of Surgery. The subfects ap¬ 
pointed for discussion were “Surgery of the Pancreas ” “Repa- 
ratn’e Surgery of the Face,” and “Consen-ation in Treatmmit 
0/ the Limbs.” Nimier delivered the address 
on the last subject emphasizing the fact that the modern sui- 
oWn should not only aiin to preserve the injured parts by cor- 
ecting the primitive lesions, applying the necessary bloodless 

restore function to the 
paits, uith surgical intervention if necessary for this purnose 
from the very firat as soon as the diagnosis and the^ndRa! 

Lne but'^Wienu' lesions is’easily 

(lone, but functional repair requires persevering massao-e me- 

chanotherapy, hydrotherapy and electrotherapyr Massa”’ has 

pitaL should bl' I Ih rudimentary condition. Hos- 

mat:n bettor equipped for functional cures of tr.au- 

mmce*Lf«rsuture\? present. Doy-on re^ortedX 

iecc&,nil suture of a severed axillary vein. He used veiw 

the’ Jtiiml'’?'’ ••‘t separate points, and fastening 

tinn T surrounding parts to prevent any trac" 

he suture. In case of complete destruction of the 
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axillary vein, he suggested that the external jugular might be 
transplanted on the stump of the shoulder, anastomosing it 
with the cephalic vein. To facilitate the suture of a vein, he 
advises suction cleansing of the field with an aseptic tube con¬ 
nected with a suction pump. This aspirates every particle of 
blood, etc. Calot described a new method of treating congeni¬ 
tal dislocation of the hip joint. He makes a very small in¬ 
cision, less than 2 cm. long, and introduces through this a spe¬ 
cial dilating instrument, with which, instead of cutting the 
stricture in the capsule, he stretches it. When the capsule is 
thus stretched, the dislocation can be easily reduced, as he has 
accomplished in two eases with excellent results. The discus¬ 
sion of surgery of the pancreas showed once more the difficulty 
of differentiating lesions in this organ. GarrC said that he 
was able to save only 3 out of 11 patients with acute purulent 
inflammation or infarcts in the pancreas. 

Crusade Against Tuberculosis in the Argentine Republic.-^ 
Among the measures adopted by the Antituberculosis League 
of Argentina is the publication and distribution of 200,000 
copies of a “catechism” with questions about tuberculosis, and 
the same number of copies of a circular with, directions for its 
cure and prevention. These circulars are distributed to chil¬ 
dren in the schools and to the audiences at public gatherings 
and at religious services. Two large wall tablets have also 
been issued, which are hung up in factories, public halls, 
schools, etc. One gives the proportions of the mortality from 
various diseases in the sixteen largest cities of the country, 
the proportions being shown in colored sections of circles. In 
C'orrientes the mortality from tuberculosis is considerably 
more than half the total mortality, and in all it has the 
■“lion’s share,” except in the two hotbeds of malaria. 'The sec¬ 
ond placard has in display type “the Disease,” “Contagion,” 
and “Curability.” The second column, “Contagion,” gives il¬ 
lustrations of the bacilli, the diseased lung tissue, and of 
pocket and standard cuspidors. Under the heading of “Cura¬ 
bility” are included the means of getting cured by life in the 
■open air, plenty of light and air, food and rest. A list of the 
tuberculosis sanatoriums and dispensaries, existing or pro- 
jeeted, is appended, the list concluding as follows: “Sanatori¬ 
ums for children, none; country homes for convalescents, none; 
■seaside sanatoriums for children, one, the Hospicio at Mar del 
Plato; capacity, 125 children.” Another measure which has 
served to popularize the ideas in regard to prevention and 
cure of tuberculosis has been the printing of antituberculosis 
maxims on all the boxes of 'matches issued by the principal 
company. As 10,000,000 to 12,000,000 boxes are sold each 
month, this is regarded as a great aid in the propaganda. 
The isolation of the tuberculous is now accomplished in the 
public hospital at Buenos Ayres, as the curable applicants arc 
sent to the public sanatorium and the incurable to the Muniz 
Hospital. The other hospitals have solved the problem of iso¬ 
lation bj' refusing tuberculous applicants altogether. An il- 
lusti’ation of the placards is given in the last Semana Mcdie.a, 
with the address on the subject presented by E. R. Coni at the 
recent International Tuberculosis Congress. 

LONDON LETTER. 

The New Cancer Research Laboratories at the Middlesex 
Hospital. 

Cancer research at the Middlesex Hospital may be said to 
have gone on for more than 150 jmars. Records of cases have 
been accmnulated since 1747 and are now being investigated. 
The new cancer research laboratories have the advantage of 
receiving material from two different classes of cases—those 
seen in general hospitals and susceptible of amelioralion by 
operation, and those seen in the infirmaries and progressing to a 
fatal end. The laboratories were opened in 1900, at the same 
time as the present cancer wing, which contains forty-nine beds 
for incurable cases. The first director of research was Dr. A. 
Eoulerton and the present one is Dr. Lazarus-Barlow. Under 
the latter the facilities have been greatly extended. In 1900 
the director had three assistants; now he has eight, including 
four trained paid assistants, two holders of research scholar¬ 
ships and two voluntary workers who are training for re¬ 
search. Each worker has a separate laboratory and there is 
still room for others. The laboratories are fitted with all 
the most recent apparatus for histologic, bacteriologic and bio¬ 
chemical work. There are also a workroom, where apparatus 
are constructed, altered or repaired; a preparation room, where 
the tissues, organs, etc., are hardened, embedded and cut; a 
librarv containing the most recent monographs on malignant 
disease and current periodical literature on the subject, and 
cold-stora"c rooms in the basement which are used for speci¬ 
men® The specimens and material in all its forms are so 
u-eir classified and catalogued that any case from the year 


1747 onward may be investigated at short notice.- Every 
member of the department undertakes at one time at least 
two pieces of work—one statistical, based on the accumulated 
data of years, and the other a piece of research. Annual re¬ 
ports are issued comprising not only the description of the re¬ 
searches, but also the pathologic findings in some 300 fresh 
cases of malignant disease. 

Sir Frederick Treves on the Army Medical Service. 

At a largely^ attended meeting of the Brighton and Sussex 
Mcdico-Chirurgical Society, Sir Frederick Treves delivered an 
address on the army medical service. He pointed out that the 
so-called hospital scandals of the Boer war five years ago led 
to an extremely violent attack on the army medical service, 
which was undeserved by a body of men who were endeavor¬ 
ing to make bricks without straw. Since that time the med¬ 
ical service has been reorganized, according to the advice of a 
commission of experts appointed by the government. The 
chief change made in the status of the army surgeon is that 
his promotion now depends on merit and not on seniority. lie 
is sent to the Annj^ jMedical College for study before he ad¬ 
vances any step. Any man who does unusually well at the 
examinations gets accelerated promotion. It is now possible 
for the army surgeon to qualify as a specialist and the num¬ 
ber who have done is is extraordinary. ^’\Tlen so employed 
special pay is given. The result is that the army is attract¬ 
ing the best men in the profession. The present field equip¬ 
ment, Sir Frederick thinks, is the best in the world. It leaves 
little to be desired; it is light, compaet and elastic. The gen¬ 
eral result is that the army medical service is second to none 
in the world, possessing a corps of highly competent and most 
efficient medical oflicers, an up-to-date equipment, and a most 
carefully elaborated organization; but there are anomalies in 
the war office—the army medical department is under the con¬ 
trol of an adjutant-general who is not a physician. In the 
Boer war the admissions to hospital were 746 per 1,000 for 
disease and only 34 for wounds. This meant that the great 
bulk of casualties were due to preventable disease. But the 
army doctor had practically no power in that direction. The 
casualties at the battle of Colenso were nothing to those 
caused by the men drinking the contaminated water of the 
hloddcr River when peacably -crossing it on a perfectly calm 
day. The army surgeon should have a much freer hand than 
he has at present. Sir Frederick concluded by pointing out' 
what appeared to him to be needed to make the army medical 
service ns perfect as possible: 1, The director general should 
be the head of his department and be responsible for its ef¬ 
ficiency and economical administration; 2, he should have di¬ 
rect access to the army council and to the secretary of state; 
3, he should have control of the money voted for the medical 
service; 4, ihe service should remain as at present, under the 
supervision of the advisoi-y board; 5, an efficient army medical 
reserve should be formed ; G, the combatant officer should have 
some knowledge of hygiene ns applied to campaigning and 
barrack life, and a like knowledge of a still more elcmentary 
character should bo possessed by the private soldier7, the 
army medical officer should be vested with such authority and 
])rovided with such personnel as would enable him to oan-y 
out those sanitary arrangements in the field which experience 
had proved to be essential to secure the minimum loss of life 
from disease. 

The Evil of Street Noises: Town Clock Nuisance Abolished in 
Birmingham. 

The tinnecessary evil of some city noises is well illustrated 
by a letter written by a man who underwent an abdominal 
operation in Birmingham. He wrote to the lord mayor, ask¬ 
ing him if the quarter-hours of the town clock could not be 
stopped ever}’- day from 10 p. m. to S a. m., and the hours 
muffled to half-tones, as the ear-splitting stridency of the 
notes greatly disturbed him during the night. The lord mayor 
declined to interfere on “the grounds that the clock is a public 
one and its consistent working is of the first importance to 
the inhabitants of the city.” The Lancet discussed the ques¬ 
tion and thought that both from a humanitarian and a busi¬ 
ness standpoint the decision was wrong. A clock which clangs 
noisily at quarter-hour intervals throughout the night must 
be a serious drawback to the recovery of the sick within hear- 
ijig of its sounds. Nor is the loud chiming of a dock by day 
and night necessary for business. Much of the din which pre¬ 
vails in large towns by day and by night is avoidable. Tins 
protest by the Lancet iias been followed by the decision of the 
city council of Birmingham to adjust the automatic apparatus 
of the town clock so as to cut off the chiming mechanism be¬ 
tween 7:30 p. m. and 5 a. m. 
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Professor Osier at Guy’s Hospital. 


A very enthusiastic welcome was given Professor O^cr at 
Guv’s Hospital, where he delivered an address to the Pupils 
Physical Society on “Tlie Life and Work of Sir Tlionias 
Browne.” He was welcomed by the venerable president of the 
society, Sir Samuel Wilks, and the members of the staff of the 
Iiospital. In commencing his address Professor Osier claimed 
from the audience the “customary indulgence which is always 
extended to the bibliomaniac.” He said that he had long 
studi-cd the works of Sir Thomas Browne and in proof of this 
lie pointed to a large table in front of him covered with edi¬ 
tions of tliat author’s works in Latin, German, Dutch and 
rroiich. Among these was a copy of “Urne Burial,” which was 
stated to have belonged to one of the sons of Sir Thomas 
Browne. Of the “Rcligio Medici” Professor Osier said with 
some slight empliasis that it was given to the world by Brotvne 
before he was 30, and quoted tlie aiitlior’s contention that the 
magnetio force of a man began to fail after that agc._ This, 
Professor Osier said, was a sufficiently serious reflection for 
certain advanced thinkers who at tlie present day considered 
that a man was fit to work up to 40. He was proceeding to 
say what would happen to a man after 40 when he was inter¬ 
rupted by loud cheers and laughter. He treated with sarcasm 
tile statement attributed to him by the Canadian press that 
men past work should he anesthetized out of existence, and 
wlienever he alluded to this topic lie drew sympathetic cheers 
from his audience. The address was illustrated by lantern 
slides thrown on a sci'een. Groat appreciation was evinced by 
the students when it was announced that Professor Osier had 


presented a complete edition of the works of Sir Thomas 
Browne to their society. The cliairmah. Dr. Frederick Taylor, 
in proposing a vote of thanks to Professor Osier, said that to 
nil intents and purposes he was an Englishman and com¬ 
mented on the charm with which he had communicated the 
fruits of his own recreation, bibliography. In replying Dr. 
Osier spoke of the veneration he had always entertained for 
Guy’s men and of the great debt he owed to his “revei’cd 
teacher,” Sir Samuel Wilks. 


Increase of Lunacy in London. 

Tlie niiinher of pauper lunatics in asylums, licensed houses, 
workhouses, and with relatives and friends, on Jan. 1, 1005. 
■was 24,052, an increase of 704 on tlie figui'es for the corre¬ 
sponding date of 1004. The increase on the latter date on the 
number for 1903 was 90G—the highest on record. The super¬ 
intendents of tlie different asylums, in tlieir reports, assign 
various causes for tlie amount of insanity which exists. In- 
(emperance, worry and heredity are specified by the supev- 
inttndent of the Banstead asylum. The medical superinten¬ 
dent of the Claybnry asylum finds that alcohol is the exciting 
or predisposing cause of insanity in 33 per cent, of the males 
admitted, and in IS per cent, of tlie females. At Colney Hatch 
hereditary influences were found in 23 per cent, of the cases 
and congenital defects in 7 per cent. In Hanwell 24 per cent, 
of the admissions were due to alcohol and 48 per cent, to 
heredity. Possibly the increase of insanity shown by the 
figures is move apparent than real, for there has been an 
increasing tendency of recent years to certify for' asylum 
treatment cases of senile decay. The recoveries for the year 
1004 show the following percentages: On the total admis¬ 
sions, 33,5; on the average number of patients resident, 7.0; 
on the total number under treatment, 0.25. 

The Study of Tropical Medicine. , 


The winter session at the London School of Tropical Medi 
cine was inaugurated by an address on “Scientific Research i 
blcdieine,” by Professor Huttall. Since its opening, in Octo 
her, 1889, the school has received 554 students, including 4 
uomen graduates. For the present session 39 students hav 
entered, the largest number on record. Professor Nuttal 
liaecd the great development of tropical medicine in recen 
years,fov which Lnzear, IMyers, Durron and Plehn and other 
had lard down their lives. He pointed out that medical n 
soaiL \ lequires endowment and said that it is a grdevous thin 
iV' <^owntry, where so much is done for charitv. s 
pitiably hlUc is done for the advancement of learning. ' Th 
yalthy classes in tbi.s country ought, he thought, to imitat 
then hrethren in America, In many institutions one man i 
pxpec e to perform duties which in more enlightened Gei 
n.uir aio .i lotted to two, three or more teacliers, each pn 
wage. Most teachers of science in Grea 
iitaiii vowive pittances of which few are sufficient and man 
Hitjilly jnndoqiiate. 


Pharmacology 


REPORT ON NOSTRUMS IN GERMANY. 
Translated by Dr. Henry Leffmann, Philadelphia. 

In a recent issue of the proceedings of the Dresden scien¬ 
tific society, “Isis,” Dr. A. Bcytlicin, director of the Dresden 
municipal laboratory, gives the results of examinations of 
some secret remedies sold in that neighborhood. The data aie 
of value, because they arc from trustwortliy sources, and in¬ 
teresting as throwing light on the conditions in Germany. 
Some of the remedies are ior domestic animals, but it seems 
not amiss to include tliese. As a positive identification, the 
German title is given with a free translation. 

- EinrcihungsmUtcl fucr Stacricen der Eauinerven.^ Inunc¬ 
tion for strengthening the cutaneous nerve.s. The advertise¬ 
ment staled that the preparation contained Iceland moss. 
Xone was found. The following ingredients wore found in 
100 C.C.; Alcohol, 22.24 grams; ammonia, 1.10 grams; fixed 
solids containing a carbonate, 1.55 grams. It w.as a .solution 
of ammonia in dilute alcohol, with a little potassium carbon¬ 
ate and opodeldoc. 

Special-Ambrosia. Special Ambrosia, This a greenish-yel¬ 
low salve sold by a quack for aiding parturition. The price is 
3.75 marks for a package weighing 125 grams (about $1,00 
for 4 ounces). It was found to consist of lard, flavored with 
carroway oil. 

Wtirmhranipulvcr. tVormwort powder. This was found to 
be composed of powdered tansy flowers. 

Er. Tschernich’s Universal-LungcJihraut. Dr. Tschernich’s 
Universal Lungwort. This was found to be a powder of the 
entire plant of Galcopsis ochrolcuca (a member of the Labi- 
ata;). 

Brandwundcn-Gremc. Emulsion for Burns. This contained 
starch, gij'ccrin, mineral oil, a plant-extract of undetermined 
source and a red coloring matter. 

Salbe gegen Syphilis. Antisyphilitic Salve. This contained 
tallow, lard and beeswax. 

Gosa-pulver. Coza Powder. Coza is possibly a proprietary 
name. The preparation is e.xtensively advertised as a remedy 
for the drink liabit. It was found to contain baking soda, a 
small amount of some umbelliferous fruit and calamus. 

Rippsche Heilsalbe. Ripp’s healing salve. This was •recom¬ 
mended for many skin diseases. It W'as found to contain tur¬ 
pentine, egg yolk, paraffin, beeswax, aluminum acetate, balsam 
of Peru, boric acid, salicylic acid, and an undetermined per¬ 
fuming material. 

MUtcl gegen Fussschweiss. Remedy for sweating feet. This 
was found to be a 12 per cent, solution of formaldebyd. 

Eygionsohe BrillianUne Heliosa. This is the high-sounding 
title of a hair dye containing an ammoniacal solution of silver 
nitx'ate. 

Bickmorc’s iVnndkttr fuer Pferde nnd Vieli. Bickmore’s 
Gall Cure. This was found to be a mixture of vaselin, boric 
•acid arid alum, colored with ultramarine blue. 

EctcschJcel’s Kolkodin, Kolkodin is probably a proprietary 
name. It is advertised as a cure for colic in horses. It is sold 
in two parts: one a white powder, the other a brownish liquid. 
The powder is a mixture of white arsenic (60 per cent ) and 
white sugar (40 per cent). The liquid was a carminative 
tincture. (No dosage is mentioned in the report, but it is 
jn-obahle that the white powder is directed to be given in very 
small doses, a practice followed by some stablemen.) 

Makrohion. This is a proprietary name of obvious deriva¬ 
tion. ^ It is sold as a promoter of longevity. It was found to 
contain common salt, diatomaceoiis eartli, baking soda Glau¬ 
ber's salt, and sodium phosphate. ’ 


Creating a Nostrum. 

Advertisement is an inseparalile part of the nostrum busi 
ness. The demand for a nostrum is created by the shrewdlv 
prepared and widely published declarations of the wilv nro 
moter This is true whetlier one refers to the nostrum ex 
liloited to the laity or to the one which is so-called “strictlj 
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dthical,” “for physicians' use only,” or to the reincily which 
tries to exploit both the profession and the public. A piquant 
and spicj' series of articles is now running in Printers’ Ink, 
entitled “Fort}" Years an Advertising Agent,” by Mr. George 
P. Powell. At one time he did business with an advertiser in 
Halifax, N. B., who sold a medicine known as “Fellows’ Hypo- 
phosphites.” The success of this remedy was such that some 
shrewd business men bought the trademark, incorporated a 
companj', .retained the original owner as manager, stopped all 
advertising except in medical journals, and thereafter pushed 
the sale onlj^ among the medical profession. Mr. Rowell re¬ 
lates how the stock increased in value, and our readers are, 
of course, aware of the quantities of this preparation which 
are now sold because of the systematic pushing of the remedy 
through the medical press. Mr. Rowell goes on to relate how 
he began to realize the value of a trademark, and how mueh 
money there might be in the shrewd launching of a simple 
remedy for common ailments when well advertised and mar¬ 
keted under an attractive tindemark name. Accordingly he 
sought some preparation of this kind and even advertised 
for a trademark which he might buy for this purpose. He re¬ 
ceived ofi'ers of remedies for moths, for ague, for spavin, etc., 
but none of them seemed to be what he wanted. He nearly 
bought Dr. Lyon’s rights in his tooth preparations, but, at the 
last moment. Dr. Lyon begged off and the deal was not closed. 
While still searching for something which he could thus ex¬ 
ploit, a medical student asked him why he did not use the 
rhubarb and soda compound which was a stock prescription at 
a certain hospital in New York City where the student was an 
interne. This, however, was a liquid, which made it unsuit¬ 
able for the purpose. It was not for some time that Mr. 
Rowell learned from the student that it could be made in the 
form of tablets. He was much delighted to hear of this and 
felt that he had found the remedy which ho wanted. Taking 
an attractive name was, of course, ncccssaj-y for the prepara¬ 
tion. It seems that the prescription contained rhubarb, ipecac, 
peppermint, aloes, nux vomica and strychnin. By taking the 
initial letters of these ingredients the name “Ripans” was 
made. This preparation was put on the market and vigor¬ 
ously pushed. The packages were gotten up in a convenient 
and attractive way for sale by the druggist. Mr. Rowell 
relates the careful way in which all details of advertisement 
and sale were worked out. His narrative may be taken as an 
illustration of the method by which many nostrums are origi¬ 
nated. Some article which may bo of more or loss benefit 
when indicated is exploited as a cure-all, and by means of a 
catching name, meets a ready sale through the willingness of 
the public to accept the medical advice of one of whom they 
know nothing. In other words, if the shrewd promoter will 
provide the humbug and press the magic button of publicity, 
the people will do the rest. 


Alcohol Percentage in Patent Medicine. 


Among the many articles that are appearing in the newspa¬ 
pers, and which evidently emanate from the Press Burc,au of 
the Proprietary Association, is an article bearing the super¬ 
scription, “Alcoholic Percentage of the Tincture and Drug 
Compounds of the Dispensary of the U. S. Pharmacopeia.” It 
appears as a double column table, and purports to show that 
the preparations of the Pharmacopeia contain as mudi alcoTToI, 
or more, than do patent medicines. Here are some of the 
shining examples; 


Alcohol, 
per cent. 

Tincture aloes anfl mj-rrh. 70.5 

Tincture nsnfetida.94 

Tincture nutgall . S4.G 

Tinctm-e jalap . 92 b 

Tincture guaiac . 94 

Tincture ravi-vh . 94. 


Tincture squill 

Tincture sansuinnria. 

Tincture podonhyllum. 

Tincture quassia 


70-5 
50.4 
S4.G 
3’o 0 


Dose. 

% teaspoonful. 

30 drops— 1 teasp'ful. 
1 to 3 tea'spoonfnis. 

1 to 2 teaspoonfuls. 

1 to 3 teaspoonfuls. 

15 to 30 droos. 

10 to 40 drops. 

30 to 00 drops. 

5 to 15 drons. 

1 fenspoonfnl. 


Admitting that doses given arc correct, what is the infer¬ 
ence? That any of those tinctures might be given in doses of 
half-wineglassfnl, which is the average of the ordinaiy patent 
medicine bitter.? of the peruna or Hostetter type? 

4 tippler may tickle his palate with any alcoholic liquor 
from Peoria “rot-gut.” Kansas “hoot-jack,” “Jersey lightning” 
nr “4Iexican pulque.” but how long would his gustatory nerves 


appreciate the tincture of asafetida or of guaiae, or his diges¬ 
tive system. recuperate under the tincture of jalap, of podo¬ 
phyllum or of blood root? 

To show the care taken in compiling the list, the following 
examples are taken at random: ° 


AmmonUited tincture of ergot ale. 5G.4 per cent 

Tincture ferric clilorid. 94 per cent' 

Camphorated tincture of opium. 90.24 per c6nt 

Tincture serpentaria . Gl.l per cent 

Tincture serpentaria rhizome.84.G per cent 

Tincture sunibul . Gl.l per cent 

Tincture sumbul root. 84.6 per cent" 


The alcoholic percentage in tincture ferric clilorid and cam¬ 
phorated tincture of opium is given as nearly double what it 
really is. Note also the distinction in serpentaria and its 
rhizome and siimbul and its root and the great difference in 
the alcoholic strength of the respective tinctures. Tlie fact 
that the rhizome and root, respectively, constitute the drugs 
proves that the alcohol percentages accredited the two tinc¬ 
tures for each of the two dnigs are purely fictitious and sug¬ 
gests that the whole exhibit is faked up from some old family 
medicine or receipt book. Slost of the alleged preparations 
arc of British origin not used in this country. The entire pro¬ 
duction is of a most illiterate character and suggests that the 
Proprietary Association Press Bureau has been victimized by 
some one. 


The Abolition of Secret Remedies. 

When the American Medical Association undertook its 
proper duty of enlightening physicians ns to the true compo¬ 
sition of proprietary medicines, the step was hailed with de¬ 
light by the profession, while, of course, there arose mutter- 
ings of anger from the camp of the unscrupulous manufac¬ 
turers. Gradually the opposition is getting out into the light, 
so that it becomes possible to sec who feels pinched by this 
great forward movement of the organized medical profession, 
riiarmaecuticnl manufacturers who have nothing to conceal 
niclcome the advent of the-Oouncil on Pharmacy and Chenristryj 
but, unfortunately, in the last few years manufacturing and 
even retail pharmacy has become permeated with a spirit of 
deceit. For this state of affairs the ready gullibility of many 
thoughtless physicians is much to blame. To give the profes¬ 
sion the actual facts is the task allotted to the Council on 
Pharmacy and Chemistry. Already physicians have been in- 
formed in regard to the ncotanilid compounds, and seldom 
has a more important piece of work been laid before the pro¬ 
fession. It is interesting to note that few, indeed, of the modi 
cal journals have mentioned the report of the Council on 
Pharmacy and Chemistry on the acotanilid compounds, though 
it appeared in The Jouknal of the American Medic.al Asso¬ 
ciation over three months ago. This state of affairs is de¬ 
plorable, but it is drawing to its close. Through its own state 
journals and through The Journal of the A. M. A., the pro¬ 
fession now has control of its means of publicity. The Council 
on Pliarmacy and Chemistry will ascertain tlie trutli about 
our drugs, aud the profession’s press will disseminate the 
knowledge. One of the greatest reform movements of our time 
is thus well under way. Every physician will e.ngerly watch 
the niarc]i of coming events .—Ohio State medical Journal. 


War Against Quackery. 

According to the Britfsli I/cdicnl ./oifninl, an Austrian society 
for the i-eprcssion of quackery will be formally constituted at 
a meeting to be held in the rooms of the Medical Society of 
Vienna on November 11. The French Congress for the Preven¬ 
tion of Unqualified Practice of Medicine, which was postponed 
last year, will be beld in Paris from April 30 to May 3, lOOC. 
under the presidency of Professor Brouardel. All communica¬ 
tions relative to tbe congress sbould be addressed to M. Levas- 
sort, 2, Place des Vosges, Paris. 

Prohibition of Advertising of Certain Secret Remedies in 
Germany. 

In 1903 tbe confederated states of Germany formulated a 
short list of secret medicines, advertisement of which was pro¬ 
hibited. Some manufacturers evaded the law by changing the 
names of their products. On this account suit was recently 
brought against two manufacturers, oue in Prussia and one in 
Baden. The Prussian court decided that the prohibition ap- 
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Dlieil to the advcTtiscd iwmc, Mid, the iwmc having been 
chan-^ed, the nTticlc Yontd he advevtised without conflicting 
iyith'’the reguiations. The Baden court decided the contrary, 
claiming that the product, not _the_ name, was prohibited, and 
that it was forbidden to advertise it under any name. 


Clergymen and Testimonials. 

A very, prominent anti-saloon, worker, a clergyman, lately 
said that in shame he was compelled to admit that he had rim 
across indubitable proof that there are ministers of the gospel 
who receive pecuniary commissions from the makers of. alco¬ 
holic nostrums whose wares they recommend I—Journal of 
flic Medical Socicly of Mcic Jersey. 


Correspondence 


Laws Regulating Practice—^American Academy of Medicine. 

Ea-stok, Pa.., Nov. 18, 1905. 

To the Editor: —I regret that an error of statement has 
crept in the otherwise most excellent synopsis of the report on 
the Laws Begulating the Practice of Medicine, rcad'by the nn- 
dersigned at the meeting of the American Academy of Medi¬ 
cine, as found in your issue of Nov. 18, p. 1590. The last sen¬ 
tence, reading: "The report f.avored having osteopaths repre¬ 
sented on state medical ex.amining bo.ards,” has its foundation 
in the discussion of the report. The report made no reference 
to the personality of a board of examiners. Its contention was 
that the general law should provide a test for all who wish to 
practice, medicine, under this or that vagary, whether oste¬ 
opathy, psychopathy, or what not, instead of, as at present, 
permitting special legislation, or special exemption j that this 
test should be on certain foundation subjects, and a special 
and limited license he given, which fact must he noted in every 
public announcement of the licentiate. Who should conduct 
the examinations was not mentioned. One would rather infer 
that they were lo he under the care of the board of examiners 
of the state, who slioiild possess a full license to practice medi¬ 
cine, and thus exclude all partially fitted persons. 

CnA.Bi-ES McIktike. 


Pathology of Amebiasis—An Acknowledgement 

Makila, P. I., October, 1905. 

To the Editor: —^In the hurry of completing our article on 
the "Pathology of Intestinal Amebiasis,” Dr. hfusgrave and I 
omitted to give credit to whom credit ivas due. A certain 
number of the cases on which our statistics were based were 
oases at the First Reserve Hospital, in which Dr. R. P. Strong 
had done the autopsies either alone or assisted by Dr. Mils- 
grare. The omission of this reco^ition was entirely unpre¬ 
meditated, and we wish express our sincerest apologies. In 
case the paper has gone to print* will you please give out ac¬ 
knowledgement space on another page! Paul G. Woolley. 


Priority in Splenic Blood Research. 

OstAHA, Nov. 16, 1905, 

To the Editoi;: —^My attention has just been called to ai 
n-ror made in my paper, “Indications for the Removal of th 
Pathologic Spleen,” in The Joubnal, Sept 2, 1905. Tlirougl 
^me inadvertence I stated that Arteagc preceded Dr. Edivar 
I'^Gliaras (not Williamson), of Boston, in the denionstra 
ion of nucleated red blood corpuscles in animal spleens. 

error and that Dr. Williams deserve 
priority ,n this matter, having published artieles in America 
Medicine, April 26, 1002, and Nov. 28, 1903, on this subject. 
____ B. B. Davis. 

1- See Jomix.u. A. Af. A.. Nov. 4, 1003, p. 3371. 


aimALrtfs/i^ the Anesthetist.—IWien it is necessary for tin 

niueh ^ ^ jaw forward, he will obviati 

Mdc at a (imo™ the pressure on only oni 

. me at a Uiw.—Mcdical Standard. 


Marriages 


Isaac Leuebman, M.D., to Miss Hallic Strong, both of T,onis- 
ville, Ky., November 22. , , ,, rr-m 

Jawes a. Diruell, M.D., to l-Iiss Lula Beal, both of Little 
Rock, Ark., November 22. 

CitARLE.s Fay Amos, M.D., to hliss Susie Waiw.cr of Mesopo¬ 
tamia, Obio, November 8. 

Jacob Daniel Brook, hl.D., Grnmlvillo, Mieb., to Aliss IMavy 
Vnndci- Velde, September 20. 

hlETHE E. Tracy, j\LD., Spickards, Flo., and E. W. Ewikg, 
Af.D., Modena, hfo., October 26. 

Joseph H. Hines, M.D., Atlanta, Ga., to Miss Cecelia I>3poz 
of Charleston, S. C., November 15. 

Mcrbay A. Stubm, M.D., New York City, to Miss Flora 
Rice, at Pbiladolphia, November 15. . 

Joseph C. Roth, M.D., Upper Sandusky, Ohio, to Aliss Lil¬ 
lian Ley of Tiffin, Ohio, November 22. 

3?ranic E. Clouoh, ALD., Alliance, Neb., to Aliss Louise 
Handlce of Evanston, Ill., November 14. 

CiiABLES W. Fall, AI.D., Fowler, Ind., to Aliss Jeannette 
Barnhart of Frankfort, Ind., November 1. 

Elisha Lewis Sencinuht.b, AI.D., to AHss Afary Flick Stew¬ 
art, at Alartinsburg, W. Va., November 15. 

L. L. Bankston, AI.D., Tunica, Aliss., to Afiss Alai Leslie of 
Alligator, Aliss., at Alcmphis, Tcnn., November 8. 

Hesby ILvbolo Brown, AI.D., Philadelphia, to Miss Antoin¬ 
ette Fay Zimmerman, at Baltimore, November 15. 

William Lee Gannaway, AID., Greendale, Va., to Aliss 
Willie Belle Pierce, at Roanoke, Va., November 16. 

J. Preston Sencindii-ek, AI.D,, to Aliss Alollie Blanche Alac- 
gill of Catonsville, AM., at Baltimore, November 15. 

0. Fontaine- AIauby Leidy, AI.D_., Philadelphia, to Aliss Alar- 
garet Howard Ridgley of Toivson,"Ard., November 25. 

Norman Ellis Sabtobius, AI.D., Tangier, Va., to Aliss Ella 
Francos Sclioolfield, at Pocomoke City, Aid., November 15. 


Deaths 

James Montgomery Holloway, M.D. Tulane University Aled- 
leal Department, New Orleans, 1857, professor of surgery and 
clinical surgery, Kentucky University Aledical Department; 
surgeon for the Broadway Inrirmaiy and the City Hospital of 
Louisville; member and president of the Alississippi Valley 
Aledical Association, in 1882; member of the Kentucky State 
Aledical Society, died at his home in Louisville, November 13, 
from interstitial nephritis after a long illness, aged 71. Dr. 
Holloway began the study of medicine in Alississippi under the 
preceptorship of Dr. Harwood of Claiborne County. His first 
liospital appointment was at Touro Infirmary, New Orleans. 
In 1860 he settled in AIndison County, Aliss., and practiced 
there until the outbreak of the Ciiil War, when he enlisted as 
a private in the Eighteenth Alississippi Infantry, C. S. A. 
Soon afterward he was appointed regimental surgeon and was 
then placed in charge of the hospital service at Richmond until 
the close of the war. He was in active practice in Louisville 
continuously from that time until his final illness. He held 
chairs in several of the -medical colleges, the first being that of 
anatomy in the University of Louisville; later he became pro- 
fessor of physiology and medical jurisprudence in the same 
institution, and afterward professor of clinical and operative 
surgery in the Kentucky School of Alcdicine and in the Louis- 

u organizers, of the 

Hospital College of Afedieme in 1874, resigning his position in 

if College at this time. He was professor 

, ’ S®ry in this institution for eight years, resigning again 

«P.the same work in Louisville Medical College. In 
LtEf ^ ® resigned from both of these college positions, when he 
founders of the Kentucky University Aled- 
i L emeritus professor of surgery, a 

ot ALA. was conferred on him by Center CoBe-re In 1902 he 

widLlM of the Chattanooga and H.amilton County 

- eaic,.l Society; member and ex-president of the Tennessee 
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state jMedical Association; iiieinber. of the American Medical 
Association and member of the House of Delegates of the 
same; a consistent ’ and faithful attendant at all medical 
meetings; member of the staff of Erlanger Hospital, died at 
that institution November 9, two days after a fracture of the 
base of the skull, the result of a fall from iiis horse, aged 40. 
The local medical society, at a special meeting, adopted reso¬ 
lutions of regret, respect and appreciation. 

Henry Hobart Maynard, M.D. Rush Medical College, ■ Clii- 
cago, 1861, of Los Angeles, Cal.; assistant surgeon of the 
Eighteenth Iowa Volunteer Infantry, later surgeon of the Sec¬ 
ond Arkansas Volunteer Cavalry, and then chief surgeon of 
division during the Civil War; a member of the Medical Soci¬ 
ety of the State of California and the Los Angeles Cotinty 
jMedical Society; superintendent of tlie Los Angeles County 
Hospital in 1880 and 1887, and professor of surgery in the 
College of Medicine of the University of Southern California 
until 1901, when he was made emeritus professor, died at 
Pacific Hospital, Los Angeles, November 4, from uremia, after 
an illness of a month, aged 09. 

George Reed Morehouse, M.D. Jefferson Medical College, 
Philadelphia, 1850; a member of the American jMedical Asso¬ 
ciation, Philadelphia Philosophical Society and Philadelphia 
College of Physicians; a prolific medical writer and collabora¬ 
tor with Dr. S. Weir Mitchell, died at his home in Philadel¬ 
phia, November 12, from nephritis, after an illness of two 
days, aged 76. At his funeral the following personal friends 
acted as pallbearers; Drs. S. Weir Mitchell, William W. Keen, 
Charles P. Turner, Henry C. Chapman, John H. Musser, J. 
Chalmers Da Costa, J. Coles Brick, and Persifor Frazer. 

George N. Munsell, M.D. Harvard University Medical School, 
Boston, 1860, assistant surgeon of the Thirty-fifth hlassachu- 
setts Volunteer Infantry in the Civil War; in 1889 representa¬ 
tive from the second district of his countj'; thirty-seven years 
a school committeeman; twenty-five years medical examiner 
of Barnstable County; some-time president of the county 
medical society; vice-president of the Massachusetts Medical 
Society, etc., died at his daughter’s home in Hyannis, hlass., 
November 2, aged 69. 

Alexander Tunstall, M.D. Bellevue Hospital Medical College, 
New York City, 1868, a veteran of the Civil War, in which he 
served as ad.iutant of the Sixth Virginia Infantry, htahono’s 
Brigade, C. S. A., died at his home in Norfolk, Va., November 
10, after a lingering illness, aged 62. The Norfolk Medical 
Society, at a special meeting, adopted suitable resolutions and 
decided to attend the funeral in a body. 

Rufus H. Bartlett, M.D. Rush Jledical College, Chicago, 1879. 
a member of the American jMedical Association; chief medical 
examiner of the A5tna Life Insurance Company in Chicago; a 
m.eniber of the Chicago Medical Society, Chicago Medicolegal 
Society, Chicago Pathological Society and Chicago Medical Ex¬ 
aminers’ Association, died at his home in Cliicago, November 
21. from typhoid fever, aged 50. 

George William Larrick, M.D. University of Maryland School 
of Medicine, Baltimore, 1878, local surgeon of the Baltimore & 
Ohio Railroad; for many years a member of the Frederick 
County Board of Health and of tbs board, of visitors to the 
Western State Hospital for the Insane at Staunton, died at 
his home in Middletown, Va., November 6, after two years of 
invalidism, aged 53. 

Edwin Curtis Bidwell, M.D. jMedical Institution of Yale Col¬ 
lege, New Haven, Conn., 1844; surgeon in the Union Army 
during the Civil War; for nearly forty years a practitioner of 
Vineland, N. J.; discoverer of the black-rot fungus which 
threatened to destroy the grape growing industry in 1879, 
died at his home in Vineland November 14, aged 84. 

William C. Voight, M.D. University of California Medical 
Department, San jFrancisco, 1879; a member of the American 
Medical Association and of the Washington County (Minn.) 
jMedic.al Society, one of the leading physicians of Stillwater, 
died at his horne in that city, November 3, from cerebral hem- 
oixhage, after an illness of one week, aged 58. 

Charles Henry Langdon, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1874, for twenty-eight years a 
member of the medical staff of the Hudson River State Hospi¬ 
tal, a member of the American jMedico-Psychological Society, 
County Society, died from exhaustion following a second oper¬ 
ation for appendicitis, November 15, aged 47. 

Eli M. Whitson, M.D. Cincinnati, 1873, a veteran of the 
Civil War- a member of the American jMedical Association; a 
member and once president of the Grant Ck>vnty_ (Ind.) Med¬ 
ical Societv. died from dysentery at his home m Jonesboro, 
Ind., November 7, after an illness of two days, aged 62. 


Thomas VT. Jones, M.D. jMedical College of Ohio. Cincimiati, 
1847, one of the organizers of the Ohio State Medical Society 
aiid for fourteen years treasurer and librarian of the organiza¬ 
tion; for twenty-eight years a resident of Columbus, Ohio, 
died at the home of his son in that city November 0, after a 
long illness, from senile debility, aged 83. 

Frederick L. Meagley, M.D. Toledo (Ohio) Medical College, 
1890, a member of the American Medical Association, formerly 
a practitioner of Findlay and. Toledo, Ohio, but for two years 
past in charge of a hospital at Daytona, Fla., died at his home 
in that place, November 5, from tuberculosis, after a long ill¬ 
ness, aged 35. 

Fred Stewart Blachly, M.D. St. Louis College of Physicians 
and Surgeons, 1899, of jRIodena, jMo.; a member of the Medical 
Association of the State of jMissouri and the jMercer County 
Medical Socict 5 -, died at the Missouri Baptist Sanatorium, St, 
Louis, November 9, after an illness of three rears, from paraly¬ 
sis, aged 38. " . • 

Joseph Veazey Wallace, M.D. University of jMaryland School 
of jMedicine, Baltimore, 1853, of Cliesapeake City, jiild.; a mem¬ 
ber of the Medical and Chirurgieal Faculty of Maryland: 
some-time president of the Cecil County hledical Society, died 
at the home of liis daughter, in Lewes, Del., November 10, 
aged 70. 

Thomas Camille Giroux, M.D. New York University, New 
York City, 1809, a veteran of the Civil War, attending sur¬ 
geon to the Eastern District Hospital, Brooklyn, for many 
years, died at his home in that city, November 3, from heart 
disease, after a. long illness, aged 04. 

John Hauenstein, M.D. Geneva (N. Y.) Medical College, 1844, 
for more than half a century a practitioner of Buffalo, N. Y.; 
in 1882 president of the Erie County Medical Society, died .at 
his home in Buflalo, November 10, from senile debility, after 
an illness of two years, aged 84. 

D. R. Bookwalter, M.D. jMedical College of Ohio, Cincinnati, 
1897, died at his home in Dayton, Ohio, November 14. from 
laryngeal tuberciilosis, after an illness of several months. He 
was a member of the hlontgomery County Medical Society and 
the Ohio State jMedical Society. 

Friedrich Karl Castelhun, M.D. University of Michigan De- 
l>avtinent of Medicine and Surgery, Ann Arbor, 1852, a promi¬ 
nent Gcnnan-Aincrican poet and practitioner of San jFrancisco. 
died at his homo in that citv. November 1, after an illness of 
almost eight months, aged 77. 

Christopher Fawcett, M.D. University of Maryland School 
of Medicine, Baltimore. 1864, resident physician to the Union 
Protestant Infirmary for twenty-seven years; assistant sur¬ 
geon United States Army I864-i8G5, died at his home in Bal¬ 
timore, November 11, aged 81. 

Frank S. Hamlet, M.D. University of Vermont Medical De¬ 
partment, Burlington, 1892, a member of the American Med- 
cal Association, and a pj'ominent practitioner of Gorhain, 
Maine,’was instantly killed by a fall from the roof of ins 
house November 6, aged 41. 

Michelborough Y. Cheatham, M.D. jMedical College of Vir¬ 
ginia, Richmond, 1872, superintendent of schools of Amelia 
County, Va., and for several years chairman of the county 
board of supervisors, died at liis home in Amelia Cojirthonse, 
Va., November 9, aged 54. 

Anthony M. Oldfield, M.D. University of jMiohigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1872, committed 
suicide by shooting himself through the head while despondent 
on account of ill-health, at his office in Harbor Beach, Mich., 
November 3, aged 85. 

Harry L. Hall, M.D. jMedical Department of the Western Re¬ 
serve University, Cleveland, 1882, for a long time township 
physician, died at his home in hlansfield, Oliio, from cerebral 
lieniorrhage, October 29, after an illness of only a few hours, 
aged 69. 

Isaac S. Herbein, M.D. Jefferson Medical College, Philadel¬ 
phia, 1865, twelve years a justice of the peace, died at lus 
home in Strausstown, Pa., November 14, after a prolonged 
illness, from nervous exhaustion, aged 69. 

Louis Henry Dorwin, M.D. Miami hledical College, Cincin¬ 
nati, 1872, a member of the Darke County jMedical Society, 
died at his home in Gettysburg, Ohio, from diabetes, November 
5, after an illness of two years, aged 57. 

George F. Kalb, M.D. University of Maryland School of 
Medicine, Baltimore, 1902, of Cardiff, jMd., died at the home 
of his parents in Catonsville, Md., November 3, from tubercu¬ 
losis, after a long illness, aged 24. 
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Swan Hanson, M.D. (Years of Practice, Illinois), 1888, for 
several years trustee nml alderman of Moline, Ill., died at ms 
home in that city, October 30, from cerebral hemorrhage, after 
on illness of three dhys, aged 84. 

Tames G Boardman, M.D. Rush Medical College, Chicago, 
1365, coroner of Stark County, 111., for matfy years, died at 
his home in Bradford, Ill., from pneumonia, October 29, after a 
short illness, aged 65. 

■William E. Smith, M.D. Toronto University Medical Fapulty, 
1803 for twenty-eight years surgeon of the Miehigan Central 
Railroad at St.^Tlioinas, Ont., died at his home in that place, 
November 8, aged 68. 

Andrew Lmdsay, M.D. Jefferson Medical College, Philadel¬ 
phia, 1855, of Bryn JIawr, Pa., died suddenly from heart dis¬ 
ease in the railway station at' Ardmore, Pa., November 9, 


aged 70. 

Warren C. McManus, M.D. Howard University Medical De¬ 
partment, Washington, D. C., 1889, died at his home in Mger- 
ton, Wis., November 8, from pneumonia, after a short illness, 
aged 44, 

Phineas Sanborn Conner, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1902, of Cincinnati, died at the Seton Hospital in th.at 
city, from pneumonia,-'November 11, after a sliort illness, 
•iged 28. 

Paul Grossman, M.D. University of Breslau, Germany,^ 1870, 
of Omaha, formerly a surgeon in the German army, died at 
Dobbrikow, Germany, October 13, from diabetes, after a long 
illness. 


Thomas Clarke, M.D. College of Physicians and Surgeons of 
Ontario, Toronto, 1860, died suddenly at his home in St. Cath¬ 
erine’s Ont., November 5, from cerebral hemorrhage, aged 75. 

George W. Lupfer, M.D. College of Physicians and Surgeons, 
Baltimore, 1881, .of Neff’s Mills, Pa., died suddenly from cereb¬ 
ral hemorrhage near Petersburg, Pa., November 2, aged 49. 

G. F. Theodore Hoffmann, M.D. Rush Medical College, Clii- 
cago, 1801, died at his home in Niles, Ill., November 2, from 
bronchial pneumonia, after an illness of si.v days, aged 85. 

Charles F. Cookes, M.D. Starling Medieal College, Columbus, 
Ohio, 1882, died at his home in &lumbus, November 1, from 
nephritis, after an illness of more than a year, aged 55. 

Denis Collins, M.D. Now Y'ork University, New York City, 
1880, died at his borne in Chicago, November 10, from cerebral 
hemorrhage, after an illness of seven weeks, aged 49. 

William Dederick, M.D. County License, Indiana, 1897, died 
at his home in AVarsaw, Ind., October 28, from carcinoma of 
(ho liver, after an illness of two months, aged 64. 

Charles Carroll Shippen, M.D. University of Maryland School 
of Bfedioine, Baltimore, 1879, died at his home in Baltimore, 
November 6, after a long illness, aged 49. 

Charles V. Bogue, M.D. Rush Medical College, Chicago, 1884, 
died suddenly from rheumatism at his home in Newport, Vt., 
November 8, aged 51. 

Sarah J. Coe, M.D. Michigan, 1878, died at her home in 
M'ilkesbarre, Pa., November 4, from paralysis, after an illness 
of three years. 

Benjamin Uenung, M.D_. Brooklyn, 1869, of Brewevton, N. Y., 
died at his home in Baltimore, November 7, after an illness of 
six months, aged 34. 

William P. Forien, M.D. Baltimore Medical College, 1899, 
died at his home in Baltimore, after an illness of six months, 
aged 34. 

Henry C. Wohlgemuth, M.D. Cincinnati, 1864, died at his 
home in Springfield, Ill., November 11, aged 83. 

■ Hamilton, M.D. Philadelphia, 1878, died at his home 

in Cambridge, Maine, November 5. 


Death Abroad. 

M.D., formerly professor of comparatii 
V a o ‘1"'^ embryology at Wurzburg, died N 
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Book Notices 


Technique du Tiiaitement de i.a Luxation Congi;nitai,i: ue i..a 
Hanchb. By Dr. F. Calot. Avee 200 figures dans la Texte ct 1 , 
Planclics. I’nper. Pp. 293. I’arls: Llbraires dc 1 Academic de 
MCdcclne, 1005. , , . - , , t j 

Calot’s work of 294 pages on the technic of treatniont ot 
congcuital hip dislocation is profusely illustrated. It aims to* 
present the technic in such a way that any practitionci can 
treat congenital dislocation of the hip joint without the neces¬ 
sity for referring the child to a specialist, if the child is seen 
between the ages of 2 and 5. C.alot first describes the differ¬ 
entiation of the condition ns tiic child begins to walk, and 
then tells how to prepare tlie joint- ns a preliminary to reduc¬ 
tion, and then the various steps of the reduction. He then de¬ 
scribes the various types of cases that are liable to be encoun¬ 
tered, and the modifications of the technic for older children, 
bilateral luxation, etc., with histories of cases belonging to 
each type, profusely illustrated before, during and after treat¬ 
ment. 


A Tkeatist: on Diagnostic Methods op Examination. By H. 
Snhll. Edited wltli additions by F. P. Klnnlcutt, M.D., and N. B. 
Potter, M.D. Autbovlzed Translation from the Fourth Kevlscd and 
Enlarged German Edition. Coth. Pp. 1008. Price, .8G;50 net. 
Philadelphia: W. B. Saunders & Co., 1905. 

Sahli’s work on clinical diagnosis has long been known in 
Germany as an authoritative one. This excellent translation 
will surely be appreciated by English readers, for it is in every 
sense worthy and even of sii-perior .merit. Every topic is dis¬ 
cussed from a broad point of view and the close TClations of 
anatomy, jiliysiology and pathology to clinical phenomena are 
clearly set forth. It is in no sense a mere compilation; it is 
permeated everywhere with the spirit of the clinical and labora¬ 
tory expert who describes methods, technic and results that 
have been tested by liis own ripe e.xperience and his original 
investigations. • 

The plan of the work includes the examination of the various 
organs and systems of the body by tlie metliods of inspection, 
palpation, poveusstou, auscultation, etc., with full descriptions of 
the aids to be derived from instruments of precision, from bac¬ 
teriology, chemistry and physics. Special methods of examin¬ 
ation as in neurology are given in detail. All the chapters are 
excellent, though it seems to us that those on the examination 
of the heart, the stomach contents, the urine and the nervous 
system arc exceptionally fine. The value of exploratory punc¬ 
ture as a diagnostic aid and its technic is admirably set forth; 
the chapter on cryoscopy is an rip-to-date monogi-aph; the 
description of the butjwometric method of examining the func¬ 
tions of the stomach by the method of Sahli and Seiler is a 
condensed statement of the results of valuable original re¬ 
search. Several tables .are found that will prove of great serv¬ 
ice for reference; we may mention the one showing the sub¬ 
stances that respond to the copper and the bismuth' tests for 
sugar in the urine, the one showing the reactions of proteid* 
bodies in the urine, and several in the chapter on the nervous 
system, as well as the outlines in the appendix, for the examin- 
.ation of the blood, nervous system, digestion, angina, etc. 

We are somewli.at surprised to find that the dimethjdamido- 
azobenzol test for free HCl in the stomach had to- be inserted 
by the editors. AVe feel that the so-called Hay’s test (with 
sulphur) for bile in the urine deserves mention, as does per- 
oxid of hydrogen as an oxidizing agent that may be used in 
some of the tests for indican or for blood in the urine. Brady¬ 
cardia might perhaps be discussed -more fully and esopbago's- 
copy is not given the attention it merits. Only rarely do we 
find directions loosely given, e. g., those for making Lieben’s 
iodoform test for acetone in the urine. “Some potassium hy¬ 
drate and Lngol’s solution are added to the urine, or better to 
Its disUllate” (p. 495). “Some” is altogether too inexact 
here. Pavy’s method for the quantitative e.vamination for 
sugar in the nriiie is rather severely condemned. AYe are 
pleased to -note, however, that Sahli lias recently (Deutsche 
vied. Woch., Sept. 7, 1005), reversed this decision and advo¬ 
cates Pavy’s method with some slight modification. The value 
” * A ^oentcren rays in diagnosis is, we believe, underesti¬ 
mated by Sahli. He omits their consideration, he tells us iii 
the preface, for the reason that he does not consider, himself a 
competent radiologist capable of teaching others, and also be- 
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cause the aj-vay examination can only be made by a limited 
number of practitioners n-ho, in order to be able to do so, must 
go through, a special training; his book is intended for the 
general education of the physician. The editors have aimed to 
supply this lack in the book by a few illustrations showing 
the results of ic-ray examinations. Most of therh are so poorly 
executed as to be of little value. Occasionally there is a figure 
‘that illustrates something to which no reference is made in the 
text. This is true of Plate 12—or else we have overlooked in 
the text and index the reference to Kernig’s sign. In general 
the insertions by the editors are timely and appropriate, e. g., 
the notes concerning uncinariasis, blood-pressure instruments, 
etc. Not a few typographical errors are to be found. Thus a 
boric acid stone in the kidney is spoken of on p. 732, where 
evidently uric acid is meant. 

"While these few minor criticisms seem to us justified as we 
have glanced through the volume, we have no hesitation in 
recommending Sahli’s work on diagnosis to student or practi¬ 
tioner. We believe it has no superior in any language. 

Thu AccEssonr Sinuses op the Nose and Their Relations to 
't ’ ' ■ ■ V Illustrated by Fifteen Colored Plates by G. 

. ■ . ' by R. Patterson. JI.D., M.U.C.P., Atlas. Price. 

: hV. T. Keener & Co. 

The superb drawings of this magnificent atlas enable one 
to acquire clear and definite mental images of the parts con¬ 
sidered, whose labyrinthine intricacy is confusing even to the 
expert anatomist. In making the objects for the illustrations 
the mucous membrane lining the sinuses was hardened and 
stiffened by a formalin process, so that the soft parts formed 
a perfect cast of the cavities to which they adhered. This 
enabled Killian to show the accessory sinuses in an entirely 
new and striking way, that is, not ns hollows in the ethmoid, 
sphenoid, frontal and superior maxillary bones, but as a cast 
of these hollows, a manner of display that produces singu¬ 
larly lucid mental pictures of the shape and location of the 
accessory sinuses of the nose. A groat many fresh bodies 
were needed to complete the work, which extended over three 
years. 

The artistic finish of the drawings is perfect and their clear¬ 
ness makes them readily understood. The anatomic relations 
of the sinuses to the orbit, the cranial cavity and the Innin 
are made plain by fenestra made in the bones of the face, 
nasal fossa: and skull after removal of the outer soft parts. 
In this way, views of the sinuses througli the outer nasal 
wall, and of the brain as it lies above the frontal sinuses, the 
ethmoidal cells and the sphenoidal sinuses are portrayed in a 
manner that is a revelation to those who have long wished 
to have a clear picture of these parts in their minds. Dissec¬ 
tions of those parts of the brain liable to be involved in 
cerebral abscess due to sinus disease arc also shown with their 
relations to the accessory c.avitics of the nose, and the optic 
nerves, the internal carotid arteries, the cavernous sinuses 
and the nerves of ocular motion are shown as they lie above 
the sphenoidal sinuses. The intricate giouping of the eth¬ 
moidal cells and Killian’s new nomenclature of those cavities 
are made plain. 

The text is full and clearly explains the plates, with the les¬ 
sons to he drawn from their study; a great advantage over 
most atlases where the beholder is left to hunt out for him¬ 
self the nature of the strnctuves displayed in scantilv lettered 
drawings without explanatory text; in fact, even without the 
plates the reading matter of Killian’s atlas would give a very 
good conception of the subject and make an important mono- 
gmnh. 

The practical side .of the subject is dwelt on, esnecially iu 
reference to Killian’s great work in the surgery of the sinuses 
and to those wishing to perform his classic radical operation 
for emnvema of the frontal sinus this atlas will ho a great 
-aid. The accessibility of cerebral abscess resulting from 
sinusitis is also thoroughly gone into, Tiio neurologist, oculist 
.and general surgeon will find the hook of great v.ahie in the 
study of diagnostic problems, for it explains the difficult rela¬ 
tions of the brain, cranial nerves and orbit to the air-contain- 
cavities grouped about the nasal fossa: with a thorouiih- 
ness and clearness that will save much time and study. The 
drawin<w arc made from individual cadavers and, therefore, 
unavoidahlv contain special features pertainiug to the indi¬ 
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vidual body used. These moderate variations from wlmt is 
tj'pical, howei-ec, do not materially take from the value ot 
the work, and it is preferable to have an exact picture of the 
parts as seen in nature in one subject than to' have a compos¬ 
ite drawing attempting to show a combination of the usual 
features in a number, for such drawings are apt to ho 
schematic. 

The translation has been done with great care and tiie diffi¬ 
cult problem has been solved of selecting customary anatomic 
terms in nsc in Great Britain and America to correspond with 
the many different ones employed in Germanj'. 


Riociuriiic Cmxies. Vol. 111. Essays Concerning the Influence 
of visual Function. Pathologic and Physiologic, on the Health of 
Patients. Ry G. M. Gould, M.D. Cloth. Pn. flic. Price, $1.00 
net. Philadelphia: P. BlaUiston's Son & Co., 1905. 

In the third volume of “Biographic Clinics’’ Dr, Gould con¬ 
tinues in a clmracleristically vigorous manner bis striking 
essays on the influence of the visual function on health. Be 
discusses minutely the long invalidism of John Addington 
Symonds, and Taine, the celebrated French philosopher, his¬ 
torian and critic. As in his previous volumes, Dr. Gould sets 
forth the prominent role of uncorrected eyestrain in their life- 
iragcdics of persi.stcnt and seemingly inexplicable physical and 
mental sufl’ering. There is an extensive chapter on the rela¬ 
tion of the newer ophthalmology to general medicine, biology 
and sociology, being an address read last year at the Inter¬ 
national Congress of Arts and Science in St. Louis. In Cliapter 
VI the history and etiology of migraine is exhaustively consid¬ 
ered, and numerous instances quoted to prove that very many 
eases of tliis Lite 7ioir of neurologists are due to ametropia. 
The optical and ocular inflneneo in the etiology of spinal curva¬ 
ture and myopia of'sehool children are given careful considera¬ 
tion and many original inferences arc drawn and substanti¬ 
ated by striking illustrations. Dr. Gould claims that improper 
school desks and scats arc neither the primary nor cliief fac¬ 
tors in the production of the faulty postures of school chil¬ 
dren, and that slanted handwriting, rather than a result of 
nialpostiiro, is-in reality a method of lessening its pernicious 
consequences. Dextrality and sinistrality and their intimate 
relations with doxtrocularity and sinistrocularity afl'ord a 
wide field for investigation and reason. In a way, it may be 
said that by bis forcible and original arguments Dr. Gonid has 
pre-empted this subject as bis own. 

iniile appreciating the valuable and untiring work of the 
pathologists in the last two decades. Dr. Gould protests 
against the neglect to inquire with the same cntluisiasm into 
the nature and methods of production of the morbid func¬ 
tion which caused the special organic diseases, so capable of 
plain demonsti’ntion in the dead bouse and pathologic labora¬ 
tory. After all our rapid advances in the domain of pathol¬ 
ogy the question recurs as to any explanation of structure 
except by precedent function. The essayist contends strenu¬ 
ously that in biology the visual function and its perversions 
have been an important conditioning factor of organic evolu¬ 
tion and that the same factor is increasingly a source of evil 
and failure in all our sociology and pathology. Dr. Gould pro¬ 
tests that a continuance ot the past indifferent attitude of the 
medical profession to the importance of eyestrain is “illiberal, 
unscientific and self-stultifying.” Ho urges that even in Great 
Britain and Germany the contemptuous appellation “American 
humbug” is no longer a satisfying corollary to the answer 
that there is no accurate or scientific demonstration of the 
relation of extraocular disease with eyestrain. Declaring that 
there is already a wealth of American articles in confirniation, 
Dr. Gould reproduces in his book two articles from Great 
Britain that he calls quite American, and almost Phiindelphiaii, 
in their context and import. Mr. Simeon Snell, of Sheffield, 
writes exhaustively on eyestrain as a cause of headache and 
other reflex neuroses, and Mr. C. Ernest Pronger discourses 
entertainingly on the influences on the nervous system of 
slight errors of refraction. 

The tlirce volumes of “Biographic Clinics” have called forth 
much discussion, ranging from an enthusiastic praise to con¬ 
demnation and contempt. That the author has been over-en¬ 
thusiastic, dogmatic and emphatic has been frequently charged, 
perh.ips with some justice. But to awaken a proper interest in 
such an important subject vigorous emphasis is needed. An 
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nmbii'uotis, timorous or ajjologelic brief would liave fallen flat. 
On the other liand we fail to see what harm ma'y follow' the 
perusal of such entertaining and illustrative essays. Briefly 
the author's object is to prove by prominent biographic studies, 
periodical medical literature and individual experiences that, 
when not dependent on demonstrable organic disease, “symp¬ 
toms and affections like hoadaclic, sick boadaebo, loss of appe- 
.tite, paroxysmal neuroses, cardiac palpitation or irregularity, 
chorea, epilepsy, neuralgia, insomnia and ncurastbenia, which 
exhibit such waves of exacerbations and depre.ssion, may be 
due to ocular irritation.” Tie makes a fervent ple.a for .a care¬ 
ful examination of the refraction and musculature of tbc 
eyes in such cases, and contends that in many instances fre¬ 
quent re-examinations under artificial cycloplegia are neces¬ 
sary for the best results, even in patients past middle life. 
He insists that in all cases the c.xamination should be made 
by a skilled ophthalmologist who has a proper belief in the 
importance of the careful correction of even tbc slightest 
refractive errors in cases of reflex disturbance. 


Gkai’s Asatomi’. Descriptive .and Surgical. New American from 
tile lath English edition. Kevised, enlarged and rewritten by J. 
Chalmers Da Costa, M.D., Professor of Surgery In the Jefferson 
Medical College, In collaboration with a corps of specially selected 
assistants. In one very handsome Imperial octavo volume of f.fiOO 
pages, with 1,132 Illustrations, 500 of which are new In this 
edition. Price, wdth Illustrations In black and many colors; cloth, 
$G.OO net; leather, $7.00 net. Lea Brothers & Co., Publishers, 
Philadelphia and New York, 1905, 

Ail the features which made the former editions of this 
standard work valuable are retained, while a number of new 
ones have been added. A profusion of colored illustrations 
much facilitate the study of the lymphatics, veins, arteries, 
etc. Fully 500 new illustrations have been inserted, bringing 
the number to 1,132, and presenting the various subjects from 
new standpoints. Both the old and tbc new nomenclature are 
given, the latter in brackets, and muck of the text has been 
rewritten to introduce the new data. The revision by Da 
Costa has been thorough and able, and the sections on the 
Lymphatic System, Abdomen, Brain, Spinal Cord and Nervous 
System have evidently been entirely rewritten and much en¬ 
larged, althougli the general plan of the book remains un¬ 
changed, This brings the number of pages to 1,000, while 
the index has grown to 52 pages. The edition issued in 1001 
had only 1,257 pages and 41 pages of index. The avvange- 
nient of the type is an improvement, the subject of the para¬ 
graph and the catch words being in larger black type instead 
of in italics, as in the older editions. The book is a fine 
specimen of typographical work, retaining the familiar fea¬ 
tures which make it so convenient for reference and study, and 
wliich established it as the standard Anatomy half a cen¬ 
tury ago, now brought down to date. 


A L,vEO!!AroRr Guide in Eactisriologx for the Use of Students, 
Teachers and Practitioners. By p. G. Heinemau. Sc.B. Cloth. 
Pp. 143. Price, .$1.50 net. Chicago: The University of Chicago 
Press, 1905. 

The principal purpose in writing this manual, the author 
st.Ttes, was to provide a guide for the medical student through 
air elementary course in bacteriology. No fault can be found 
with the result achieved. Special stves.s is laid on the proper 
instruction of a student inadequately prepared to comprehend 
the all-important methods of this comparatively new and rap¬ 
idly advancing branch of biologj'. - Tccimieal proceedings have 
been described at the stage of application only. The course a.s 
outlined includes all well-known pathogenic bacteria, and ac¬ 
quaints the student with their biologic cbaracteristies in such 
a nay as to enable him to recognize them by the prescribed 
me lods. All directions are given in a clear and concise form 
•and cover the ground of bacteriologie technic. Methods for 
loutmc exammation of air, water, and milk are also described, 
tables, appUc.aMe to serum work. The 
i of yeasts, molds and tornia: enables the in- 

rh.D!’"cioU)!” T^' ScasTAXCcs. By C. BaskervUle, 

Brown & Earle. ? 1 . 00 . Pbliadolphia; Williams, 

1 1C field of r.idio-ncfive sub.sfances. Special 


consideration is given to tiie best inotliods to be employed for 
demonstrating vaclio-activitj-, with a description of tbe appa¬ 
ratus to be employed. One chapter is devoted to the applica¬ 
tion of radium and radio-active substances in medicine. Tlie 
book is well illustrated. tVo wish particularly to commend 
the inde.\, which is full and complete. 

AMEitiKANiscnn STnr.iPEiciiTEa von Carl Beck. Cloth. l*p. 24G 
Berlin, StV., 48; Verlag vou Leonhard Simon NF., 1905. 

Bcckts “Side Lights on America” is a reprint of articles 
which were UTitten for the edification and entertainment of 
the readers of v.arions German medical journals. They are 
bright and clever sketches in lighter vein of the sessions of 
the American Medical Association and of the different con¬ 
gresses in this country and various American institutions and 
happenings. He waves aloft the banner of loyally to his 
fatherland through all his remarks, and never misses an oppor¬ 
tunity to expatiate on the influence of German science and 
instruction on the development of American medicine. The 
book can be heartily recommended to all physicians who wish 
to perfect themselves in the most modern “student” German 
while seeing the profession in America and our institutions 
“as ithera see us,” and especially “itlicrs” with a stronge sense 
of humor. His genuine admiration and appreciation of Amer¬ 
ica is gratifying to one’s patriotism. These nineteen articles 
by Beck have nndonbteiUy contrilrnted toward the present 
good understanding between scientists on both sides of the 
water. 

A Text Book op Ceihicai, DtaonoSis by Laboratory Jlotliods. 
For the Use of Students, Practitioners and Laboratory Workers. 
By L. N. Boston, A.M., Jl.D. Second Edition. 330 Illustrations. 
ClotU. Pp. 5C3. Price, ?4 net. Pblladelphla: W. B. Saunders 
& Co., 1905. 

It is a just compliment to Dr. Boston’s work that in a year 
a second edition should bo demanded. This book contains most 
eomp.actly and yet fully stated information on clinical diagno¬ 
sis. Especially is it to be commended because of its clear de¬ 
scription of labor.Ttory. technic, bnt the interpretation of 
clinical findings, which is the purpose of such a treatise, is 
quite as commendable. One hundred and thirty-seven pages 
are devoted to the blood, its morphology, bacteriology ,nnd 
parasitology. As many more to urine, its cbemistiy and 
microscopy. Succeeding sections are devoted to gastric con¬ 
tents, feces, sputum and buccal and nasal secretions; dis¬ 
charges from' cars, eyes and genitalia; transudates, exudates, 
cerebrospinal and synovial fluids, milk and diseases of tbe 
skin. Iiluch new material has been added in this second edi¬ 
tion. 


PATHOwov AKP Moapip Anatoait. T, 11, Green, JI.D F P. C P 
Tenth American Revlsefl from tbe EngUsb Edition, Revised and 
EoJarged by W. C. Bosanquet, M.A., M.D. One colored plate and 348 
liiustratinns. Cloth. Pp. 610. Price, $->.75 net. Pbiladelphia i 
Lea Brothers & Co., 1905. ^ i . 

A book which has reached its tenth edition stands in no need 
of introduction. Pathology has undergone a most astonishing 
transforming growth, and each year there appears much that 
is new and that replaces entirely, in many instances, the older 
conceptions and theories. This has been most notable in the 
fields of animal parasitology and of immunity' to infectious 
dise.Tscs. Tlicse subjects are dealt with fully in the present 
edition of this work. A most excellent chapter ha's been added 
dealing with autointoxication and nutritional diseases. Many 
new Ulustrations have also been added. The standard of c,x- 
ccllence of former editions has been maintained by the present 


.rtieulatmns muscles, vessels and nerves are grouped to- 
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Physician’s Pocket Account Book, By .T. J. Xavlov, M.D. 
Leather. I’p. 21C. Price, $'1.00. l^hiladelphia: Xlie Medical 
Coiincii. 

This is a neat, compact book for keeping the accounts of 
patients individua]l 3 '. Entries are made but once, tlius effect¬ 
ing a saving in time. The book, it is claimed, will be admit¬ 
ted as evidence in court, as it is a book of "original record.” 
There are index pages, allowing quick reference to the num¬ 
bered account pages. 

Static, High FnEQUENcr, Radio, Photo and Radiuai XiiEiiArY. 
By W. H. King, M.D., LL.D. Cioth. Pp. 291. I’rice, $2.50. New 
i'orb: Eoericke & Runyon. 1905. • 

Evidently this book is intended for the tyro in electrotherapy 
for the purpose of presenting to him, in conci.se form, a de¬ 
scription of the apparatus needed, and what it can bo expected 
to achieve in the way of results. The work covers only the 
subjects embraced in the title and does not pretend to be a 
complete treatise on electrotherapy. It fills the purpose for 
which it is intended admirabljf. It is well illustrated. 


Miscellany 


"Bile Beans.”—A curious and not uninteresting light was 
thrown on the nature of this much advertised and vaunted 
nostrum in the Court of Session the other day in Lord Ard- 
wall’s judgment in an action brought by the manufacturers 
of the remedy against an Edinburgh chemist to inderdict 
him from using the name “bile beans” for any pills other 
than those manufactured by them. The history’ of “bile 
beans,” as set forth in the judgment, is as follows; In 1S9C 
the coniplainer, then 21 j’eara of age, was in business in Aus¬ 
tralia in connection with a stationery or printing business. He 
had no knowledge whatever of chemistry or medicine, but 
happened to get introduced to the other coniplainer, Charles 
Fulford, who, though not a qualified chemist, had served five 
years in a chemist’s shop, and had been connected with the 
business of a medicine company. The two complainers went 
into partnership to carry on business as pill manufacturers, 
and first started the •preparation of “Gould’s tiny tonic pills,” 
which, however, did not meet with the success anticipated. In 
the early part of November, 1899, Fulford fold Iffs partner 
that at 4 o’clock in the morning he had hit on a title for a 
new pill, namely, “bile beans for biliousness,” and ho pre¬ 
scribed a formula for it. The pill took in Australia, and Ful¬ 
ford proceeded to -put it on the English market. Neither the 
company nor the partners manufactured the pills. Even their 
name was misleading. They merely sent the formula to manu¬ 
facturing chemists to make the pill in millions. Thej' adver¬ 
tised on an extensive scale, spending £300,000 in building up 
the business in the United Kingdom, and issuing 83,000,000 
of small illustrated pamphlets for house-to-house distribution, 
as well as a large number of musical advertisements. If one 
might judge from the way in which it was perpetually set 
forth in the forefront of their advertisements, the foundation- 
stone of their success was the false and fraudulent statement 
that bile beans were for the most part composed of a natural 
vegetable substance which Fulford discovered in Australia, 
which for ages had brought health and vigor to the natives of 
that island continent, and which was now being introduced for 
the benefit of civilized nations. One of the latest advertise¬ 
ments was entitled “Strange Japanese Customs,” in which it 
was said, “Some j^ears back Cliarles Forde, an eminent scien¬ 
tist, thoroughly investigated the healing extracts and essences 
of Australian roots and herbs, and after long research he 
found himself the discoverer of a natural vegetable substance 
Yvhich had the power of acting in the human sj’stem in the 
same way as Nature’s own animal substance bile, and which 
was beyond all doubt the finest remedy yet discovered for all 
liver and digestive disorders.” This statement, said the judge, 
was both false and fraudulent. There was no such person as 
Charles Eorde, his trus name being Fulford; he was not an 
eminent scientist, having had no scientific training and no 
standing whatever as a chemist or anything else; he never 
investitiated the healing extracts and essences of Australian 
roots and herbs; he never made any research; he never was 
the discoverer of a natural vegetable substance which acted 


like animal bile. In fact, no such substance existed, and no 
such substance formed the part of bile beans, which were 
compounded by wholesale chemists in America out of drugs 
which they had in stock, no one of which had anything spe¬ 
cially to do with Australia. The changes were rung on this 
wonderful discovery in every pamphlet and advertisement of 
the complainers. The judge had no doubt that their busi¬ 
ness was founded entirely on fraud, impudence and advertise-, 
inent, though it might be that the pill was as effective as anj’ 
ordiiiarj' pill so compounded to act as a cliolagogue or ordinary 
laxative medicine; but it seemed certain that these beans 
would never have taken hold of the public as they had done 
except for “the foundation fiction of their being the product of 
a Groat Discovery of an Ancient Australian hledicine by an 
Eminent Scientist using the most Advanced Scientific hlethods 
and Apparatus .”—Medical Press (London), Sept. 20, 1905. 
[Bile beans was a much advertised “patent” medicine in this 
country a few years ago, but it seems to have had its day.] 

Asepsis in Obstetrics.—Cox, in the Wisconsin Medical Jour¬ 
nal, discusses this subject with a special reference to asepsis in 
obstetrics in private practice. He states that we can keep as 
aseptic in a clean room in a well-appointed house as we can in 
the maternity wards of a crowded hospital, where the danger 
of infection is tenfold greater than it is in the ordinary Ameri¬ 
can village or town home. The great trouble with manj' of us 
is that wo hesitate in enforcing our own ideas of cleanliness. 
When called on to attend a case of confinement, if time and 
circumstances permit, we should see to it that the obstetric 
room is made as aseptic as possible. All carpets and heai’y 
draperies should be removed, and all furniture washed in a 
strong solution of bichlorid of mercury or Ij’sol. If possible 
insist on new mattresses and bedding. Strong lye or formal- 
dehyd will vco’ effectively sterilize the ordinary house floor. 
A common potato spraj’cr will carr\’ the same solution to the 
walls and ceilings. If possible, the spraj’ing should be done 
daily for several daj-s prior to the accouchement. The use of 
the powerful antiseptic has almost entirely annihilated puer¬ 
peral fever, which, wo know, is frequently caused by the en¬ 
trance, through some wound or abrasion, of some poisonous 
material into the blood. In the simplest and most natural 
labors slight tears are apt to exist, involving either the cervix 
uteri or perineum. Dirtj' hands, dirty finger nails, unclean 
napkins, soiled clothing or bedding, may be the cause of grave 
trouble. 

A nurse should not be allowed to touch the genitalia of a 
patient without first thoroughly disinfecting her hands in a 
strong solution of fornialdehj’d or alcohol. Finger nails should 
be trimmed closely, and the stumps soaked in some strong 
germicidal solution. It seems hard to make the ordinary nurse 
understand that antiseptic means against sepsis, or putrefac¬ 
tion. The genital organs of the patient should be made aseptic, 
or as clean ns possible, at the commencement of labor. Shav¬ 
ing the genitals is a good but not imperative practice. Any . 
clothing that may come in contact witli her should at least be 
washed in boiling water and ironed. The complete sterilization 
of all clothing is practical even outside of hospital life. The 
hands of the obstetrician must be thoroughly cleansed. It is 
not at all impracticable for us to carrj' in our obstetric out¬ 
fits carbolic acid, lysol, permanganate of potassiufn and bi- 
clilorid of mercury. These, with fornialdehyd and absolute al¬ 
cohol, should be sufficient to make safe sterilization and disin¬ 
fection in every case possible. 

The use of the vaginal douche, the author believes, should be 
judged for the individual case. In those cases in which there is 
an offensive lochial discharge, an antiseptic douche should be 
used. Great care should be exercised, however, that this 
douche be given aseptically; that all apparatus necessary for 
"iving such douche should be properly sterilized. If the nurse 
fn attendance does not understand asepsis, it is best for the 
phj'sician either to give the douche or to give definite instruc¬ 
tions as to the method of procedure. The same rigid super¬ 
vision must obtain in the use of the catheter. The great ma¬ 
jority of nurses in attendance on obstetrical cases in small 
villages and rural districts know nothing of the aseptic pre- 
cautfons necessary in catheterization. The 
that no patient is so deeply buried in septic filth but tnat 
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■)sttnsis or autisoi)sis maj' be cavriecl out to a eortain degree. 
He uv"ca tbe use of one's wits to socuve dean material for a 
bed in“even the most isolated cases. He summarizes tbe treat- 
ment as follows: “Observe in every case absolute cleanliness, 
suv-vical cleanliness. It pays. When there exists the slightest 
possibility that the hands of the obstetrician may be infected 
or that the genital organs of the woman may conceal local 
nenus of infection, then redouble all efforts at sterilization. 
The healthy, ordinary secretions of the vagina are in their 
effects antiseptic. Nature has here, as in many other places, 
interposed conservatively for the welfare of the patient. It is 
only when, in our bvmgling insanitary ministrations, we over¬ 
whelm the guardian of the citadel with hostile germs that dan¬ 
ger results. With this natural safeguard, if we allow the 
parturient woman to become infected through our neglect, it 
is little short of a crime. 


Newspaper Notoriety in Germany.—Judging from an edi¬ 
torial in the Dcuischo mcd. Wochft., October 12, some of our 
brethren in Germany have the same itching for newspaper ad¬ 
vertising which is too much in evidence with us. We quote: 
“A form of advertising practiced by certain physicians is too 
intangible to be made tbe subject of a complaint before the 
Medical Court of Honor, and yet is unworthy of the profes¬ 
sion and detracts from the prestige of its raenihers. Tbe ever- 
increasing tendency to strive to be talked about on every op¬ 
portunity is not becoming to memhors of a dignifled profes¬ 
sion, Scarcely any other academic profession supplies so 
much purely personal material to the daily papers. Professor 
So-and-So is celebrating his fiftieth, sixtieth, seventieth birth¬ 
day or his thirtieth, fortieth, fiftieth anniversary as physi¬ 
cian, docent, professor or member of tbe privy council. In the 
illustrated papers appears the picture of Professor X at the 
bedside, surrounded by a staff of assistants, nurses and grate¬ 
ful patients, or of Professor Y in the office, in tlie laboratory, 
at an operation, or perhaps in his automobile. Among the 
‘Local Happenings’ appears the item that Prince A has entered 
the private hospital of Dr. B; that Dr, C has been summoned 
to D for a consultation, or that Professor E has been made 
corresponding or associate member of some medical association 
in southern Russia, and so on. Still more regrettable is the 
publication in tbe lay press of purely scientific observations, 
especially when they lay before the public questions which ave 
still imsoived. and on which there are still differences of opin¬ 
ion. Their presentation to the public in tbis way bas a tend¬ 
ency to cause the public to distrust the whole of medical 
science. In a recent debate von Hanseraann referred to the 
good old days Vhen it was still the custom to present scientific 
matters only to the scientific public. Unfortunately things 
are different now, and when any one thinks he has made a dis¬ 
covery he goes at once to one of the weeklies or dailies or to 
congress, and, of course, the public learns more about it than 
if it had been published in Virchow's Avcliiv or any otiier ex- 
ehisirely medical publication.’ Recently another mode of ob¬ 
taining publicity bas come into vogue. We read in the papers, 
a few months ago, that a certain surgeon had just performed 
ms thousandth operation in a special field, and that his 
fellow-citizens celebrated this unusual event with a recep¬ 
tion and congratulations. Not long ago we noticed in a daily 
p.apcr from a neighboring country that a clinician there had 
fus performed his two-thousandth herniotomy, and that on 
tins joyfvd occasion ho h.ad received an ovation in his clinic” 
ihe editorial concludes.- “We gladly acknowledge that many 
r nature appear without the knowledge of the 
distasteful to him, but there is no 
^ iarge number they are directly inspired or at 
tionpd '*411 toferated by the one whose name is men- 

nnanimoiicW members of the medical profession must 

should affairs. Especially 

.against tbesp ^’’®’’ thousand’ scorn and set their faces 
,,.ai!ist these newspaper notices.” 

{bfroSTawal^"^^'' Hygiene.-Wo hear now and then of 
niics Gmt V ^ ®«"t!ment. The very phrase im- 

enin<- and rnW®c'itimcnt sometimes sleeps, and while awak- 
iie.if politician" who^ getting its bearings, your prac- 

wbich 1,0 "■'» snatch the prize for 

ihe public 
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(lav is a live, active, wideawake, always vigilant public 
ment, not one which needs awakening or is only aroused into 
action by some public or official scandal. In this respect no 
class can set a hotter example than the members of the profe.s- 
sion to which wo belong; none, I fear, is more apt to feel that 
these matters need not engage their attention. We arc, I take 
it, united as to the necessity of clean and well-paved streets, 
of a pure water supply, 'of an efficient system of sewage for 
our cifciea and towng, and yet of tlic liundreds of doctors viho 
realize the importance of these matters, how many personally 
take the pains to help secure the best men and the most effi¬ 
cient means to accomplish these things?—Hurd, in Buffalo 
Medical JottntaL 

Wisdom of Belgian Judges.—A Belgian neurologist. Dr. 
famenne of Floronville, conducts a family sanitarium for 
nervous diseases, and among his patients last j'oar was a man 
of 32 who seemed to have lost all interest in life. For more 
than a year he had done nothing but eat, drink, sleep and 
wander around. He was not neurastbcnic, but slightly para¬ 
noiac, and was sent to the sanitarium by a physician at Char¬ 
leroi. Treatment included psychic re-education, manual labor 
and hydrotherapy. Among the tasks imposed by Dr. Famenne 
to interest, encourage and train the young man was the trans‘ 
lation of an English work describing cures of cases of neuras¬ 
thenia. He translated 40 out of the 170 pages of the hook, 
under the doctor’s supervision and encouragement. After 
leaving the sanitarium the young man sued the physician for 
$00 in payment for the translation of this work. The first 
court condemned the physician to pay this amount, with costs. 
Appeal to a second court confirmed this sentence, but reduced 
the remuneration for the translation to $30. The final court 
of appeals, however, reversed the decision and imposed the 
costs of the suit on the plaintiff. 


Minor Points in Obstetrics.—A German confrSre states that 
the degree of relaxation of the soft parts during a delivery 
may be estimated from the behavior of the lower eyelid. The 
floor of the pelvis yields parallel to the facility with which 
the lower lid can be everted. His communication was pub¬ 
lished in the Med. Klinik, No. 26. Winkler has also recently 
called attention to the necessity for warmth as a means of 
promoting delivery. It is a physical process, and as such 
is attended by e.xpenditure of heat. If the organism is weak 
from anemia, fatigue or chilliness, the physical process pro¬ 
ceeds with less energy, and it may prove necessary to resort 
to forceps. Before doing so, however-, the patient should be 
thoroughly warmed, wliieli may restore sufficient energy for 
delivery to terminate spontaneously. Bis experience has been 
that a warm tub bath or a sitz bath with clotlis wrung out 
of hot water applied to the thighs and a hot foot bath are 
liable to start vigorous contractions. Hot drinks are valu¬ 
able adjuvants. The position in the sitz hath also favors 
expulsion, the weight of the child and the heat irritating the 
lower segment of the uterus. The Gas. md. Beige for Sep¬ 
tember 28 summarizes both the above couimunicatious. 


Resuscitation'by Direct Massage of the Heart.—Another in¬ 
stance is related by Scncert, of Nancy, France. The patient 
was a man of 51, who had undergone an operation for gall¬ 
stones, under chloroform, in 1004, witho'ut mishap. Durin" a 
second laparotomy, hast April, he took the chloroform well, 
but during tbe search for the obstruction in the biliary pas¬ 
sages the rectus muscles contracted and respiration stopped 
abruptly. The usual measures not bringing relief in seven 
minutes, Seneert inserted his hand through the laparotomy 
wound and w*'*® «We to grasp the lower part of the heart in 
his hand, n-. '.v! . r,interposition of the diaphragm. 
He then with his thumb in front and 

back of the organ. In five minutes after this 
anJ " «o™«>enced the heart began to grow hard and larger, 
0 ; few moments he felt a spontaneous contraction. The 
stronger and stronger, the pulse 
returned, and the patient began to breathe. The siinreon 

fuSef S® w f recovered without 

A except {or slight transient intercostal pains. 

- e ailed description of the case is given in the Jour, de Mtd 
dc Pans, Sept. 24. 1005. 
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Phvsician’s Pocket Account Book. By ,T. J. Tavlov, M.D. 
Leather. Pp. 210. Price, $1.00. lliiladelphia: The Medical 
Council. 

This is a neat, compact book for keeping the accovints of 
patients individually. Entries are made but once, thus effect¬ 
ing a saving in time. The book, it is claimed, will be admit¬ 
ted as evidence in court, as it is a book of “original record.” 
There are index pages, allowing quick reference to the num¬ 
bered account pages. 

Static, High PitEQUBNcr, R.voio, Photo a.vd Radium TiiEitApr. 
By W. H. Iving, M.D., LL.D. Cloth. Pp, 201. Price, .$2.50. New 
Yorlt: Boericke & Runyon. 1905. 

Evidently this book is intended for the tyro in electrotherapy 
for the purpose of presenting to him, in concise form, a dc- 
seription of the apparatus needed, and what it can be expected 
to achieve in the way of results. The work covers only the 
subjects embraced in the title and does not pretend to be a 
complete treatise on electrotherapy. It fills the purpose for 
which it is intended admirably. It is well illustrated. 


Miscellany 


“Bile Beans."—cmious and not uninteresting light was 
thrown on the nature of this much advertised and vaunted 
nostrum in the Court of Session the other day in Lord Ard- 
wall’s judgment in an action brought by the manufacturers 
of the remedy against an Edinburgh chemist to indcrdict 
him from using the name “bile beans” for any pills other 
than those manufactured by them. The history of "bile 
beans,” as set forth in the judgment, is ns follows: In 189C 
the complainer, then 21 years of age, was in business in Aus¬ 
tralia in connection with a stationery or printing business. He 
had no knowledge whatever of chemistry or medicine, but 
happened to get introduced to the other complainer, Charles 
Eulford, who, though not a qualified chemist, had served five 
years in a chemist’s shop, and had been connected with the 
business of a medicine company. The two complainers went 
into partnership to carry on business as pill manufacturers, 
and first started the 'preparation of “Gould's tiny tonic pills,” 
which, however, did not meet with the success anticipated. In 
the early part of November, 1899, Eulford told li'is partner 
that at 4 o’clock in the morning he had hit on a title for a 
now pill, namely, “bile beans for biliousness,” and he pre¬ 
scribed a formula for it. The pill took in Australia, and Pul- 
ford proceeded to put it on the English market. Neither the 
company nor the partners manufactured the pills. Even their 
name was misleading. The 3 ' merely sent the formula to manu¬ 
facturing chemists to make the pill in millions. They adver¬ 
tised on an extensive scale, spending £300,000 in building up 
the business in the United Kingdom, and issuing 83,000,000 
of small illustrated pamphlets for house-to-house distribution, 
as well as a large number of musical advertisements. If one 
might judge from the way in which it was perpetually set 
forth in the forefront of their advertisements, the foundation- 
stone of their success was the false and fraudulent statement 
that bile beans were for the most part composed of a natural 
vegetable substance which Eulford discovered in Australia, 
which for ages had brought health and vigor to the natives of 
that island continent, and which was now being introduced for 
the benefit of civilized nations. One of the latest advertise¬ 
ments rvas entitled “Strange Japanese Customs,” in which it 
was said, “Some years back Cliarles Eorde, an eminent scien¬ 
tist, thoroughly investigated the healing extracts and essences 
of Australian roots and herbs, and after long research he 
found himself the discoverer of a natural vegetable substance 
which had the power of acting in the human system in the 
same way as Nature’s own animal substance bile, and which 
was beyond all doubt the finest remedy yet discovered for all 
liver and digestive disorders.” This statement, said the judge, 
was both false and fraudulent. There was no such person as 
Cliarles Eorde, his true name being Eulford; he was not an 
eminent scientist, having had no scientific training and no 
standing whatever as a chemist or anything else; he never 
investigated the healing extracts and essences of Australian 
roots and herbs; he never made any research; he never was 
the discoverer of a natural vegetable substance which acted 


like animal bile. In fact, no such substance existed, and no 
such substance formed the part of bile beans, which were 
compounded by wholesale chemists in America out of drugs 
which they had in stock, no one of which had anything spe¬ 
cially to do with Australia. The changes were rung on this 
wonderful discovery in every pamphlet and advertisement of 
the complainers. The judge had no doubt that their busi¬ 
ness was ,founded entirely on fraud, impudence and advertise-, 
ment, though it might be that the pill was as effective as any 
ordinary pill so compounded to act as a cholagogue or ordinary 
laxative medicine; but it seemed certain that these beans 
would never have taken hold of the public as they had done 
except for “the foundation fiction of their being the product of 
a Great Discovery of an Ancient Australian Medicine by an 
Eminent Scientist using the most Advanced Scientific Methods 
and Apparatus .”—Medical Press (London), Sept. 20, 1005. 
[Bile beans was a much advertised “patent” medicine in this 
country a few years ago, but it seems to have had its day.] 


Asepsis in Obstetrics.—Cox, in the lEisconsin Medical Jour¬ 
nal, discusses this subject with a special reference to asepsis in 
obstetrics in private practice. He states that we can keep as 
aseptic in a clean room in a well-appointed house as we can in 
the maternity wards of a crowded hospital, where the danger 
of infection is tenfold greater than it is in the ordinary Ameri¬ 
can village or town home. The groat trouble with manj' of ns 
is that we hcsit.ate in enforcing our own ideas of cleanliness. 
When called on to attend a case of confinement, if time and 
circumstances permit, we should see to it that the obstetric 
room is made as aseptic as possible. All carpets and heavy 
draperies should be removed, and all furniture washed in a 
strong solution of bichlorid of mercury or lysol. If possible 
insist on new mattresses and bedding. Strong lye or formal- 
dehyd will very effectively sterilize the ordinary house fioor. 
A common potato spraj’or will carry the same solution to the 
walls and ceilings. If possible, the spraying should be done 
daily for several daj's prior to the accouchement, fi'be use of 
the powerful antiseptic has almost entirely annihilated puer¬ 
peral fever, which, we know, is frequently caused by the en¬ 
trance, through some wound or abrasion, of some poisonous 
material into the blood. In the simplest and most natural 
labors slight tears are apt to exist, involving cither the cendx 
uteri or perineum. Dirty hands, dirty finger nails, unclean 
napkins, soiled clothing or bedding, may be the cause of gr.ave 
trouble. 

A nurse should not be allowed to touch the genitalia of a 
p.aticnt without first thoroughly disinfecting her hands in a 
strong solution of formaldehyd or alcohol. Finger nails should 
be trimmed closely, and the stumps so.aked in some strong 
germicidal solution. It seems hard to make the ordinary nurse 
understand that antiseptic means against sepsis, or putrefac¬ 
tion. The genital organs of the patient should be made aseptic, 
or as clean as possible, at the commencement of labor. Shav¬ 
ing the genitals is a good but not imperative practice. Any 
clothing that may come in contact with her should at lo.ist be 
washed in boiling water and ironed. The complete sterilization 
of .all clothing is practical even outside of hospital life. The 
hands of the obstetrician must be thoroughly cleansed. It is 
not at all impracticable for us to carry in our obstetric out¬ 
fits carbolic acid, lysol, permanganate of potassiuhi and bi¬ 
chlorid of mercury. These, with formaldehyd and absolute .al¬ 
cohol, should bo sufficient to make safe sterilization and disin- 


iclion in every case possible. 

The use of the vaginal douche, the author believes, should be 
idgcd for the individual case. In those cases in which there is 
a pensive lochi.al discharge, an antiseptic douche .should be 
sed. Great care should be exercised, however, that tins 
ouc'he be given aseptically; that all apparatus necessary for 
iving sueh douche .should be properly sterilized. If the nurse 
i attendance does not underst.and asepsis, it is best for the 
bysician cither to give the douche or to give definite instruc- 
ons as to the method of procedure. The same rigid super- 
ision must obtain in the use of the catheter. The great ro.a- 
>rity of nurses in attend.ance on obstetrical cases in small 
illa^es and rural districts know nothing of the aseptic pre- 
lutfons necessary in catheterization. 

lat no patient is so deeply buried in septic filth but t). 
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eiisis or iviiliscjisis iiiny 3)0 carried ont io a ccrUin degree. 
He ur''cs tlic vise of one’s vvHs io sccuvc cloun material for a 
bed in“evcii the most isolated cases. He summarizes the tveat- 
ment as follovYs; “Ohsevve iu every case absolute cleanliness, 
suvrical cleanliness. It pays. When there exists the slightest 
nossihiUty that the hands of the obstetrician may be infected 
or that the genital organs of the woman may conceal local 
germs of infection, then redouble all efforts at sterilization. 
The healthy, ordinary secretions of the vagina are in their 
effects antiseptic. Nature has here, as iu many other places, 
interposed conservatively for the welfare of the patient. It is 
only when, in our bungling insanitary ministrations, we over¬ 
whelm the guardian of the citadel with hostile genus that dan- 
r-er results. With this natural safeguard, if we allow the 
parturient woman to become infected through our neglect, it 
is little short of a crime. 

Newspaper Notoriety in Germany.—Judging from an edi¬ 
torial in the Deutsche ined. Wochft., October 12, some of our 
brethren in Germany have the same itching for newspaper ad¬ 
vertising which is too much in cv’idencc with us. We quote: 
“A form of advertising practiced by certain physicians is too 
intangible to be made the subject of a complaint before the 
Medical Court of Honor, and j’et is unworthy of the profes¬ 
sion and detracts from the prestige of its members. The ever- 
increasing tendency to strive to be talked about on every' op¬ 
portunity is not becoming to members of a dignified profes¬ 
sion, Scarcely any other academic profession supplies so 
much purely personal material to the daily papers. Professor 
So-and-So is celebrating his fiftieth, sixtieth, seventieth birth¬ 
day or his thirtieth, fortieth, fiftieth anniversary as physi¬ 
cian, docent, professor or member of the privy council. In the 
illustrated papers appears the picture of Professor X at the 
bedside, surrounded by a staff of assistants, nurses and grate¬ 
ful patients, or of Professor Y in the office, in the laboratory, 
at an operation, or perhaps in. his autonvohile. Among the 
‘Local Happenings’ appears the item that Prince A has entered 
the priv'ate liospital of Dr. B; that Dr, C has been summoned 
to D for a consultation, or that Professor E has been made 
corresponding or associate member of some medical association 
in soutlicrn Russia, and so on. Still more regrettable is the 
publication in the lay press of purely scientific observations, 
especially when they lay before the public questions vvhich are 
still unsolved and on which there are still differences of opin¬ 
ion. Their presentation io the public in this way has a tend- 
eney to cause the public to distrust the whole of medical 
science. In a recent debate von Han-semann referred to the 
good old days ‘when it was still the custom to present scientific 
matters only to the scientific public. Unfortunately things 
are different now, and when any one thinks he lias made a dis¬ 
covery he goes at once to one of the u'eeklies or dailies or to 
congress, and, of course, the public learns more about it than 
if it had been published in Virchow’s Archiv or any other ex¬ 
clusively medical publication.’ Recently another mode of ob¬ 
taining publicity has conic into vogue. We read in the papers, 
a feiv months ago, that a certain surgeon had just performed 
ms thousandth operation in a special field, and that his 
fellow-citizens celebrated this unusual event with a recep¬ 
tion and congratulations. Not long ago we noticed in a daily 
paper from a neighboring country that a clinician there had 
JUS performed his two-thousandth lierniotonH', and that on 
us joyful occasion he had received an ov.ation in his clinic.” 

= “We gladly acknowledge that many 
^ without the knowledge of the 

doubt* that'i" sincerely distasteful to him, but there is no 


least 'a number they are directly inspired or at 

tioned " v?* tolerated by the one udiose name is men- 

unanii'uouslv st'^ nicmbers of the medical profession must 
should the^'if this state of affairs. Especially 

their faces 

„aiiist tiicse newspaper notices.” 

the forw oTarv-ft ^**^ 1 ^'*^ Hygiene.—We hear now and then of 

plies timt nuh1ie\®*’T' ^^"timent. The very phrase im- 

Ijes tiiat pubhe sentiment sometimes sleeps, and while awak- 


muag and ruhb;r,o. u .siecps, ana wniie awak- 

whicli he is schemiar, '"’>11 snatch the prize for 

(I'c public frcasnrv “ key of 

rcasnrj, is needed in this land and in this 


day is a live, active, wideawake, alway.s vigilant public senti¬ 
ment, not one which needs awakening or is only aroused into 
action by some public or official scandal. In this respect no 
class can set a better example than the iiicmbcra of the 
Sion to which we bolqng; none, I fear, is more apt to feel that 
tliese matters need not engage llioir attention. We are, I take 
it, united as io the necessity of clean and well-paved streets, 
of a pure water supply, ’of an efficient system of sewage for 
our cities and towns, and yet of the hundreds of doctors who 
re.aHze the importance of these matters, how many personally 
Lake the pains to help secure the best men aud the most effi- 
cient means io accomplish these things 1—Ilurd, in Bu-ffalo 
Medical Journal. 

Wisdom of Belgian Judges.—A Belgian neurologist. Dr. 
Eamcnne of Florenville, conducts a family sanitarium for 
nervous diseases, and among his patients last year was a man 
of 32 who seemed to have lost all interest in life. For more 
than a year he had done nothing but eat, drink, sleep and 
wander around. He was not neurasthenic, but slightly para¬ 
noiac, aud was sent to the sanitarium by a physician at Char- 
leroi. Treatment included psychic re-education, manual labor 
and hydrotherapy. Among the tasks imposed by Dr. Fameiine 
to interest, encourage .and train the young man was the trans¬ 
lation of an English work describing cures of cases of neuras¬ 
thenia. He translated 40 out of the 170 pages of the hook, 
under the doctor’s supervision and encouragement. After 
leaving the sanitarium the j'oung man sued the physician for 
$G0 in payment for the translation of this work. The first 
court condemned the physician to pay this amount, with costs. 
Appeal to a second court confirmed this sentence, but reduced 
the remunei'ation for the translation to §30. The final court 
of appeals, however, reversed the decision and imposed the 
costs of the suit on the plaintiff. 


Minor Points in Obstetrics.—German confrSre states that 
the degree of relaxation of the soft parts during a delivery 
may be estimated from the behavior of the lower eyelid. The 
floor of the pelvis yields parallel to the facility with wliioh 
the lower lid can be everted. His communication was pub¬ 
lished in the Med. IClinih, No. 2C. Winkler has also recently 
called attention to the necessity for warmth as a means of 
promoting delivery. It is a ph 3 'sical process, and as such 
is attended by expenditure of heat. If the organism is weak 
from anemia, fatigue or chilliness, the physical process pro¬ 
ceeds with less energy, and it may prove necessary to resort 
to forceps. Before doing so, however, the patient should be 
thoroughly warmed, which may restore sufficient energy for 
delivery to terminate spontaneously. His experience has been 
that a warm tub' bath or a sitz bath with cloths wrung out 
of hot water applied to the thighs and a hot foot bath arc 
liable to start vigorous contractions. Hot drinks are valu¬ 
able adjuvants. The position in the sitz bath also favors 
expulsion, the weight of the child and the heat irritating tiie 
lower segment of the uterus. The Gag. Med. Beige for Sep¬ 
tember 28 summarizes both the above communications. 


Resuscitation by Direct Massage of the Heart.—Another in¬ 
stance is related by Sencert, of Nancy, France, The patient 
was a man of 51, who had undergone an operation for gall¬ 
stones, under chloroform, in 1904, withoht mishap. During a 
second laparotomy, last April, he took the chloroform well, 
but during tbe search for tbe obstruction in the biliary pas¬ 
sages the rectus muscles contracted and respiration stopped 
abruptly. Tlie usual measures not bringing relief in seven 
minutes, Sencert inserted his hand through tbe laparotomy 
wound and was able to grasp the lower part of the heart in 
las hand, notwithstanding the interposition of the diauhvac'm 
He then stroked it rhythmically with his thumb in front and 
ns fingers at the back of the organ. In five minutes after this 
had been commenced the heart began to grow hard and lar-er 
and m a few moments he felt a spontaneous contraction. TJie 
contractions grew gradually stronger and stronger, the pulse 
returned, and the patient began to breathe. ^The suiLon 
sutured the abdomen at once, and the patient recovered without 
further trouble except for slight transient intercostal pXs 
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Queries and Minor Notes State Boards of Registration 


ANOKYMons Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to pubiish name or address 
wiii be falthfuily observed. 


BOOK ON MEDICINE FOR LAITY. 

Adman, Minn.^ Nov. 14, 1005. 

To the Editor; —IViil you kindly give me the name* of a good safe 
work on popular medicine that a self-respecting physician can 
recommend to the laity? M. Sullivan. 

Answer: "Personal Hygiene,” by W. L. Pyle, M.D., is a good 
one, published by W. B. Saunders & Co., Philadelphia, $1.50. An¬ 
other good work, by Lyman, Fcnger and Bcifield, ,92.50, may he had 
of the IV. T. Keener Co., Chicago. 

RESTORATION OF FLABBY BREASTS TO NORMAL. 

-, ILL. 

To the Editor; —Is there anything you can recommend for Hie 
treatment of flabby breasts resulting from pregnancy and parturi¬ 
tion? r shall be pleased to know of anything that will help to 
restore them to their normal condition, as I am frequently con¬ 
sulted in this condition. • A. C., M.D. 

Answer : The normal rotundity and plumpness of the breasts arc 
due largely to the deposit of adipose tissue. During pregnanci’, 
the glands develop and during lactation become more active, and 
the fatty deposits are somewhat absorbed. With the cessation of 
lactation there is a decline in size of the glandular elements, and 
this, at times, without a corresponding Increase in adipose tissue. 
Especially is this apt to be the case if the patient is poorly 
nourished. At times there is seen a general atrophic process In 
the breast structures. 

The patient should be in the best possible physical condition, 
by proper diet, exercise, baths, massage, etc. Constitutional diseases 
such as syphilis, tuberculosis or anemia, should receive proper 
attention. Locally, massage with oil is used with good oFcct In 
many of the “rest cure" establishments. 


"JN VITRO.” 

-, ILL, Nov. 18. 190:. 

To'the Editor; —1 see In many articles the phrase "in vitro,” 
a’hlch I suppose means "during life." If English is superior to 
another language when the same meaning Is conveyed, why is the 
Latin used? " B. 

Answer. —This amusing confusion of terms by our correspond¬ 
ent was duplicated by several well-educated and well-read physi¬ 
cians of whom we asked the meaning of “in vitro," It is, there¬ 
fore, of sufficient Interest to receive explanation here: V’ido evi¬ 
dently comes from the Latin vitrum (giass), and the phrase 
means "in glass,” i. e., "In the test tube” or "in tost tube ex¬ 
periment.” Our correspondent was probably thinking of “intra 
vitam" or "in vivo" (Latin vivo —to live; be alive; or virus — 
having life), either of w’hich may stand for "during life.” tVe 
agree that it is better to use Engllsii than Latin phrases when the 
meaning Is the same. In this case, however, the English "in the 
test tube” is a littie more cumbersome. 


KOPP'S BABY’S FRIEND. 

Omaha, Aug. 22, IbO.I. 

To the Editor; —V’hat is the composition of the compound pre¬ 
pared by Mrs. .1. A. and C. Robert Kopp, at York, Pa., and sold 
under the shop name of "Baby’s Friend”? A patient of mine 
gave her three-days’-old baby four drops of the stuff and the child 
went into a stupor at once. The pupils were pfn-polnted, skill 
cool, and the heart beat and the respirations were siow. 1 
treated this case as one of opium poisoning, out it was twelve 
hours before my little patient was out of danger. 

• R. E. Eskildson, M.D. 

.Answer —A bottle of this preparation ivas purchased and the 
contents analyzed. According to the analysis, “Kopp’s Baby’s 
Friend” contains, in 100 c.c., 0.0719 gm. morphin sulphate; ap¬ 
proximately 1/3 of a grain in one fluid ounce. 


BELL’S COEGH SYREP. 

Morocco, Ind., Sept. G, 1905. 

To the Editor; —Can you give me the formula lor “Dr. Bull’s 
Cough Syrup”? Recently I was called to see a child twenty-tlircc 
months’ old who had drunk about an ounce of it. In an hour, 
when first seen, the symptoms were those of opium poisoning. 
In about twelve hours the child had several convulsions and 
spasms followed at intervals for twelve hours longer. The child 
then sank into a coma and died in the seventy-second hour with 
cardiac failure. Respirations were labored. The dose of the mix¬ 
ture as labeled is five drops for a child of two year.s. 

J. W. Sh.afer, M.D. 

.Ansu-er. _A bottle of this preparation was purchased in the 

open market and the contents analyzed. According to this anai- 
vsls “Bull’s Cough Syrup” contains, in 100 c.c., 0.0534 gm. 
morphin sulphate; approximately of a grain in one fluid ounce. 


COMING EXAMINATIONS. 

AVyomlng Board of Medical Examiners, Cheyenne, December G. 
Secretary, S. B. Miller, I.nvamle. 

Examining Board representing the President and Fellows of ihe 
Jtedical Society of Delaware at Dover, and the Homeopathic Board, 
IVllmington, December 12. Secretary, P. W, Tomlinson, AYil- 
mlngton. 

Ohio State Board of Medical Registration and E.vamluatloii, 
Columbus, December 12-14. Secretary, F. Winders, Columbus. 

Medical Examining Board of Virginia, Richmond, December 12- 
15. Secretary, R. S. Martin, Stuart. 

Board of Medical Examiners of Maryland, Baltimore, December 
13-lC. Secretary, .1. McScott, Hagerstown. 

State Board of Health of Missouri, Kansas City, December 19-21. 
Secretary, J. A. B.-Adcock, Warrensburg. 

Board of Medical Examiners State of California, San Francisco, 
December 20. Secretary, Charles L. Tisdale, San Francisco. 


California July Report.—Dr. Cliarlcs L. Tisdale, secretary of 
the Board of Medical E.\-aniincrs of the State of California, 
reports tlio written c.vaniinntiofls held at San rrancisco and 
Los Angeles, July 19-21,- 1905. The number of subjects e.xnm- 
ined in was 9; total number of questions asked, 90; percent¬ 
age required to pass, 75. The total number of candidates ex¬ 
amined was 93, of whom 48 passed and 45 failed. The follow¬ 
ing colleges wore represented; 


TASSEU. Year. Per 

College. . Grad. Cent. 

Euiversity of Minnesota.(lOU'i) 75 

University of Pennsylvania.(1899) 7G.7 

Rush Med. Coll.(1001) 78.7; (1903) 83.4; (1994) 70,82 

Cooper Med. Coll.. (1995) 75, 75, 70. 75.4, 75.8, 7C.3, 7G.5, 77.1, 
77,4, 77.4, 77.8, 77,8, 79.3, 79.8, SO.l, 80.5, 81.5, 84.3, S4.G, 
85.0. 

Euiversity of California.(1005) 75, 77.4, 80.4, 83.3, 84.3 

Cornell University .(1905) 80.7 

University Southern California.. (1005) 75, 77.6, 78.S, 79.5, 79.6, 
79.6. 79.7, 70.8, 80.7, 81.8. 

Johns Hopkins University.(1905) 79.4,82.4 

Medical College qt Indianapolis.(1898) 75, 79.1 

College of P. & B., Chlc.ago.(199‘2) 75.8 

Nortliwestern University, Chicago...(1905) 70.2 


PAiLim. 

Denver & Gross College of Medicine.. (1903) 52.’3, (1005) 72.2 

University of Loulsvlllo .(1882) uLu 

Columbus Med. Coll.(1891) 50.2 

Missouri Mod. Coll. (1877) G7.S; (1887) 64.4: (1806) uO.5: 

(1898) 61.8. 

College of P. & S., Baltimore .(1004) i4 

Chicago Med. Coll.(1880) Cl.C 

College of P. & S., Son Francisco .U003) 69.4, i-.4 

University of Southern California.. (1005 19.4,* C5.5, 67.2, G9.3, 

G0.4, G0.7, 70.3 71.8, 72.3. , , „ „ 

University of California .(1905) d.G, i-.C 

Medical College of Indiana .(1003) C1.6 

American College of Med. and Sni-g.(1905) oC.3 

Cooper Med. Coll.(1905) 1S.3,*, 5S.S. G4.4, d 

Hahnemann Med. Coll., San Francisco ..(1001) Cl.l: (1005) i3..j 

University of Maryland .(1904) <§.4 

Tnlane University .(1905) Ga.G 

Kansas City Med. Coil.(1894) jo 

Washington University .(1903) *4 

Marlon-Slms Med. Coll.(1S97) Go.g 

Marlon-Slms-Beauroont Coll, of Med.(1903) ClJ 

Rush Med. Coll.(ISSD) C4.2, (1901) 6i-l 

Cleveland Mod. (loll.(iSO.i) G0.4 

College of P. & S., Chicago.(1903) ‘L6 

University of New York.(1884) 

University of Sllchlgnn .(1881) 72.1 : (iSoO) 59.. 

Northwestern University Med. Coll.(1899) GG.4 

• Took only 3 subjects. 

Florida October Report.—Dr. J. D. Fernandez, secrefnrj' of 
tbo Regular Board of Medical Examiners of fhc State of 
Florida, reports the examination bold at Jacksonville, Oct. 
10-11, 1005. Ten questions were asked in each branch, and 
the percentage i-equived to pass tvas 75. The total number of 
individuals examined was 28, of whom 3 failed and 1 with¬ 
drew from examination. Tlie following colleges were repre¬ 
sented: , 

i\iSsr.D. 

CoIIpce Grad. ttent. 

Jefferson Med. Coll..5}nnj! s? 7 

College of Medicine and Surgery, Detroit.(199-1) g'>-‘ 

Woman’s Med. Coll., Baltimore. 

Baltimore Med. (loll.. ’e'o 

Baylor University. Texas.(199-_>) , 

Howard University...(100.. S .4 

University of Kentucky. .(1903) -'l- 

BcllPViie Hosp. Mod. Coll.jinn?. oVl 

Johns Hopkins Univcr.slty.. ..94 

Ro.val College-of P. and S„ Edinburgh. vni 

Mehnrry Xled. Coil.^00-1 99 9L7 

Unlvm^sltv^o'^MlclfigahV. (ihbbj'si Viinoij OlV;' (100”) SG.5, 00.2 

College of P. & S., Baltimore.(1003 

University of Georgia... (IOOj) 

University • of Maryland.nOA>) Yg-o 

A’'andcrhllt University.(jnOj) 
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Western lieserve pnlversity. - 

cXele oif. &t: ^4T?ork:!; J i; i!! i i ii:: i '• ciooo j 02 

.--•;;:;;:;;;;;:lffi^^"-r 

JcITerson Mea. Coll. 

Vermont October Report.—Dr. W. Scott Naj-j secretary of 
tJ Vermont State Board of Medical f 

writteTi examination held at Burlington, ^ ; 

S number of subjects examined in was 12; total number o! 
questions asked, 00; percentage required to 
tal number of candidates examined was 11, all of wliovu 
passed. The following colleges were represented-. 

PASSED. 

Grad. Cent. 

Cniversity ot Vermont. ._(18S8) 7G.4;_ (189') 78.-1; (1904 84, 89.9 
(199 j) 83.G, 84.6, So.G, 88.1, 90.i.. non-ll 79 1 

JeCeraon .iled._ Coll. 

The following questions were aslccd: 

onsTEinics. 

1. Give symptoms of placenta pnovln. 2. Give trcalipent of 
puerperal fever. 3. Treatment of nausea and vomiting of Preg¬ 
nancy! 4. Give symptoms of extrautenne pregnancy with lup- 

ture 5. What are the indicafions for premature delivery i 9. 
Wlmt are the indications for use of forceps; .. Describe the 
mechanism of breech presentation. 8. Give treatment of eclampsia, 
o! Give indications for -use of anesthetics. 10,," hat dwcctions 
would you give the nurse regarding the care of the Infant during 
(he first week? 

GEUECOCOGV. 

1. Give symptoms of prolapsus uteri. 2. Give treatnient of 
dysmenorrhea. 3. Differentiate ovaritis and appendicitis. 4. Give 
treatment of chronic metritis. 5. Give treatment of mcnovrliagia. 
CnEltlSXBI. 

1, UMCfiy describe molecular attraction. 2. Criefly explain dis¬ 
infectants, germicides, antiseptics, deodorizers. Give cMmple of 
each. 3. (a) How are normal solutions made? (b) what are 
decinormal solutions? 4. Mention fhe chief constituents of blood 
and state those predominating in corpuscles and plasma, respec¬ 
tively. 5. (a) Describe method of obtaining urea from uvluc. (b) 
Name normal pigments of urine, (c; What conditions cause an 
increase in the quantity of ammonia in the body? 

rATHOtOGT. 

1. W’Uat is the most important curative agent, not a drug, in 
all virulent infective diseases? 2. Describe the postmortem ap¬ 
pearances usually found in acute pneumonia. 3. IVhat pathologic 
appearances would you expect to find in a fatal case of pleurisy? 
4. In a prolonged case of dysentery from the tropics what changes 
would you expect to find postmortem? 0. Dow do the postmortem 
appearances in acute miliary tuberculosis differ from those of or¬ 
dinary chronic phthisis? 

SIATEniA ItEDICA. 

1. (a) How Is opium obtained? (b> W'hat percentage of tnov- 
phinc should It nonnally yield? (c) Name four alkaloids of 
opium and give doses. 2. Briefly give description and properties 
of ergot. S. Name two arterial sedatives, and state in what con¬ 
dition tlioy should be given. Give dose of same for a child one 
.rear old. 4. Give dose of Norwood’s tincture of veratriim virlde. 
/I'rritr"-. -'■'■..■"•nir.. i. ■il.'.donua, sodium salicylate, potassium iodid, 
('ii-.iclfuga, muriatic acid, blchlorld of mer- 
...‘li-, ■ (iu;..;!.-M'■■>!■. and doses of the following; Fowler’s 
foliitlon, IjUgoVs solution, Donavan's solution, Basham’s mixture. 

, XSEEAPCUTtCS. 

1. Kxplain the prluclpie governing the tventment of coavuls/ons 
when due to toxic agents In the blood. Name two conditions and 
give treatment. 2. Name some conditions in which tlie bromids 
are Indicated and state method of giving large doses. 3. Write a 
formula for the following: Coryza, laryngitis, gastralgia, acute 
articular rheumatism, delirium tremens. 4. Brielir give thera¬ 
peutic indications for creosote and guniacol. In’ what condi¬ 
tions would guaiacol be superior to creosote? .7. Name four 
diuretic.s. Give physiologic action and therapeutic indications for 
same. 

rr.ACTicE Or medicixc. 

1. Describe the s.vmptoms .and course of a case of sthenic pneu¬ 
monia, unmodifiEd by drags, in a robust young adult, 2. What 
me tlie ndic-itions for treatment in pneumonia? How much and 
'!"!,! „ circumstances may medicines be expected to influence 

would you diagnose .a case of pleurisy with 
ciiiision . 4, How does untiiro proceed to cure a simple pleurisv? 
c n. „ .V *“? t’lffmence between simple diarrhea and dv.sentery- 
y*,, 5 and the most common causes of .acute gas- 
iiLVi ■ s.vmptoms of cystitis and how’ is it to be 

Lrtlw from nenons irrihabiilfy of the bladder? S. De- 

DiVtypical case of typhoid fever. 9. ITow do 
1 7°“™? of miliary tuberculosis differ from 

mm most 10. What arc the symptoms 

mia most common canses of oirrhosij; of the liver’ 

iXGAii irnDiciNE. 

" 1°"?.rigidity and putrefaction? 

cansS Of of,:?, wo™a in n dead bodv. 3. Give 

ieKlUmacv-? understood by 

‘ tyjvn a clofinltlon of insnnUy. 

rilVRlOT-OGY. 

is VncTnY nervous .system. 2. Wliat 

Iwavwhes of the fiftt, i”/ *’’® “ervous system? 3. Name the 
the same 4 S"”® H'® distribution of 

mate nrlnrlnles source of the Inorganic proxi- 

mlnernl salts ' e '\vmJc®..*'tile, orc.anic and 
Deserve rwr me!', nttmal consUtnents of urine? 7. 

dlgesMwn nnfl ahlora,inn Describe the process of 

tern, and "ive its nf*’ Describe the lymplmtic ST.s- 

musc.dar (Iss.,o. audSlm'mide Si acHon of 


IIEOIEXE. 

' 1 What evils arise from outside privy vaults? IIow tn/ty ®h®‘' 

evil's be averted in cases in which these vaults wn not be re- 
nlaeed by modern arrangements? 2. Mentiou the different metlio - 

ooti.tcc omi etnte the hvgicnic rulcs to be observed in each. <5. 
I^ow ^ragla you‘^ build a'n^'turnTsh a school house. oteemuE 
hvgicnic rules? 4. Give the rule for quarantine i” ^®'?D 

also same lor cholera. 5. Give the cause of dlpUtlierla and the 
necessary precautions to prevent It. 

BunGEny. 

1 Name the three chief forms of bactcrl.a. 2. What is .sup¬ 
puration and how caused? 3. Name the varieties of turnors. 4. 
Give the differential diagnosis between fracture and distention. 
T. Describe tbe operation for removal of tbc breast. C. Describe 
ihe method of skin grafting. 7. Give symptoms dangers and 
treatment of acute synovitis, 8 , Describe the varieties of tollpes. 
9. Give the treatment for cUancroIcl. 10. it hat are the dangers 
in passing n catheter or steel sound? 

AKATOJIV. 

1 . Name the bones of the face. 2. What essential structures 
enter Into Joint formation? 3. Describe Oie diaphragm. Name 
its openings and state what passes Uirough each opening. 4 Be¬ 
neath what points on the anterior surface of the chest walls are 
located the valves of the heart? 5. Give the origin, course and 
termination of the vertebral artery. 0. Give a general anatomic 
description of the lymphatic system. 7. Mention the coverings of 
the brain. Describe one of these coverings. 8 . Give the gross 
anatomy of the oyehnll. 9. What structures are found In the 
right Inguinal region? 10. Mention from without inward the 
structures covering a femoral hernia. 

JlACTEniOMQr. 

1. Zfotv do bacteria rauitipiy? 2. What microbes arc found in 
abscesses? 3. Name three germicides, and five antiseptics. 4. 
What diagnostic point can be determined by a microscopic exam¬ 
ination of the urine? X5. In order to prove coaciusively that a 
certain micro-organism is the cause of a certain specific disease, 
what fundamental conditions must be satisfied? 

Oregon July Report.—^Dr. B. E. ^Miller, secretary of tho 
Board of jMcdical E-xaminers of the ,St’.vte of Oregon, reports 
the written examination held at Portland, July 13, 1905. The 
number of subjects e.vamincd in was 15; total number of 
questions asked, 100; percentage required to pass, 75. The to¬ 
tal number of candidates examined was 57, of whom 21 passed 
and 3C failed. Tlie following colleges were represented: 

PASSED. Year. I’er 

College, Grad. Cent. 

Detroit (College of Medicine.(1801) 75; (1904) 81.0 

Northwestern liDirerslty .(1897) 77.6 

University of Minnesota.(1903) 75.T; (1904) 80 

University of Pennsylvania .(1691) 70.8; (1902) 81.4 

College of r. & S., Chicago.(1903) S2.S 

Temple Med. Coll., Philadelphia.(1905) 70 

American Med, Miss. Coll.. Chicago_'.(1904) 7S 

Bush Med. Coil. (1002) 82; (1904) .80.7 

University Med. Coll., Kansas City.(189S( “-o.fi 

Cooper lied. Coll., San Francisco.(1004 ) 79.4 

California Med. Coll.(1900) 77 

University of Michigan. (1002) S0.~ 

rroperini Alexander University, Finland.(1S8S) 75 

Gross Med. Coll., Denver...(1900) * 77 S 

Ifedico-Chtruvgical College, Philadelphia.(lOO.'i) 75 

Hamline University, Minneapolis.(1897) 75 

College of F. & gan Francisco.(?905) 7fi..<; 

„ , nihUD. 

College of P. & S., California.(1905) 70 

Vanderbilt University .(1880) 49.0: (1887) 10 . 8 - 

University of Oregon.(1905 64, 04.3, 06,7. GS.G. 70, 71, 72 

Bellevue Hosp. Med. Coll, of N. Y.(1890) 70 3 

University of Buffalo . (ISs") 59u 

wpamette University, Oregon.(190.,) 05. OO.S. OTM 

Eclectic Med. Institute, Cincinnati ...C1B03) 7^0 

.(1902) 73.8; (1903) yil'l 

Pulte Med. Coil., OIjio ... . fisoil RO 

Chicago Med. CoU.f % 4 

kSsM®.'-. .™ffnU) 7 .? 4 

Cooncr Med. Coll., San Fi'Uncisco..(18071 oVo 

Southern Homeo. Med. CoU., Baltimore.(18^7) fil ^ 

... ' Hed.(1B04) d(T.r» 

M\sso\m.(ino.l) 73.7 

Dallas Med. Coli;, Te.ra.v. ^!.nooai rS'*' 

.American t^ilege of Med. & Rurg.. liim'oii:'.'.'.'.'.'. 1004) 9 

College of P. & ,8.. N>w Yor): . (19041 V 4 - 

Bennett Med. Coll.. Chic.ago. ( 19 ( 15 \ in c 

Iowa College ot T\ & st.... . 

Non-Graduates.._ liV 
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Army Changes. 

of station and duties of medical otfl- 
ocis, TJ. S. Army, w'eeh ending Norernber 18 ■ 

Fr?sWto S^Monterey^CaV’’"'’""®”’ ^^”'Oorary duty at 

Kcnornl,' pliiiippin,, 

MmdtHe''‘s' Outy at Fort 

where ' on“'nrH,.nV^ 1 P'mceed to Manila on .Tnnuarv 25. 

vriU report to the commanding general 
1 uwipptnes TIiTl5?ion. for nssignment to dntv. 
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Buck, C. D., asst.-surgeon, left Fort LeavenwortU, Kansas, en 
route to accompany troops from Fort Kile,y, Kan., to F'ort Sam* 
Houston, Texas. 

Uuffner, B. L., Brooks, Wm. H., asst.-surgeons, ordered to re¬ 
port in person, November 27, to Major AVm. H. Arthur, surgeon, 
president examining board. Army Medical Museum Building, Wash¬ 
ington, D. C., to determine their fitness for advancement to the 
rank of captain. 

Nobie, It. B., asst.-surgeon, left depot, recruits and casuals, Fort 
McDowell, Cal., on 30 days’ leave of absence. 

Gibner, H. C., asst.-surgeon, assigned to duty as surgeon of the 
transport "Buford" during next voyage to JIanlla; on arrival at 
latter place will report in person to commanding general, Philip¬ 
pines Division for assignment to duty. 

Bruns, B. H., asst.-surg., reported for temporary duty at depot, 
recruits and casuals. Port McDowell, Cal. 

Blanchard, R. M., Baker. Prank C., Woodbury, Prank T., asst.- 
surgeons, reported for temporary duty at Army General Hospital, 
Presidio of San Francisco, Cal. 

Duncan, Louis C., asst.-surgeon, ordered to proceed from Manila, 
P. I., to San Francisco, Cal., on transport to sail April 15, lOOG, 
instead of December 15, 1905. 

Gapen, Nelson, asst.-surgeon. relieved from further duty in the 
Philippines Division, and ordered to depot of recruits and casuals, 
Angel Island, Cal., for duty. 

Noble, R. B., asst.-surgeon, relieved from duty at depot of re¬ 
cruits and casuals, Angel Island, Cal., and ordered to Fort Casey, 
Wash., for duty. 

Jones, George H., contract surgeon, left Fort Fremont. S. C., on 
sick leave for two months. 

Rietz, Hugo C., dental surgeon, left Fort Wayne. Jllch., and 
arrived at his proper station. Fort Sheridan, Ill. 

Boak, S. Davis, dental surgeon, returned to Fort Washington, 
Md., from leave of absence. 

Lowe. Thomas S., contract surgeon, granted an extension of one 
month to his leave of absence from the Philippines Division. 

George, William R. S., contract surgeon, left Port Monroe, Vh., 
and arrived at Fort Greble, R. 1., for temporary duly. 

Branch, Frederick D.. contract surgeon, ordered to Port Jaj', 
N. Y., for temporary duty. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week ending 
November 18: 

Vickery, E. A., asst.-surgeon, detached from the Franklin and 
granted leave until December 1: 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending November 18: 


Banks, C. B., surgeon, relieved from special temporary duty at 
Century, Fla., and directed to rejoin station at Key West, Fla. 

McIntosh, W. P., surgeon, granted leave of absence for twenty-one 
days from November 15. 

Blue, R., P, A., surgeon, relieved from special temporary duty 
at New Orleans, and directed to rejoin station at Norfolk, Va., 
and granted six days’ leave of absence from November 15. 

von Ezdorf, R. U.. P. A. surgeon, directed to proceed to Biloxi, 
Miss., for special temporary duty. 

von Ezdorf, R. H., P. A. surgeon, relieved from duty at Biloxi, 
Miss., and directed to proceed to Havana, Cuba, for duty. 

Fricks, L. D., P. A. surgeon, directed to report to Surgeon G. W. 
Stoner at Ellis Island, N, Y., for duty. 

Kerr, J. W., P. A. surgeon, directed to transfer Inspection duty 
from Quebec to St. .Tohn, N. B., on or about November 17. 

Richardson, T. F., P. A. surgeon, relieved from special tem¬ 
porary dut.v in New Orleans, and directed to rejoin station at 
Savannah, Ga. 

Long, J. D., P. A. surgeon, directed to report to the Governor 
General of the Philippine Islands for duty as assistant director of 
health of said islands. 

Long, J. D., P. A. surgeon, granted leave of absence for one 
month. 

Rucker. W. C., assistant surgeon, relieved from special tem¬ 
porary duly at New Orleans, and directed to rejoin station at 
Boston. 

Ward. W. K., asst.-surgeon, directed to report to Surgeon G. W. 
Stoner. Ellis Island, for dut.v. 

Pettyjohn. .Toseph. asst.-surgeon, relieved from duty at Fort 
Stanton. N. M., and‘directed to proceed to San Francisco, report¬ 
ing to the medical officer in comm.and for duty and assignment to 


(juarters. 

Spratt, P,. D., asst.-surgeon, granted leave of absence for seven 
days from November 17. 

Alexander E., acting asst.-surgeon. six days’ leave of absence 
granted from November 10, amended to read six days from Novem¬ 
ber 17. 

Ewing J. T.. acting asst.-surgeon, granted seven day.s’ leave of 
absence from November 7, under paragraph 210 of the regula¬ 
tions. 

Foster, S. B.. acting asst.-surgeon. granted leave of absence for 
ten days’ from October 21. 

Gregory. G. A., acting asst.-surgeon, granted leave of,absence for 
fourteen d'avs from November 11. 

Stanton, J. G., acting asst, surgeon, granted leave of .absence 
for thirteen days from November 6. , ^ , 

Tappan, .1. W- acting asst.-surgeon. granted leave of absence 
for twentv-three days from November 13. 

Stearns' W L. pharmacist, three days’ leave of absence revoked. 

Stearns’ w' L., pharmacist, relieved from special temporary duty 
at CcStSrv Fla .and directed to rejoin station at Santa Rosa Quar¬ 


antine. , 

Gibson, F. L.. pharmacist. 
Novembor 1, under pnragrnpn 


jrrnntpd onp dfiv's? Ipnvc of absence, 
210 of the regulalions. 


Medical Organisation 

MEDICAL ORGANIZATION IN NORTH DAKOTA, MON¬ 
TANA, IDAHO AND ‘WASHINGTON. 

By J. N. McCormack, M.D. 

Chairman of the Committee on Organization of the American 
Medical Association. 

BOWLING QUEEN, KY. 

For reasons which will appe.ar later these four states group 
lhem.selvcs together naturally for the purposes of this report. 
District meetings tvere arranged for me at Fargo and Bis¬ 
marck, in North Dakota, and at Billings and Butte, in Mon¬ 
tana. I missed connection for the appointment at Billings, 
but my place was ably filled by Dr. Campbell,-president of the 
Monta,na State Association, and a good meeting was held. 
The other meetings were well attended by the local profes¬ 
sion at each place and by such representative men from the 
respective states as enabled me (in the course of the free and 
frank discussion which always followed my talk) to get a very 
fair knowledge of almost everjThing relating to professional 
conditions. 

I visited the state meetings in Washington and Idaho, the 
former at Tacoma and the latter at Boise. Both were well 
attended, and I have never participated in meetings in any 
part of the country whore there was such an active and intel¬ 
ligent interest in every question bearing on the elevation of 
professional standards and the betterment of professional con¬ 
ditions. After every opening talk they insisted on a suspen¬ 
sion of the regular program and devoted hour after hour to 
careful study of the detailed methods for building up and 
maintaining the interest in .their county societies, by post¬ 
graduate work and otherwise", of wc.aving in and utilizing the 
district societies to the best advantage in the sparsely set¬ 
tled regions, of enlisting the support and co-operation of the 
laity, and especially of the learned professions—the lawyers, 
editors, teachers, clergymen and pharmacists—and of secur¬ 
ing and enforcing medical and health legislation. In the 
course of these heart-to-heart talks I was (ible to make a 
study of their short, plain legislative histor.y, and professional 
evolution, in a most instructive and profitable way, the more 
so now, because, in the light of my largo experience in this 
work, such studies are naturally and almost insensibly com¬ 
parative. 

It was soon clenrl.v developed that the Minnesota profession 
had builded wiser than it knew in securing advanced legisla¬ 
tion and in fixing high standards in that st.atc at an early 
day. Their laws had been copied almost literally in all four 
of the states, tlie same high standards wore established under 
them, and in some respects with even better results. Thus 
North Dakota was the first state to secure an effective statute 
requiring that all patent and proprietary’ medicines containing 
alcohol and narcotics should show the exact amount of such 
substances on the label of each bottle or package. This state 
also has an almost ideal pure food and drug law, an excel¬ 
lent one for encouraging the study of anatomy’, and a state 
bacteriologic and pathologic laboratory’. The administration 
of the pure fond, drug, nostrum and similar laws is in the 
hands of the chemist and director of the State Agricultural 
Experiment Station—a Layman. He has the active co-opera¬ 
tion of the organized profession, is executing these statutes 
without fear or favor, and can probably’ do so more effectivel.v 
and with less opposition than lie could if he were a medical 
man. 

The same dillicultics and opposition were encountered in 
securing the passage of this advanced legislation as would 
have to be met in the older states. Such unusual success was 
onl.y possible through the able, tactful leadership of Dr. F. K. 
Smy'tii, chairman of the committee on public policy and legis¬ 
lation, aided by a few strong medical and lay members in both 
houses of the general assembly, and a united and high-grade 
profession, which deserved, and to a remarkable degree com¬ 
manded, the respect and confidence of their represent.ativos. 

The other states included in this report have accomplished 
much in the same directions, more than in most of tlie older 
states, hut none of them has been so successful as North 
Dakota, probably’ because they’ bare not boon so fortnn.'ite 
in selecting a leader, 

Altliougii the geographical and other difficulties incident to 
a new and sparsel.v settled country’ are more pronounced .and 
formidable hero, than in many other sections of the countr.v. 
and although the work is recognized here as being in its in¬ 
fancy, more has been really’ done, and there is more of the 
real spirit of organization, more of the unity of piirpo.se. faith 
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niul enthusiasm, necessary to secure resnlts, than I have 
.anvwiiere else. Careful investigation soon convincea me that 
these In'Milv desirable conditions rvcre easily traceable to tno 
jirinciiinf c.^uses: First, to their well devised and rigidly en¬ 
forced laws, and high standard examinations under them, 
which at an early day turned the current of graduates from 
low <Ta(le commercial medical colleges into less favored states. 
Second, and only less important, to the fact that the profession 
ill this section is usually so well supported financially that 
its members can and do constantly avail themselves of the 
benefits of postgraduate instruction in the great medical cen¬ 
ters supply themselves with liigli-class standard and periodi¬ 
cal ’literatm-e, and otherwise equip themselves for modern 
scientific work, in a way possible only to a fortunate few in 
manv parts of the country. With the niinimum office consul¬ 
tations and prescriptions fixed at $2, day visits at $2.50 to §3, 
and night visits almost uniformly at $5, visits in the country 
$1 per°niilc, ordinary obstetric fees from $20 to $25, and sur- 
crical fees in the -same proportion, as I found them_ established 
more firmly as niy duties took me further west, it was easy 
to understand why higher qualifications and better equipment 
were within easy reach of the rank and file of the profession. 

It should also be said, for the benefit of those who might be 
tempted by this roseate picture of fees and conditions, th.at 
the climate over most of this section is very severe, that reci¬ 
procity with other states is not favored, for reasons which 
appear fairly satisfactory to an impartial observer, and that 
their examinations are such that none hut well-qualified men 
need hope to he successful in passing them. In addition to the 
advantages already enumerated, made possible by the higher 
standards and belter financial support, I was constantly im¬ 
pressed that there was a truer spirit of altruism pervading 
the profession. This has already been indicated in the greater 
interest taken in all affairs in regard to which medical men 
owe a public duty, but it was evident also in a broader and 
more discriminating charity for the poor. In these repre- 
sintative men from the mountains and plains, especially those 
ill middle life and older, there seemed often the counterpart 
of Dr. ivilliam McClure, the general practitioner of the “Bon¬ 
nie Briar Bush,” whose story should be known, and whose 
noble charity should be emulated in a still higher and more 
discriminating way under modern methods and conditions. 
My constant observation is that young physicians do not do 
charity practice cheerfully or with good grace. I have re¬ 
peatedly urged, and shall continue to da so until it is acconi- 
plishetl, that every medical school in this country should give 
a_ regular course of instruction in business methods, in profes¬ 
sional conduct and in organization or co-operation, but this 
should always include such advice as' to the obligations of the 
physician to the poor, to God’s poor, as will guard against 
mistakes not creditable to such a profession as ours. 

Finding that profession.al and public sentiment had crystal¬ 
lized and set in undesirable forms in most of the older states, 

I liad long believed that it might he practicable to secure 
model organization and legislation in some of the new states, 
and hold these np as examples for their less fortunate, fad- 
ridden sisters. A careful study, made possible during this 
trip, has converted this belief into a conviction. Quackery has 
gained little foothold here, comparatively, and the profession 
has such a high place in the public esteem that if all of the 
iOlcci? at its coiuiuaad can be \inited, and a proper man sc- 
lected in each state to lead the movement, there should be no 
doubt .about the result. The urgent need here, and every- 
w lore. IS such an organization of the profession in each county 
uhcie there are as many as four or five active phvsieians, as 
nail enable them to hold meetings devoted to the discussion 
of questions ot public policy, to which shall be invited their 
soiia 015, rcpreseiuatives, judicial and other officers, lawvers, 
editors, teachers, clergymen and other leaders of thought,' and 
ediieate them as no one hut competent medical men can do, 
nim which they null fully appreciate if it is properly done, -not 
only as to the necessity for such legislation and work for the 
innper protection of the public, including them, their families 
and neighbors hut .as to the duty .and unselfishness of the 

l''i T'e' lendmg the reform movement. If this can he 

I m a oomyirclionsive. common-sense wav. even in a 

!n l"i I s^ch'a leaven has 

of the'Selected, tactful representative 

mr M.Tnil respect of lesrisla- 

ors .„,d other officmls. who knows and has tlii confidence of 

t U..V luodwal eonstUuents. and who can hrin<r these indWdii- 
f: ;"*«ests into such relationship as will prove to 

he i.uerost of all concerned, and if ho can he kept at the capi¬ 
tal duvmg each session of the geneml assemblv. the inflimnce 
I lie proios.ion ui promoting Us own and the public Avelfare 


wonld soon become irresistible. If medical colleges could only 
have realized and tangbt from ibo first tbat ours is a co- 
operative profession and not a competitive trade, that e^en 
as between tbose of the same locality there arc nine good rea¬ 
sons for co-operation and harmony for ever}' poor one for 
contention and discord, pliysicians would have been as har¬ 
monious as lawyers, and health and medical boards would 
have been iust as much a part of the warp and woof of our 
system of government ns the courts are. This is what tlie 
new plnn of organization stands for, all it stands for, and it 
our medical schools can be induced to take up their part of the 
work, even at this late day, the difficulties will be OTCatly les¬ 
sened in the states now under consideration and in the country 
at large. 


The'^hospitality and cordiality of these western doctors was 
j warm and constant that this feature of the visit to each 
locality will always be with me a pleasant memory. Para¬ 
phrasing the invocation of Tiny Tim, I earnestly pray, “God 
bless them all; may they live long and prosper.” 


Illinois. 

UBBANA, CnASIPAIGA’, AND ClIAJIPAICN COUNXT JlKDICAI, SO¬ 
CIETY. —A new medical organization was organized in Cham- 
painn, October 19, with Dr. William K. Newcomb, Champaign, 
president; Dr. William F. Burres, Urbana, vice-president, and 
Dr. W. E. Schowengerdt, Champaign, secretary. 

Indiana. 

Fourth District 'Medicat. Society. —This society, composed 
of physicians belonging to the medical societies in the counties 
of the fourth congressional district, was organized, October 26, 
at North Vernon, with a charter membership of about 85. Dr. 
William H. Stemm, North Vernon, was elected president, and 
Dr. James K. Bitter, Seymour, secretary and treasurer, while 
the presidents of the various eonstitnent county medical so¬ 
cieties will act as vice-presidents. 

Michigan. 

Fourth District Medicau Society'. —The first annual meet¬ 
ing ot this society was held at Port Huron November 8. Dr. 
David Inglis, Detroit, president of the state medical society, 
delivered an address on “Mcdic.nl Ideals.” At the banquet, in 
the evening. Dr. Charles C. Clancy, Port. Huron, served as 
toastmaster, and responses were made by leading members of 
tile profession of Detroit and eastern Michigan. 

Minnesota. 

Aitkin County' Medical Society. —^The organization ot this 
society was perfected at Aitkin, October 2, by the adoption of 
the standard constitution and by-laws and the election of the 
following officers: President, Dr, Carlton Graves,- rice-presi-. 
dent. Dr. J. Fowler Avery; secretary. Dr. A. G. Belsheim, and 
treasurer. Dr. Janies W. George, all of Aitkin. 

Missouri. 

Gentry County jNIedical Society. —On October 31, si.v 
physicians of the county met in Albany and took preliminary 
step to effect a permanent organization of the practicing physi¬ 
cians of the county. 

Ohio. 

Geauga County Medical Society. —A number of physicians 
of the county met in Burton, October 5, and organized this so- 
ciety, with the aid of Dr, H'ilHam E. Lower, Cleveland, coun- 
cilor of the fifth district, and Dr. Clyde E. Ford, of Cleveland. 
Dr. Frank ^ Pomeroy, Cliardon, was chosen president, and 
Ur. Albert D. \\ arner. Burton, secretary and treasurer A 
coimnittee consisting of Drs. Albert D. Warner, Burton, 
Aicholas F. Schwartz, Auburn, and Ida B. Peffers, Middlefield 
w.as appointed to draft a constitution and by-laws. 

Oklahoma. 

Southwestern Oklahoma Medic.al Association.—A t a 
meeting of the Ixiowa County Medical Association at Hobart 

forming a medical association for 
the southwesteru Oklahoma county societies was taken up and 
faiorably acted on. As a result, a temporary organization was 

ties Dr D. L. lork, Hobart, was elected temporary presi- 
dcM, and Dr. Alfred H. Bungardt, Cordell, temporal^ secre¬ 
tary A permanent organization will be perfected at a meet¬ 
ing to be held in Cordell on Jan. 10, 1906. 

Pennsylvania. 

Ske-n.andoah ISImic-AL Society.—T he Shenandoah ^ledical 

'^*th the following oin- 
HiVrv G. Spalding; vice-president. Dr. 

Harry Af. D .islcy, and secretary. Dr. William J. Scanlan. 
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Society Proceedings 

COMING MEETINGS. 

Southern Surgical and Uyuccological Association, I.oulsville, Ky., 
Dec. 12-14. 

American Dermatological Association, New York, Doc. 28-30. 
tVestern Surgical and Gynecological Association, ICansas City, 
Mo., Dec. 27-28. 

OHIO NINTH DISTRICT MEDICAL SOCIETY. 

Meeting held at Oallipolis, Oct. 31, 1905. 

Dll. Lestur Keelar, Ironton, was chainnan, and Du. JosEi'it 
S. Hardin, Portsinoulh, acted as secretary. 

At the opening of the session 52 pliysicians were present 
from various parts of the district. The meeting was lield at 
the laboratory of the State Hospital for Epileptics, and was 
followed by it banquet in the same building arranged by tlie 
local society. 

The Business Side of Practice. 

Dn. Preston Seiler, Piketon, discussed many of the evils 
prevalent in tlic profession and made valuable suggestions for 
improvement. 

Pleuritic Effusions. 

Dr. E. T, Dando, Wellston, dwelt on the insidious eharaetcr 
of the disease and the frequency with which it is overlooked 
and a wrong diagnosis made. A diagnosis of tuberculosis is 
frequently made and the lung destroyed, or grc.atly crippled, 
before the true condition is discovered. He classified the cases 
as serous, serofibrinous and purulent. The causes arc pneumo¬ 
nia involving the pleura, pyemic conditions elsewhere, infec¬ 
tions from contagious diseases, such as scarlet and typhoid 
fevers, measles and whooping cough, and trauma. In some 
cases it follows rupture of tubercular cavities. The treatment 
of the serous cases is medical, either alone or with the aid of 
aspiration. In the early purulent cases, cure would usually 
follow incision, opening, cleansing and drainage. In chronic 
purulent cases, Estlander’s thoracoplastic rasoctiou is advis¬ 
able. If let alone, almost all patients will die. 

In the discussion, the necessity of early and careful exami¬ 
nation was emphasized, as was also the importance of lack of 
open resonance in diagnosis. Aspiration was said to be valu¬ 
able when bacteria arc not present, but in purulent cases free 
drainage is essential. 

Dr. Orrin C. Andre, Waverly, advised the injection of small 
quantities of Thiersch’s solution to replace the liquid removed 
by operation. He also considered the sj'rup of the iodid of 
iron a valuable remedy in the serous cases. 

Dr. Brooks E. Beebe, Cincinnati, said that elfusions are 
very often not discovered, and believed that this, in many 
cases, is on account of the lack of careful examination. 

Perineal Laceration, 

Dr. WiLLlAii E. Pricer, Ironton, read a paper on “Lacera¬ 
tion of the Perineum, Prequeiicy, Causes, Prevention, Treat¬ 
ment.’’ Hospital records show that lacer.ation occurs in about 
30 per cent, of primary deliveries and in 10 per cent, of subse¬ 
quent deliveries. He classified three degrees of laceration: 
Pirst, those half-way to the sphincter ani; second, those ex¬ 
tending to the sphincter ani, and, third, those extending 
through it. Many methods of prevention have been advised, 
but none is effective in all cases. In many' instances it is im¬ 
possible to prevent laceration, and censure should not follow 
when it happens. Immediate operation was advisable in al¬ 
most all cases. 

Dr. Ciiarles L. Bonifield, Cincinnati, believed that 90 per 
cent, of primiparse were lacerated. The only method of pre¬ 
vention worthy of mention was the use of chloroform in the 
second stage. Lacerations should be repaired as soon as pos¬ 
sible, chromicized catgut being the best suture material. 

Dr. JoSEPn H. Hay, Coalton, expressed his opinion that if 
more care were taken regarding physical exercises during the 
development of the girl, and in the period of pregnancy', fewer 
puerperal lacerations would occur. 

Otitis Media. 

Dr. George M. Marshall, Portsmouth, considered that 
many cases of otitis media are neglected and that ill results 
follow failure to make early incision into the tympanum, 
thereby evacuating infected discharges from the middle ear. 
Enlarged tonsils and extension of infection from the exan¬ 
themata are the chief causes of this condition. 


Jour. A. M. A. 

Banquet. 

'rhe association adjourned to meet at the Banquet Hall, 
where the local society had provided .substantial entertain¬ 
ment. Dr. John B. Alcorn, Gallipolis, acted as toa.slnm.stor. 


NEW YORK NEUROLOGICAL SOCIETY. 

Jicgnlar Meeting, held Oct. 3, 1905. 

The Vice-President, Dr. J. .^rtiihr Booth, in the Chair. 

Types of Hysterical Insanity. 

Dr. RoBEirr C. Woodman read a paper on the outcome of 
a symptomatic study of ‘the insanities during the past two 
and a half years. Cases not clearly belonging to any well 
recognized insane tyjjo had been especially' scrutinized, and 
.some had been found to show hysterical stigmata, while other 
aty'pical cases without stigmata presented mental symptoms 
very similar to those of the hy'slerics. His observation and 
study had shown that there were among the committed in¬ 
sane a considerable number of hysterics, and those cases 
were, ill many instances, violently insane for considerable 
periods. Any medical classification that ignored that fact 
was incomplete, and concealed important clinical distinctions, 
'the recognition that some hysterics, as such, were insane, 
helped to bridge the gup botu'cen mental diseases and gen¬ 
eral inciliciiic, and made more easy' the conception of other 
insanities as thinking disorders; as functional in the same 
.sense as ordinary thought was functional. 

Dr. Woodman’s paper, in summary, analyzed the symptoms 
that insane hysterics presented. He found the origin of the 
attack in emotional c.xpericnccs; it pursued an episodic 
course; there was an absence of marked disturbance in the 
.‘.trcain of thought, excepting in dazed and stuporous states; 
tlicre was a natural point of view concerning indifferent 
topics; often periodic amnesia; a loss of the ability to do 
iiicntai or physical work, but with little or no motor retar¬ 
dation, and, on the emotional side, usually anxiety and fear. 
Cases were quoted in which the anxious dc])rcssion preceded 
the hysterical stigmata, notably in one involutional case, 
and the question of .a close relation of hysteria to anxious 
dcpi’cssions at any' time of life was raised, especially as to 
its relationship to rccuiTcnt melancholic attacks without 
manic altornation.s. Some non-conclusive evidence on the re¬ 
lation of hysteria and dementia pr-Tcox was submitted, and 
some other symptom complexes which h.vstcria had been 
found to take were referred to. 

niscussioN. 

Dr. Adoi.rh IMeyer said that the hysterical insanities 
are a rather interesting gro\ip from a theoretical point of 
view, inasmuch as thc.y rojirosent one of the clearest 'types 
of mental disorder, in whioh the psychogenic element is iqi- 
])crmost. Their recognition is also of decided importance 
from a ])rognostic and therapeutic point of view. xV large 
number of the cases—indeed, the majority' of the attacks 
which rank plainly' as insanities, are, howevei', of a rather 
transitory character, and for that reason, perhaps, there is need 
of a detailed knowledge of the disorders, for their treatment 
has thus far aroused comparatively' little interest. That 
phase of the subject must of necessity' bo preceded b.v a study 
in broad line.s of the sy'm]itom-coraplox, such as Dr. Wood¬ 
man's pajicr giive. While in some there was a distinct his¬ 
tory of h.vstcri-a, with hysterical stigmata well nwrked, and 
the whole mechanism of the disease characteristically hys¬ 
terical, there wore others in which the sy'mptom-complex 
sooincd to coexist with wcll-rccognized forms of insanity, such 
as dementia pracox and the manic-depressive ty'po, ns well 
as involutional melancholia; and his suggestion concei'nin,g 
the latter is certainly worth attention; but under those con¬ 
ditions it was usually apparent that it was subordinate to the 
more decisive phenomena of the major affection. Some 
7 )oints which had of late been especially touched on in the 
literature of hysteria; namely, the ganser complex, had not 
been especially' considered by Dr. AVoodnian, and perhaps 
with .some justification, as it might well be regarded as an 
aftorfact of clinical investigation, when it goes beyond the, 
scope of the analogous states actually described. 
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Riekliii, published in the Vsychiatrischc Woclicnschrift, and re¬ 
viewed in the Psychological BuUctin of July, I'JOo. 

Dr. Arthur C. Brush said that it we accept the old idea 
that hysteria was a mental phenomenon that was to a gi-catcr 
or lesser e.xtent met with in the entire human race, it would 
be difficult to see how Dr. Woodman could differentiate be¬ 
tween these so-called hysterical insanities and the true in¬ 
sanities. That the former were nothing but o.xaggerations 
of what was normally present in the human being is un¬ 
doubtedly true, for even sane people have at times hallucina¬ 
tions and delusions and automatic dream states. The sud¬ 
den onset of the symptoms in these cases of so-called hys¬ 
terical insanity, and the sudden recovery from them,_ would 
sharply ■ distinguish them from cases of true insanity, as 
would also the lack of mental deterioration. Dr. Brush said 
he did not wish to he understood from this' as questioning 
the propriety of proper treatment in dealing with cases of 
so-called hysterical insanity, but until we could clearly de¬ 
fine insanity and hysteria, he did not think we could accept 
the latter as a form of insanity. 

Dr. WiLLiASt M. Leszynskt said that as a rule it is ex¬ 
ceedingly difficult or impossible, in the majority of cases to 
make a satisfactory or accurate determination of the visual 
field.. For this requires on the part of the patient, persist¬ 
ent concentration of attention and consi4erahle judgment. 
It is possible, however, in some cases to decide as to hem¬ 
ianopsia or marked concentric contraction. 

Dr. George W. Jacoby said he was rather surprised to 
learn that this class of cases was considered in any way 
unusual, and he could only explain this on the ground that 
they were regarded from a different standpoint by the psy¬ 
chiatrist and alienist in conti-adistinction to that of the neu¬ 
rologist. The latter regards manj' of the somatic features 
of hysteria as distinct delusions, 'and if that interpretation 
is correct, then it is only one step further to the development 
of distinct insanity. ^ 

In the recognition of these cases of so-called hysterical 
insanity it would be necessary to study the pi-evious liis- 
tory of the patient, and exclude the various otlier forms of 
insanity, such as epileptiform insanity, delirium of various 
kinds, catatonia, etc. Given, a case in which there was a 
previous history of hysteria, together with the course and 
clinical features pointed out by Dr. AVoodman, and the diag¬ 
nosis of hysterical insanity could in time be made, hut whether 
a diagnosis could be made from the course alone, without such 
a previous history of hj'steria was questionable. The value 
of such an eai'ly diagnosis lies chiefl}’^ in the prognosis and 
treatment, hut the speaker said it would he a decided mis¬ 
take to believe that all cases of hysterical insanity w.ere 
of short duration. He recalled instances where recovery 
was delayed for two or three years. 

Dr. J.\coB5r saidjie agreed with Dr. Leszynsky that it would 
Kc - 1 .,- diagnosis of hysteria on 

, such as restriction of the visual field, 
hemianesthesia, etc., hcc.ause patients of that cl.ass are us¬ 
ually rery unreliable in their statements, and susceptible to 
suggestions of all kinds. 

^ Dr. Edward D. Fishur said he would certainly draw a dis¬ 
tinction between cases of mental disease occurring in those 
who gave a previous history of hysteria and in those who 
gave no such history. The former, as a rule, do not run 
the typical course observed in melancholia, or in so-called 
mania, using the older terms, but they may assume more of 
le paranoic form. The duration of these hysteric.al insan- 
1 los, as Dr. Jacoby had said, is often prolonged. He re- 
e.a c cases of this kind where restraint became necessary 
.account of the development of suicidal or homicidal ten- 

instability persisted for some 
tune after the disappearance of the acute svmptoms. 

are 'coni-nuT"''’' "’’““I' «'ere 

ortbe v! m I'cnfianesthesia, with narrowing 

difiVnU f marked emotional disturbances, is not 

made with Ar!!? Ikvstcrical insanity should be 

diseases of n * ‘^‘tc“™spcction; for just ns in many organic 
li.ea.es of the nervous system hysterical disturbances are not 


infrequently observed, so in eertain psychoses, other than the 
one under consideration, emotional disturbances occur, which 
would not justify one in grouping these cases ns types of 
hysterical insanity. 

Dr. Woodman said ho believed that in hysteria both the 
phj’sical symptoms and such mental disturbances as are 
regarded as insane have n common basis in a characteristic 
thought disorder. He did not wish to be understood as pre¬ 
senting the provisional classification of the cases he had 
reported in his paper as a classification of hysterical ins.an- 
ity. He simply used these headings as guide posts to give 
some idea of where, among the m.any groups of insanities, 
we might look for the lo'sterical type. 

Dr. Auoust Hocii, of Blooiningdale, read a paper on “Flight 
of Ideas.” 


PHYSICIANS’ CLUB OF CHICAGO. 


Regular Meeting, held Oct. 2//, 1905. 
Dr. Frank Billings in the Chair. 


The subject under discussion was “The Establishment of a 
Perm.anent Medical Home and Library for the Physicians of 
Oiicago and of Cook County.” 

Suggestions as to Organization. 


Dr. Charles L. Dana, New York, outlined the history of 
the organization of the New York Academy of Medicine, and 
offered suggestions concerning the establishment of a similar 
organization in Chicago. The New York Academy of Medicine 
was founded in 1847, when there was no other medical soci¬ 
ety, for the purpose of affording physicians an opportunity to 
meet together and discuss scientific problems. The original 
membership numbered 200. Incorporation papers were taken 
out later, so that the society could own .property. In 1872 a 
library was started, and in the early SOs the society pur¬ 
chased a building worth $30,000. It was early felt that the 
influence of the medical profession should be exerted for the 
public welfare ns well as for the promotion of medical science, 
and the society has always taken an active part in the promo¬ 
tion of sanitary measures. It was through the influence 
of the aeadamy that the city board of health ivas estab¬ 
lished, and through the activity of its members the med¬ 
ical supervision of the school children was instituted. Tlie 
society 1ms never interfered directly with nor has it at¬ 
tempted to promote medical legislation, except in those broad 
measures which involve the general well-being of the pub¬ 
lic. Its membership has always maintained a high standard. 
The academy owns a library of 90,000 volumes, containing not 
only all the standard works and monographs, but a full series 
of the most important medical journals of the world. The 
library is open to the fellows day and evening for most of the 
year; to non-members it is open for a certain number of hours 
during the day, and the public also are permitted to use it on 
presentation of the card of a fellow. Members are entitled to 
borrow books, and books are sent to them while they are awav 
from tiie city. 


in l»t>j tunds were raised by contributions and donations to 
erect the present home of the academy. This building has a 
capacity for a large library, has meeting rooms for the differ¬ 
ent branches of the academy and other medical societies, a 
central hall, parlor and refreshment rooms. The academy now 
oiyns property worth .?700,000, all of which has been accumu¬ 
lated during the past twenty-five years. The academy has 
not undertaken any original investigation in any special line 
of work, directing its energies solely to the promotion'of sani- 
Lation and .the study of problems connected with public medi- 

rcMionsioT- public and the profession itself 

anrIiTwnv^' ^° organization, and public education, 

m3- T ^ts influence as a 

bv the sSr -f u/i“" •'“^tion 

Dj the state, it will be so exerted. 

to every educated physician of 
. e. I ing and of at least three years’ experience It nro- 

thteountry“S'f the best libraries in 

lems Tt ^ Presenting and discussing medical prob- 

iews. It provides social opportunities for its members and 
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aims to keep clear of all cliqueism and politics. The member¬ 
ship is limited to 1,000. There are 100 non-resident fellows 
and a few honorary fellows. The fellows pay an initiation fee 
of $20 and annual dues of $10. The non-resident members pay 
half that sum. 

A board of trustees, consisting of five members, has control 
of all the finances'of the academy. The executive work of the 
academy is in the hands of a council, which consists of the 
president, three vice-presidents, two secretaries, the treasurer, 
the fi^’n trustees, the chairman of the committee on admissions, 
and the chairman of the committee on library, a total of four¬ 
teen. The council attends to the general management of the 
academy. Working under the council is the librarian, who is 
also the executive o’theer of the council. The income of the 
academy from trust funds amounts to about $2,500., The in¬ 
come from dues amounts to about $17,000. The income from 
other funds, such as initiation fees, etc., amounts to $18,000, 
making a total annual income of about $37,000. The annual 
maintenance of the library is about $14,000; maintenance of 
building, including heating, lighting and insurance, and sal¬ 
aries, about $11,000; expenses for scientific and organization 
work, about $2,100. The surplus is placed in a sinking fund. 

The scientific organization of the academy is as follows; 
There is a central body, Avhich meets twice a month for eight 
months in the year. These are the stated meetings of the 
academy. One of these meetings is devoted to an annual dis¬ 
course and to the delivery of an endowed lecture on sonic med¬ 
ical topic. The academy is divided into nine sections, each of 
which has a chairman and a secretary. These sections have 
the free use of the academy for their meetings. Each section 
pays its own running expenses. Tlie chairman of the section 
has full control of the work of that section. Once a year 
each section must present before the general body of the acad¬ 
emy a paper or a discussion which is expected to shoAV either 
some special development in that particular branch of medicine 
or which details the relationship of that section to general 
medicine. The sections meet once a month. 

The College of Physicians of Philadelphia. 

Dr. W. W. Keen of Philadelphia wrote that this, the oldest 
medical body in the United States, was founded in 1787. The 
college holds a scientific meeting once a month, and monthly 
meetings are held by a number of sections. The college has 
been the professional advisor of the city in matters of healtli 
and hygiene, especially in times of epidemics or other emergen¬ 
cies involving the health of the city. It is also a center for 
professional meetings, and some non-medical organizations as¬ 
semble in one of the meeting rooms. No rental is charged 
these societies, because the college is exempt from taxation. 
A small fee is charged, however, to cover the expenses of 
heating, lighting and janitor service. Originally the college 
met in private houses, later in a room in the Pennsylvania 
Hospital. In 1865, through bequests, subscriptions and dona¬ 
tions, a sufficient sum was obtained to erect the building now 
occupied by the college. The librarj' contains over 75,000 vol¬ 
umes and 75,000 pamphlets, besides a number of duplicates. 
The gi'owtb of the library has come from gifts of publishers, of 
fellows, and of friends of the college, public institutions and 
hospitals, medical societies and bequests of deceased fellows. 
Through the influence of fellows of the college, library funds 
have been established as memorials of doctors, or of non- 
medical persons. The endowment funds of this character, 
which are only available for purposes of the library, amount 
to about $65,000. Two other sources of additions to the library 
exist; one is the joui-nal club, to which a large number of 
the fellows subscribe $3 a year, the journals going directly to 
the librayv, and the other is a directory for nurses established 
bj' the college some years ago and which more than pays for 
itself. The profits accruing from this directory go to the 
library. 

Establishment and Maintenance of a Medical Library. 

Dr. Nlcnoi-AS Senn said that in Chicago the time is ripe 
for taking active steps for the establishment of a library that 
will be a credit to the city and to the profession. The physi¬ 
cians need only the encouragement of example to take an 
active interest in such an undertaking. He has made an at¬ 


tempt, by example, to furnish a nucleus for such a library by 
donating to the Newberry Library the largest portion of "his 
own library, including the surgical library of Professor Baum, 
and the physiologic library of Professor Dubois-Kaymond. Dr. 
Senn said that wnen the Chicago profession has a permanent 
home he proposes that that collection shall grow where it 
shall be accessible to all physicians. It is his purpose also 
that that collection shall become the best and largest anti¬ 
quarian medical library in the world. 

Plans of the John Crerar Library. 

Mr. Charles Andrews, librarian of the John Crerar Library, 
outlined the plans of that institution with reference to the 
jwovisions the library intends to make for a permanent home 
for physicians, as well as a place for the Senn library. Tlie 
new building of the Crerar Library is to contain suitable 
meeting rooms for medical societies and their committees, as 
well as rooms for the secretaries, which may be used as soci¬ 
ety headquarters. 

Cleveland Academy of Medicine. 

Dr. P. Maxwell Fosiiav related the method by which the 
city of Cleveland acquired a permanent home and a medical 
library. Twenty-five doctors formed a society whose annual 
dues are .$25. The running expenses were kept at $1 per 
capita, and the balance was invested in interest-bearing securi¬ 
ties. A few years later the Cleveland hledical Library Asso¬ 
ciation was organized, with three classes of members. Those 
who held the fr.T.nchisc paid annual dues of $30. An active 
membership cost $10 a year, and an associate membership $3 a 
year. Subscriptions and donations w'ere solicited from out¬ 
siders. Enough money was raised to make a payment of $10,- 
000 on property valued at $14,000. The house was remodeled 
to suit the purposes of the association, and books were se¬ 
cured by gift .and by purchase. The association is now en¬ 
gaged in raising funds to erect a large auditorium and to make 
additions to the present home. 

Other speakers were Dr. D. R. Brower, Dr. I. N. Danforth, 
Dr. C. S. Bacon and Dr. L. Harrison Mettler. 


AMERICAN ACADEMY OF MEDICINE. 

Thirtieth Annual Meeting, held in Chicago, Nov. 9-10, 1905. 

{OoncUided from page 150S.) 

Effect of Recreation on the Nervous System. 

Dr. WiLLiAit James Herdman, Ann Arbor, Mich., said that 
when we undertake to consider recreation after toil as a need 
of the human organism it is in some part, if not in the whole, 
of the nervous system, where that need has arisen. This is 
quite as true of mental as of physical labor, of emotional ex¬ 
penditure of energy as of that which results in glandular se¬ 
cretion; it is the nervous system which must “pay the piper,'' 
for /it is in its structure chiefly where the need for molecular 
reconstruction has arisen. A life that is all work, narrow in 
its range, pouring out its store of nerve energy in muscular 
elfortj Unvaried, monotonous; an occupation that makes a mere 
machine of both body and mind, and keeps that machine inces¬ 
santly employed day in and day out, gradually, but surely, 
leaves its permanent imprint on that plastic substance, the 
nerve tissue, which serves as the medium of actic^n and reac¬ 
tion between the physical forces on the one side and, the mental 
and spiritual on the other. It becomes fixed and rjestricted in 
its channels of communication. Both the receptive pud expres¬ 
sive capacities of the mind of such a man atrophy fhom disuse, 
destroying the possibilities of a larger life. Continued and un¬ 
varied draughts on the reservoir of energy, which every nerv¬ 
ous system has stored, no matter through what channel the 
depletion takes place, not only disregard directly the law of 
recuperation for the organs so used, but indirectly through the 
neglect of other faculties, limit the sources from which new 
supplies of nerve force might be supplied. 

Recreation, physiologically speaking, is local sleep for an 
exhausted part, not general sleep, and the fundamental princi¬ 
ple of all recreation consists in this local rest which is secured 
by a change of organic activity. In the brain of man, with its 
common source of nutrition, but with its complex centers and 
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functions acting in(]oi)entlentIy, tlio plan best suited for re¬ 
cuperating lost force in a functionating center is to excite ne- 
tivity in some associate center. The needed conditions in blood 
supplj' and lyrapbatic action, in commissary and scavengei 
service, arc thus maintained, and the work of reconstruction is 
hastened and promoted. If, at the same time, the processes of 
nutrition are accompanied by agreeable emotions, the organism 
is in the most favorable state for quick and abundant restora¬ 
tion of energy to the exhausted part. In stating that recrea¬ 
tion consists in shifting the activity from an exhausted to a 
rested area of the nervous system, no new fact has been re¬ 
vealed nor any new principle evolved. Tlie practical methods 
b}' which suitable recreations are to be selected to meet the 
requirements of special classes or individuals must start from 
this fundamental principle, but they will vary as taste, occu¬ 
pations and opportunities vary. Prom the complexity of occu¬ 
pations in which our fellows engage there results the greatest 
variety of channels through which the store of nervous energy 
is depleted. Likewise taste, inclination, interests and oppor¬ 
tunities for their exercise are so various that the transfer to 
congenial and, at the same time, possible activities as recrea¬ 
tive means is largclj' a matter for individual decision. Out¬ 
door plaj's and games, requiring some skill, such as boating, 
fishing, swimming, skating, horseback riding, gardening, tool- 
work and the like, are of much more recreative value than any 
of the artificial gymnastics which have no purpose nor incen¬ 
tive beyond the movement itself. For the brain worker, the 
way is open to recreations innumerable, and the opportunity 
for choice and the possibility of varying their character at 
will makes the problem of healthful living an easy one if a 
man would cultivate a sufficient variety of interests, so that 
when one channel of activity is, for any reason, closed to liim 
as a relief from necessary work he can choose another. The 
practical result in this is seen when we compare the statis¬ 
tics of health and longevity of the brain-worker and of the 
muscle-worker. The researches of Beard and others have 
shown that brain-workers not only live from 14 to 20 years 
longer tlian muscle-workers, but that their health is more 
uniformly good and their stature of larger average. When 
mankind is once emancipated from the conception that honest 
work is contemptible drudgery and learns to recognize the 
pleasures and recompense it has in store when rightly appre¬ 
hended, which means that the work selected must be suited 
to individual capacities and tastes, and when greed and selfish¬ 
ness give place to a spirit of mutual helpfulness, the problem 
of recreation will be solved. 

Recreation as a Sociologic Factor. 

Dr. Doxly C. Hawley, Burlington, Vt., said that, while 
work is necessary and ennobling and is the law the universe 
obeys, refreshment of the strength and spirits after toil is like¬ 
wise a necessity, which finds expression in the natural cravings 
of the social instinct and in the general desire for diversion 
and amusement. The social instinct demands satisfaction, and 
will find it in recreation and amusement, which is either bene¬ 
ficial and uplifting, or injurious and degrading. In attempt¬ 
ing to bring about the social benefit of the working classes, of 
the very poor and of the criminal and vicious elements in any 
community, the first and greatest need is -healthful recreation. 
One of the great sociologic needs of the day is admittedly a 
solution of the so-called labor problem, but of equal impor¬ 
tance and hemmed about with greater dilficulties is a solution 
of the leisure problem. One of the ways of bringing about the 
social betterment of the masses, in the opinion of the author, 
IS bj pi Gliding proper channels for the expression of every 
social want and every social sympathy. The author thinks that 
I ue can improve the conditions and surroundings of the chil¬ 
dren of the poor, give Hicm educational and industrial advan- 
ages, and control their amusements and recreation, we shall 
have solved, in a large measure, an important problem for the 
next generation, ns formative processes will, in large measure, 
render unnecessary those which are reformatory. This applies 
with force to children in all classes of society. Parents should 
recognize the fact and the necessity of furnishing at home, and 
in properly conducted places, amusements and recreation which 
shall be satisfying and at the same time uplifting and educa¬ 
tional. Teachers evciywherc should also be made to realize the 


importance of this question and to use the opportunities wine 
their positions ailord in infiuencing the children under their 
care to seek recreation which recreates and amusements wliicli 
will bring the most perfect joy. 

Physiology of Recreation. 

. Dif. George W. HIcCaskey, Fort Wayne, Ind., said that the 
primary predominant factor in practically all forms of recrea¬ 
tion is'thc psychical one. The sudden change from a state of 
extreme depression and misery, with perfectly distinct physi¬ 
cal sudering, to one of buoyancy and exultation, with entire 
forgetfulnc.ss of self, ns a result of a change of emotion, is a 
not’unfamiliar experience in the lives of most people. If the 
various forms of recreation arc closely scrutinized, it would 
be found that those diversions and amusements which produce 
the promptest and most brilliant effects on both the mental 
and physical' states of those who participate in them, are pre¬ 
cisely tiioso in which the psychical impression is the strongest. 
The first requisite in what may be termed successful recrea¬ 
tion is a complete diversion from self, a complete submerg¬ 
ence of self-consciousness, which inhibits that everlasting in¬ 
trospection of our physical selves which is the foundation of 
half the morbidity of the world. How this can best be done 
is a problem for the individual and depends on his age, sex, 
social status, intellectual development and other factors which 
go to make up the complete ego. McCaskey called attention 
to the purely physical or mechanical aspects of many forms 
of recreation, and said that the systematic introduction into 
our lives of such recreation as is suited to the individual needs 
should be the rational aim of all, and a proper understanding 
of the physiological laws and facts which underlie the whole 
subject can not be otherwise than helpful. He concludes with 
the admonition of Virgil that “rural recreations abroad, and 
books at home, are the innocent pleasures of a man who is 
early wise.” 


Relation of Recreation to Education. 

Dr. R. K. Row, superintendent of schools, Berwyn, Ill., pre¬ 
sented a brief statement of the recognized psycho-physical 
theories of play. First—The surplus energy theory assumes 
in the higher forms of life a series of inborn impulses for 
whose serious activity there may be, for a long time, no oppor¬ 
tunity of discharge. As a result a reserve of exuberant energy 
collects and presses for employment, thus calling for an ideal 
satisfaction of the impulse in the form of play. Second— 
Teleologic theory begets a tendency in the organism to prac¬ 
tice those activities that will be needed later in life; a means 
of getting control of the racial inheritance of co-ordinated 
power and skill. Third—The organic selection theory, in part 
at least, includes the first and second. From the random 
movements of the preconscious control period the organism 
selects those that give pleasure and repeats them; later, these 
and the movements of associates, are imitated and the pleas¬ 
urable activities persist in playful repetition because the or¬ 
ganism finds them to be vital to conserve life and promote 
growth and development so long as growth is possible. Out-of- 
door games, plays and recreations are the best means of phy¬ 
sical education. Co-operative games promote social education. 
They develop the qualities of leadership, self-reliance, self- 
control, and the spirit of co-operation in social groups. Recre¬ 
ation is a verx- large and vital factor in esthetic education. 
Recreative activities have also important ethical functions. 

Ceremonials and Festa in the Recreation of Larger Groups of 
Individuals. 


Dr. Bayard Holmes, Chicago, said that the value of tin 
pageant has been well recognized by every organization wliicl 
has aimed to secure a control over public opinion and public 
life The educational and social function of the pageant can 
not be confined to any one class or age. It has a use for everj 
cl.-i^ss and for every member of society. The wonder of the 
elu d and liis imagination are touched by the color and tinse: 
and tawdry illuminations as by no realitv of life. For the 
youth the occasion is one of unequaled liberty and freedom 
from restraint. He attains almost the buoyancy of the sav¬ 
age. _ For the young adult it furnishes the occasion for pre 
nuptial amenities. For those in the prime of life ah 
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opportunity is given for the display of success in any and 
every activity of life. The social, the economic’ and the politi¬ 
cal success can be ostentatiously exhibited without the odium 
of effrontery or vulgarity. Even the aged may receive the 
scanty satisfaction of an honorable decline. But the extension 
of the influence of the pageant and the communal festivity 
reaches farther and cultivates and encourages every joy-giving 
activity of life. 

Medical Features of the Papyrus Ebers. 

Dr. Carl von Klein, Chicago, described the papyrus in gen¬ 
eral and in detail and discussed prehistoric medicine from 
about 5,000 years before the Christian era to Hippocrates. 
The paper will appear in The Journal. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Regular Meeting, held Oct. 25, 1005. 

The President, Dr. James M. Anders, in the Cliair. 

Operative Treatment of Fractures of the Patella. 

Dr. John H. Gibbon stated that the two factors which ren¬ 
der the non-operative treatment of fractures of the patella 
difSeult are, first, the attachment to the upper fragment of a 
powerful group of muscles which, if not projicrly controlled, 
constantly tend to separate the fragments, and, second, the 
interposition of ligamentous or tcndinoiis structures between 
the fractured surfaces. The latter are the most important and 
most difficult to overcome and c.an not he obviated except by 
operation. The operation is justifiable if done in an abso¬ 
lutely aseptic manner. In every case the fragments of the 
broken patella are covered with fibrous tissue. Multiple frac¬ 
ture is another complication which makes mechanical coapta¬ 
tion uncertain and difficult. Gibbon believes that the treat¬ 
ment of fractures of the patella should consist either of the 
simple splint method or of one of the operative procedures 
which include a complete exposure of the fractured bone and 
torn ligaments. All the intermediate methods, while possess¬ 
ing none of the advantages of the open method, have the same 
danger as the open method, namely, sepsis. Reference was 
made to Stimson, who, in about forty cases in which the sub¬ 
cuticular suture was used, had two severe infections with stiff 
joint, while in a series of about two hundred cases treated by 
the’ open method there was but one slight infection and no 
stiffness of joint. Suture of the bone alone has passed out of 
use, the operation being done either by a simple suture of the 
lateral ligaments and fibrous tissue over the bone, or this 
with the addition of one or two sutures through the patella 
itself. Early operation is advocated. When operation is not 
done immediately, a tight bandage with ice bags should be 
applied to prevent effusion of blood. The incision recommended 
is a transverse curvilinear one, allowing easy access to the 
torn ligaments. An absorbable suture, preferably chromicized 
catgut, should be employed and the sutures should not be tied 
very tight. The leg should be dressed on a posterior splint 
and well elevated; the dressing changed at the end of a week 
and the stitches removed. Later the splint should be removed 
at frequent intervals and massage practiced. After three or 
four weeks the splint could be discarded, when the patient is 
in bed, and massage regularly employed. He advises passive 
flexion of the leg after four weeks. The period of convales¬ 
cence after the operative treatment is less than half that fol¬ 
lowing the splint method. The operative treatment should 
only be undertaken in a well-appointed operating room by a 
surgeon who has developed the “aseptic habit.” Where the 
operator has not had a great deal of experience, and where the 
surroundings are not perfectly aseptic, it is wiser and safer 
to pursue the splint treatment, for, if suppuration occurs, a 
stiff joint, the loss of the leg, or even death might result. 

DISCUSSION. 

Dr. John B. Siiober referred to the development of the open 
method and attributed the success attendant on it to the 
t^reater attention given to the ligaments in freeing the-over¬ 
lapping fibrous tissue. Formerly the major attention was 
given to the coaptation of the bones by the use of silver wire. 
He agreed that the operation is a serious one and to be under¬ 
taken only under condition? pointed out by the author. 


Dr. John B. Roberts believes that the operation is a good 
one, but that in the treatment of fractures there is needed an 
operation which the average man can do, so that it would not 
be necessary to send all patients to experts. With the proper 
sterilization of the parts, the needle and the thread, with the 
subcutaneous purse-string suture, a practical and satisfactory 
operation is offered. The periosteum falling between the frac¬ 
tured ends of the bone he gets rid of by rubbing the two parts 
together. This operation is so simple that it ought to take 
the place of the more serious ones which can only be under¬ 
taken under ideal conditions. 

Dr. William L. Rodman believes the subcutaneous opera¬ 
tion more dangerous than the aseptic open method. The open 
operation should he surrounded with restrictions in old sub¬ 
jects and in patients with visceral disease and confined to 
young men leading active lives. He does not believe that the 
soft structures falling between the ends of the bones can be 
eliminated, except by the open operation. He agrees with Dr. 
Gibbon in the advantage of the curvilinear incision. He does 
not approve of the use of buried silver wire, and has come to 
regard wiring the bone as being unnecessary. He prefers to 
wait for the subsidence of the acute inflammatory symptoms 
before operating. 

Dr. a. C. Wood agreed with Dr. Gibbon in practically all 
he said. He believes that modern surgery tends more and more 
to get away from subeutanoous operations. A man who can 
not be trusted to open a joint can not he -trusted to pass a 
subcutaneous lig.aturc. He makes the incision above the pa¬ 
tella through a part of the skin which is thick and on which 
there is no pressure. This also favors drainage. He still 
unites the bone, as well as the capsule and ligaments, though 
the method employed is a modification of that formerly prac¬ 
ticed. When the parts are brought together, the knot is at a 
point where there is no pressure. 

Severe General Infection of Obscure Origin. 

Dr. H. B. Allyn reported two eases of severe general infec¬ 
tion. The first patient, a boy, 4 years old, complained of ab¬ 
dominal pain, had vomiting and delirium, and died on the third 
day' of a sudden, large, pleural hemorrhage. At autopsy pure 
cultures of an undcscribed form of colon bacillus were ob¬ 
tained from the spleen and an enlarged mesenteric gland, and 
the same organism was found in the culture made from an 
enlarged Peycj-’s patch. The disease was not hemorrhagic 
typhoid. The second patient, a hoy, 9 months old, developed, 
in succession, a small patch of consolidated lung, vomiting, 
purpura, otitis media, arthritis, bronchitis, nephritis, meningi¬ 
tis, and died after an illness of twenty-five days. There was 
no autopsy'. Cultures made from the throat mucus and the 
spinal fluid showed only' a small diplococcus, which was not 
that of pneumonia or cerebrospinal meningitis. 

A New Method of Surgical Anesthesia. 

Dr. W. Wayne Babcock called attention to the fact that 
the mandragora used by surgeons from the time of Herodotus 
until the thirteenth century contained scopolamin, which has 
now, after the lapse of seven centuries, been re-introduced into 
surgical pr.actiee. Babcock has experimented with a number 
of solonaceous and hypnotic alkaloids, and finds that apo- 
morphin is the most powerful adjuvant in scopolamin-morphin 
narcosis. When aided by apomorphin, over 70 per cent, of the 
patients have been successfully narcotized, while previous wri¬ 
ters have only succeeded in narcotizing from 9 to 20 per cent, 
of their patients, the remainder requiring ether or chloroform. 
The method is^as follows: One-sixth gr. of morphin sulphate, 
mtli 1/100 gr. of scopolamin hydrobromate, is given one hour 
before the operation, followed by' an edema containing spiritus 
mtheris comp.. Ye oz.; spiritus fermenti, % oz.; warm water, 4 
ozs. Fifteen minutes later the hypodermic is repe.ated, and twen¬ 
ty minutes after the second hypodermic, a third • containing 
1/100 gr. of scopolamin, with 1/30 to 1/12 gr. of apomorphin 
hydrochlorate, is given. The dose of apomorphin is regulated 
by the condition of the patient and the strength of the pulse, and 
is usually followed in from three to ten minutes by surgical 
anesthesia. If the patient shows a tolerance for drugs, the apo¬ 
morphin, at times associated with morphin, is repeated in a 
dose proportionate to the patient’s condition. In a small per- 
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ccntage of cases wliieli jjiovo )ebellious to the iiavcotic, it 
might be desirable to administer cautiously a minute quantity 
of ether or chloroform rather than to I'cpeat the injection X)f 
the narcotics. The anesthesia produced, as a rule, lasts Uvo or 
more hours, and the patient usually is in better condition to¬ 
ward the end of the operation than near the beginning. The 
method has been used successfully as the sole anc.sthetic in 
operations on the skull, faee, larynx, gall bladder, stomach, 
kidneys, pelvic organs and extremities, and Babcock thinks it 
has a special field in operations involving the upper respira¬ 
tory tract. 

Ketes on General Anesthetics, with Special Reference to 
Scopolamin-Morphin Anesthesia. 

Dn. A. C. Wood’s paper corresponded closely with Dr. Bab¬ 
cock’s. His experience regarding the time required for full 
anesthesia diflered somewhat from that of Dr. Babcock. The 
real difference is not so much due to the idiosyncrasy of the 
patient as to the question of a reliable and uniform prepara¬ 
tion of the drug. The contraindications for administration 
are of more importance than the indications. This form of 
anesthesia might be used in any case in which there are no 
contraindications, provided absolute muscular relaxation is not 
essential. It is a satisfactory adjuvant to ether and chloro¬ 
form. He would hesitate to use it in operations involving the 
mouth and air passages, fearing that with the profound narco¬ 
sis sometimes produced the patient could not take care of the 
mucus or blood in the mouth. In 15 cases in which he has 
used it, the success might be considered perfect in 8. In one 
appendectomy there was no movement of the muscles, no 
nausea, and the convalescence was satisfactory in every way. 
He believes that the results in the use of the anesthetic would 
be better in proportion with the greater care exercised in its 
selection and administration. 

DISCUSSION. 

De. William L. Rodman’s experience with this form of an¬ 
esthetic was limited to one case, and that one case enabled him 
0 confirm what had been said by the two essayists. While the 
anesthesia was not complete, it was made so by a very small 
thought that it could only be iMked on 
as an adjuvant to ether and chloroform. He thinks it might 
be of much value in operations on the genito-urinaiy tract. He 
thinks all surgeons are remiss in not more fully availing them- 
^f etLr! preceding the administoation 

timet Sd scopolamin-morphin a few 
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feu subsequent unpleasant symptoms ^ 
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administration of niorpbin prettinn- 

unpleasant sensations produtied by ^ter bar,T'l 

piration. Nitrous oxid nis is a mupl. ? « ^ ^ depresses res- 
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small doses as bad been indiefted " necessity for such 


an increase of the proleids in the milk mixture up to 2 per 
cent, helped the child, but only after two months did the 
child take more food at each feeding. In some cases lie stops 
all food and gives baidcy ivater and ivhey. He especially 
called attention to the fact that anorexia occurs only durin 
hot iveathcr and that often it is cured only by removal to 
cooler climate. 

Rest in Tuberculosis. 

Dn. WiLLiAjr B. Stanton considered the treatment of tuber- 
culoisis under the heads of: 1, Abundant food; 2, fresh air; 3, 
regulation of the e.vercise. He pointed out the danger inci¬ 
dent to injudicious e.vercise. The amount of exercise to be 
taken, lie said, depended on temperature, pulse rate, respira-' 
tory rate, degree of emaciation, e.xistence of complications in 
heart, kidneys, bladder, intestines etc. Constant temperature 
above 100 degrees or elevations to this extent in usually 
afebrile cases, call for absolute rest in bed. Bemittent tem¬ 
perature when above 101 in the afternoon, also indicates rest. 
If the temperature is only 100 the patient may be allowed up 
and e.vercise may be begun when the temperature is below 100 
donees. A pulse rate of 120 in the morning indicates rest. 
With a pulse rate of 110 or under the patient may sit up, and 
e.vercise may be begun when the pulse rate falls below 100 
uhen resting. Breathing rate, he said depends usually on the ‘ 
involvement and the competency of the beart. 
larked emaciation contraindicates e.vercise, even if other 
signs are favorable. Rest should be insisted on until a satis- 
is obtained. The complicating disease 
should decide the amount of exercise, bearing in mind that 

Ifo where two depressing influences 

are present. He recommended walking as the best and most 

aid exercise. The gait should be slow 

■ d at first the walking should be done only on level ground ' 

Suppression of Criminal Abortion, 

Tlie committee—consisting of Drs Franf*fa *m t> i • 
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t)ie diet according to indications; forbidding overindulgence in 
food and drink, especially at Jiiglit, and in interdicting all 
liquors, heavy wines and champagne. Light alkaline mineral 
waters like those of Saratoga, and seltzer, viehy, should 
be used in moderation to keep the renal functions active. The 
tilths of Samtoga or the Virginia Hot Springs, or in Europe 
those of Kissingen and of Maricnbad, are to be recommended. 
(.Ij Sympfomafic 7'rcaUncnt .—This consists in the indica¬ 
tions in each individual case as, for example, in a patient with 
rheumatic symptoms, we should use the salicylates; in the 
gouty’-, colchicum; in the anemic, iron, arsenic, the glyeophos- 
phates, etc.; in those of a marked nervous or hy’sterical dispo¬ 
sition, valerian or the valerianates. Uterine, cardiac, renal, 
traumatic or other cases should be treated accordingly'. 

(4) Qymndstics.—The gymnastic and respiratory, also the 
pneumatic cabinet and compressed air treatments, have met 
with considerable far'or in Germany', and are best adapted for 
cases of bronchial asthma in which some lung dilatation has 
already taken place. The object sought is to prolong expira¬ 
tion. Simple calisthenic exercises and walking long distances 
in the fresh air have afforded much relief. It is further advo¬ 
cated that the patient be treated by exercises in breathing, 
which consist in counting slowly during each expiration for 
five minutes morning and evening. The next day count six, 
the following day' seven, and so on until twenty is counted 
with each expiration; finally ten minutes mornings and even¬ 
ings should be consumed in this way'. 

(6) Psychic Treatment .—Brugelmann lays much stress on 
the value of what he calls “education asthmatique,” that is, 
enlightening the patient on the nature of his disease, and teach¬ 
ing him that by an effort of the will, asthma can he consider¬ 
ably ameliorated, and showing him the necessity of leading a 
perfectly well regulated life; the importance of proper diet, 
suflicient sleep, outdoor exercises, principally walking long dis¬ 
tances or horseback riding, breathing exercises with inspiration 
as deep as possible; and of keeping the function of the skin 
and bowels regulated. There can bo no question but that auto¬ 
suggestion plays a most important rhlc in the cure of the 
disease, as it does in its production. 

(0) Hydrotherapy .—This is of undoubted value in the trc.at- 
mont of selected cases, especially those of a purely' neurotic 
character without bronchitis; but this method of treatment 
should be used with great care, because of the sensitive periph¬ 
eral nerves of these patients and their groat reflex irritability. 
The lukewarm shower daily is recommended, followed by fric¬ 
tion with warm towels; douching of the nape of the neck 
with cool water; when patients can not stand the shower, the 
lukewarm pack for three or four hours at a time every' day, 
may be tried. 

(7) Medicinal Treatment .— (a) During the attacks the fol¬ 
lowing narcotics and analgesics may be given to abate it: 
Opium, morphia, chloral, bromid and phenacetin. In using 
morphin care must be taken not to establish the habit. Touch¬ 
ing the pharynx with a mild solution of ammonia has cut 
short the asthmatic paroxysm in some cases. A hypodermic 
of 1/150 of a gi'ain of atropin, the inhalation of a few drops 
of ether or chloroform, or the burning of stramonium and salt¬ 
peter powder, producing a dense smoke, have each been used 
with success in many cases. Hitrite of sodium, in doses of 
2 or 3 grains hourly, has been used with effect, ns also the 
inhalation of a few drops of nitrite of amyl. In some cases 
the inhalation of pure oxygen gas has proved very beneficial, 
(bj Between attacks the treatment by drugs varies according 
to the individual ease and its etiology. Generally speaking, 
however, the preparations of iodin have the most supporters. 
The author recommends from his own experience the use of 
iodid of potassium, begining with 1 grain given in milk three 
times a day. This dose should be increased daily until the 
patient takes from 25 to 30 grains a day. It should be noted 
carefully' whether or not the patient bears the drug w'ell. 
The action of the drug consists in stimulating gland secretion 
and in lowering arterial pressure. The iodid of sodium or iodid 
of strontium may be tried when iodid of potassium is not 
well borne. Atropin has had innumer.able advocates as a rem¬ 
edy for asthma; it should be given in increasing doses during 
the course of disease, aa high ns from 1/6 to 1/8 gram being 


given during the twenty-four hours. The other drugs recom¬ 
mended in tlie treatment are arsenic given in gradually increas¬ 
ing dose.s, nitroglycerin, quinin, belladonna, iron, strychnin and 
thp other tonics. 

The following prescription is recommended for the cough: 


B. Tinctunu lobelia!.m. x 100 

Heroin hydroehloratis.gr. 1/24-1/12 p027-.0054 

Ammon, mnriatis . gr. v 103 

Spiritus mthcris comp. q. s. ad.Si 

j\I. Sig.: Give this amount at one dose. 

Other remedies which have been found of v.alue in the treat¬ 
ment of this condition arc 1/1000 .solution of .adrcn.alin, which 
m.ay be given hypodermically in dosc.s of from 3 to 0 minims. 
Because of the anemic condition of the mucous membranes of 
the larynx and trachea it has been advised to give large doses 
of the nitrites. 


(S) Opera/ire Treatment .—Exaggerated ehiinis have been 
made for the relief obtained in asthma by operations directed 
to the nasal passages. It is sufficient to say that the naves 
should be carefully examined and all growths removed, deform¬ 
ities corrected and hy-pertropliics reduced. 

(fi) Institutional Treatment .—In Germany this has many 
advocates; it is claimed that in a sanatorium for asthma, 
equipped with all the necessary aids to diagnosis .and 
treatment, such as baths, pneumatic cabinets, conqiressed- 
air apparatus, gymnastic and electric appli.anccs, and all 
other necessary’ instruments of jirecision, tbe best re¬ 
sults can be achieved, especially when to all of these 
means is added the constant supervision by physicians 
who thoroughly Understand the disease and its causa¬ 
tion.' The moral or psychic effect on an asthmatic on entering 
such a sanatorium with its ironclad rules and regulations and 
its systematized treatment is excellent; the knowledge that 
he is under the care of ])hysicians, expert in the treatment of 
his disease, is in itself apt to have a very salutary effect. In 
this way autosuggestion plays a great rfdc in relieving the 
patient of his sufferings; and if there is one recommendation 
that I would make, as a result of my studios on the subject, 
says Kohn, it is that just ns we have sanatoria for nervous 
diseases or diseases of women, there should be such an insti¬ 
tution created for the treatment of this most obstinate and 
baflling disease. 


Medicolegal 


Regulation of Employment of Expert Witnesses. 

Ho. 175 of the Public Acts of hlicliigan of 1005 provides that 
no expert witness shall be paid or receive as compensation in 
any given case, for his services as such, a sum in excess of 
the ordinary witness fees provided by law, unless tbe court 
before whom such witness is to appear or has appeared awards 
a larger sum; and any such witness who shall directly or in¬ 
directly' receive a larger amount than such award, and any 
person who shall pay such witness a larger sum than such 
award, shall be guilty of a misdemeanor, and on conviction 
thereof shall he punished by a fine not oxceocling $1,000, or by 
imprisomnent in the county jail not to exceed one year, or 
both, in the discretion of the court, and may’ further be pun¬ 
ished for contempt. 

Ho more than three experts shall be allowed to testify on 
either side as to the s.ame issue in any given case, except in 
criminal prosecutions for homicide; provided, tbe court trying 
such case may in its discretion permit an additional number 
of witnesses to testify as experts. 

In criminal cases for homicide where the issues involve e.x- 
pert knowledge or opinion the court shall appoint one or more 
suitable disinterested persons, not exceeding three, to inves¬ 
tigate such issues and testify at the trial; and the compensa¬ 
tion of such person or persons shall be fixed by the court and 
paid by the county where indictment was found, and the fact 
that snob witness or witnesses have been so appointed shall he 
made known tb the jury'. This provision shall not preclude 
either,prosecution or defense from using other expert witnesses 
at tbe trial. 
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. This act shall not be applicable to witnesses testifying to 
the established facts or deductions of science, nor to any other 
specific facts, but only to witnesses testifying to matters of 

opinion. . „ , , 

To Promote Anatomic Knowledge. 

Chapter 134 of the Laws of North Dakota of 190o provides 
that superintendents of penitentiaries, hospitals, insane asy¬ 
lums and poor houses, coroners, sheriffs, jailors, city and 
county undertakers, and all other state, county, town and city 
officials who shall have custody of any body, of any deceased 
person required to be buried at public e.vpense, shall give per¬ 
mission to any physician or surgeon who is a licentiate of the 
state board of medical e.vaminers, or to any medical school or 
college, public or private, of any city, town or county within 
this state, on his or their request therefor, to receive and re¬ 
move free of charge or expense, after having given proper no¬ 
tice to the relatives or giiardi.ans of the deceased, the bodies 
of such deceased persons to be buried at public expense, to be 
by him or them used within the state for advancement of 
anatomic knowledge and medical science, preference being 
given to medical colleges or schools, public or private; such 
bodies to be distributed to and among the same equitably; the 
number assigned to each being in proportion to the students 
of each college or school; provided, however, that if any per¬ 
son claiming to he, and satisfying the proper authorities that 
he is of kindred of the deceased, shall ask to have, within 
thirty-six hours after death, the body for burial, it shall be 
surrendered for interment; and provided, further, that any 
medical college or school, public or private, or any officers of 
the same that shall receive the bodies of deceased persons for 
the purpose of scientific study under this act, shall furnish 
the same to students of medicine and surgery who niaj'' be 
under their instruction. 

Any physician or surgeon who is a licentiate of the state 
board of medical examiners, or anj' medical college or school, 
jiublio or private, before receiving any dead body or bodies, 
shall give to the proper authorities, surrendering to him or 
them a sufficient bond that said bodies shall be used'only for 
the promotion of medical science irithin this state; and who¬ 
ever shall use such dead body or bodies for any other pur¬ 
pose, or shall remove the same beyond the limits of this state, 
and whoever shall buy or sell any such bodies or body, or shall 
traffic in the same, shall he deemed guilty of a misdemeanor,, 
and shall, on conviction thereof, be fined in the sum of $100, 
and any officer refusing'to deliver the remains or body of any 
deceased person, when demanded under the provisions of this 
act, shall be guilty of a misdemeanor and shall pay a fine of 
not less than $50. 

It shall be the duty of preceptors, professors and teachers, 
and all officers of medical colleges and schools, public and pri¬ 
vate, and all others who shall receive any dead body or bodies 
in pursuance of the provisions of this act, decently to bury in 
some public cemetery or to cremate the same in a furnace 
properly constructed for that purpose, after the bodies shall 
have answered the jnirposes aforesaid, and for any neglect or 
violations of the provisions of this act the party or parties so 
neglecting shall he guilty of a misdemeanor, and on conviction 
shall pay a penalty of $100. 

Pure Drug Law. 

Cliaptcr 10 of the Laws of North Dakota of 1905 provides, 
under penalty, that it shall be unlawful for any person, his 
agent or servant, or wldle acting as agent or servant of any 
other person or corporation, to manufacture for sale, offer for 
s.ale, or sell within this state any drug which is adulterated 
Within the meaning of this act. The term “drug” as used in 
this act shall include all medicines for internal and external 
use, antiseptics, disinfectants and cosmetics. 

A drug shall be deemed to be adulterated: First—If, rvhen 
sold under or by a name recognized in tbe United States’ Phar¬ 
macopeia, it differs from the standard of strength, quality or 
purity prescribed therein, unless the order therefor requires 
an article inferior to such standard, or unless such difference 
IS made known or so appears to the purchaser at tbe time of 
Ibc sale. ^ ..econd—If, when sold under or by a name not rec¬ 
ognized in tbe United States Pbarniacopeia, but which is 


found in some other plmrmacopoia or other standard work on 
materia medica, it differs materially from the standard of 
slrenvtli, quality or purity prescribed in such work. Third—- 
If its strength, quality’ or purity falls below tbe professed 
standard under which it is sola; provided, that a drug or medi¬ 
cine shall not be deemed adulterated in the following case: If 
the standard of strength or purity of any drug has been 
raised since the issue of the last edition of the United States 
Pharmacopeia, no prosecution relative to it shall he main¬ 
tained until such change of standard has been published 
throughout the commonwealth. 

Every proprietary product, drug, medicine or beverage con¬ 
taining more than 5 per cent, of ethyl alcohol, or which con¬ 
tains chloral liydr.ate, ergot, morpliin, opium^ or any of their , 
compounds or derivatives, cocain or any of its salts, bromin, 
iodin or any of their salts, shall be clearly labeled in black 
open gothic letters, printed on a white background, showing 
the name and percentage of each of the foregoing constituents, 
and said label shall be affixed to each and every package, car¬ 
ton, box or bottle in such a way as to be clearly seen. 

No sale or gift of cocain or of its salts shall be made, or 
delivery thereof made in this state, e.xcept on the written 
prescription of a licensed physician. 

It shall be imlawfiil to sell, offer or expose for sale, or have 
in possession any preparation or product, intended for the use 
of man, either for internal or external purposes, which contains 
methyl alcohol or “wood spirits.” 

Nothing in this act shall he so construed as to in any way 
interfere with the written prescription of any regularly li¬ 
censed physician or with the filling of the same by a licensed 
druggist. 

The North Dakota government agricultural experiment sta¬ 
tion shall make analysis of drugs and medicines found on sale 
in North Dakota suspected of being adulterated, at such times 
and places, and to such extent as it may determine, and may 
appoint such agent or agents as it may deem necessary for 
the enforcement of the provisions of this act, and such agent 
or agents shall have free access and egress, at all reasonable 
hours, for the purpose of examining into any place wherein it 
is suspected any drug or medicine adulterated with any dele¬ 
terious or foreign ingredient or which falls below the standard 
of purity or where such ingredients e.xist, and such agent or 
agents, on tendering the market price of said article, may take 
from any person, firm or corporation samples of any articles 
suspected of being adulterated as aforesaid. IVhenever said 
station shall find, by its analysis, that adulterated drugs have 
been on sale in this state, or that said drugs are in violation 
of this act, it shall forthwith transmit the facts so found to 
the attorney general and the state’s attorney of the county in 
which said adulterated product was found. 
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American Medicine, Philadelphia. 

November li. 

^ Reference to Scopolamin- 

o *T Anesthesia. A, C.. tVoofl, PhiJadeJnhla 

' Haven''®CoL“ Nutrition. E. H. cfittenden, New 

" ^'^Setahle Dietaries. L. B. 

4 NtMogy of Hniii.an Vaccinia. W. X. Howard, 

ChrlstisoTcuicalo. treatment of Insomnia. J. S. 

1. Scopolamin-Morphin Anesthesia.—Wood epitomizes' his 
personal experience with scopolamin-morphin anesthesia as 
loaows: It IS capable, in many cases, of producing a satis- 
ffictorj' surgical narcosis lasting several hours. When suc- 
.ccssful, the p.atieiit avoids the anxiety or even alarm often 
felt before taking ether, and the nausea, vomiting, and depres- 
sion following its administration. If it should partly or 
nliol.y fail to anesthetize the patient, the surgeon may use 
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ctlier or clilorofovm, ■with the assurance that tlie efTect will 
he more prompt and satisfactory than when either is adminis¬ 
tered alone. When used in conjunction w'ith ether or chloro¬ 
form, it has been especially satisfactory. The time required to 
induce anesthesia was lessened, relaxation promoted, the se¬ 
cretion of mucus in the re.spiratory tract prevented, and, what 
is very important, the quantity of anesthetic required was 
greatly reduced. To induce full anesthesia in the average 
health}' adult, Wood recommends O.OOOG gin. (1/100 gr.) 
scopolamin and 0.01 gm. (1/C gr.) morphin, to he given hypo¬ 
dermically two or two and a half hours before operation, and a 
second similar dose an hour later. If the anesthesia is not 
sufficiently complete half an hour before operation, a third 
dose may he given. This may be the same as the two previous 
doses, or may consist of either drug alone, or of scopolamin in 
conjunction with apomorphin, according to the special indica¬ 
tions present. The doses should be considerably reduced in 
children, feeble patients, and in advanced age. None of Wood’s 
patients remembered feeling anj' pain, or any other detail of 
the operation, although in some instances the patient gave evi¬ 
dences of the presence of sensation at the time. This prepara¬ 
tion is contraindicated in acute afl'cetions of the pliarj'nx and 
larynx; in operations involving the mouth or air passages; in 
edema of the lungs, and in cases in which capillary hemorrhage 
may be a troublesome factor. As both scopolamin and mor¬ 
phin are powerful drugs, prudence demands that they be used 
with caution. In addition to the caution mentioned, the safety 
and success of the method depend on having pure and reliable 
drugs, accurate dosage, and perfcctlj' fresh solutions. 

2. Importance of Study of Nutrition.—Chittenden says that 
physicians should have a full and complete knowledge of the 
various processes of nutrition so that they may bo able to cor¬ 
rect those deviations from the normal which are characterized 
as disease. There can be no exaggeration in emphasizing the 
importance of the doily diet in the maintenance of health 
and in the establishment of a proper and normal condition of 
nutrition. Prevention is better than cure, and, says Chitten¬ 
den, we may well ask whether, with a proper understanding 
of the true laws of nutrition, of the real needs of the body for 
food, w'ith a clear conception of the processes of digestion, se¬ 
cretion, absorption, peristalsis, circulation, and excretion, ive 
should not be in a better condition to combat disease than we 
now are. In his opinion, two, at, least, of the dread diseases 
of mankind, namely, cancer and tuberculosis, are possibly con¬ 
nected with a disturbance of nutrition in which, perhaps, the 
predisposing causes are to bo found in an excess of nutritive 
material, in general, in the blood, or to a disturbance in the 
balance of nutritive materials between the circulating medium 
or possibly in the tissues themselves. Chittenden believes 
that there is much of value to be learned in a study of the 
minimum quantities of food required to maintain health and 
strength, because the real needs of the body for food are un¬ 
questionably veiy much below the amount ordinarily con¬ 
sumed, and, this being true, is it not possible that this e.vccss 
of food, for which the body has no physiologic need, in the 
long run imperils the health of the individual, diminishes the 
ordinary powers of resistance, and so paves the way for vari¬ 
ous forms of disordered nutrition spoken of as disease. 

3. Animal and Vegetable Dietaries.—Mendel contrasts the 
relative values of animal and vegetable dietaries. He says 
that vegetarianism undoubtedly has its place in ameliorating 
various functional disorders. In the treatment of obesity, 
certain forms of neuralgia of unknown origin, and of gout in 
many instances, the strict diet renders effective aid. In esti¬ 
mating food values, not only the composition of the food, but 
also the degree of its utilization in the alimentary tract must 
be considered. No exclusive system of diet deserves defense 
on scientific ground. 

5. Study of Freezing Point of Blood and Urine.—Tieken re¬ 
ports the results of his observations of the freezing point of 
blood and urine in surgical diseases of the kidneys and of the 
urinary tract. His conclusions regarding the value of crj'o- 
scopic examination of the blood and urine in surgical diseases 
of the kidneys coincide with those of Iviimmel, Rumpel and 
others, namely, that it is of value in this class of cases, be¬ 
cause it shows whether or not the remaining organ is compe¬ 


tent. In diabetes mellitus, of a severe type, he usually finds 
a concentration^of both the blood and urine, but the percentage 
of sugar in the urine bears no constant relationship to the 
freezing point, as claimed by some recent writers. He was un¬ 
able to demonstrate a molecular concentration of the blood in 
abdominal tumors not of ren.al origin, unless great pressure 
was exerted, disturbing the renal function. Tieken thinks that 
eryoscopy, when employed with a thorough understanding of 
its limitations and possibilities, may bo of conceivable value to 
both the physician and surgeon, as a diagnostic and prognostic 
aid, in certain pathologic conditions. 

Medical News, New York. 

November 11. 

7 ‘Sca-Alr Treatment of Tuberculosis of the Bones and Glands 
In Children. .1. \V. Brannan. New York. 

S ♦The Inlhience of Climate In I’ulmonary Tuberculosis. C. L. 
Minor, E. It. Baldwin, S. E. Solly, C. E. McGahan and 
others. 

n Case of Spinal Apoplexy with Findings. W. Browning and 
F. Tllney, Brooklyn, N. Y. 

10 Thrombosis of the Itcceptaculum Chyll and Chylous Ascites 
ns a Complication of Cirrhosis of the Liver. U. J. Nichols, 
Washington, D. C. 

11. Strictures of the Urethra; Their Pathology and Treatment. 
E. C. Ballcngor, Atlanta, Ga. 

12 Tccatmeiit of Tuberculosis. I. U. Ilancc, Lakewood, N. J. 


Sea Air Treatment of Tuberculosis in Children.—^Brannan 
details tlic excellent results achieved in the treatment of chil¬ 
dren suffering from tuberculosis of the bones and glands at 
the Stimmer Home on Coney Island. 


8. Influence of Climate in Pulmonary Tuberculosis,—^This 
committee slates that if we look for the causes of the tendency 
to doubt the value of climate in the treatment of tuberculosis 
they arc to be found, first, in the unskillful use in the past of 
climate ns a therapeutic measure; second, in the formerly 
widely spread belief in a mysterious specific influence of cli¬ 
mate which led to a superstitious faith in its unaided powers 
and, therefore, to a neglect of those even more important mat¬ 
ters, hygiene, diet, instruction and detailed supervision; third, 
in a lack of appreciation of what the climate has been doing ' 
for theni all the time. Realizing, then, ns we now do, that the 
very first aim in the treatment of tuberculosis is and must 
always remain the raising of the vitality of the patient's sys¬ 
tem until it is able itself to conquer its disease, we see that 
the beneficial effect of climate depends on its wonderful power 
in vitalizing the system, on its beneficial effects on metabol¬ 
ism, on its awakening of dormant or waning natural powers. 

No advanced workers in this line would to-day, as was for¬ 
merly done, place climate first in the order of therapeutic 
measures. Let it never be forgotten that hygiene, diet, teach¬ 
ing and supervision must nlw.ays come first, but, granted that 
they arc properly attended to, then enters the powerful rOlc 
of climate, reinforcing and accentuating the cflccts of these 
other iiicasiircs, and yielding results that can not be ap¬ 
proached even with the same care and watching and food in 
less favorable localities. The elements in climate which have a 
beneficial inllucnec are, in the order of their importance, (1) 
an abundance of chemically' and bacteriologically' pure fresh 
air; (2) sunshine; (3) coolness, or, in a certain number of 
cases, w.arinth; (4) dryness, or, in a few cases, a moderate 
degree of humidity'; (5) altitude; (6) wind to which the pa¬ 
tient is not directly' subjected^ provided vegetation is sufficient 
to prevent dust storms, is beneficial; (7) equability; (8) 
proper soil. Brannan say's that a climatic resort should be 
looked on as a university to which the patient goes to get 
under proper conditions that discipline and instruction which 
he will bring back with him into his daily life at home, where 
he should serve as a teacher of those with whom he is thrown. 

The physician in a climatic resort will be of use to his patient 
in proportion as he is able to be a forceful and stimulating 
teacher. 


Medical Record, New York. 

November 11. 

13 ‘Notes on Non-operative Gynecology. S. J. McNutt New 

York and Albany. 

14 ’Non Gonorrheal Urethritis. H. G. Spooner, New York, 

15 ‘Xhe Stomach in Bulmon.ary Tnberculosis, and the Etteot ol 

Gastric Juice on the Bacillus Tuberculosis. B. Balicr, 
New York. , 

ifi »XreatmPnt o£ T’ertorations ot the Tympanic Membrane wan 
Especial Ueference to the Use of Gutta-Percha Tissue. 
’ D. G. Yate.s, New York. 

17 Transverse Incision in Abdominal Operations. A. E. BocKcy, 
Portland, Ore. 
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13. Non-operative Gynecology.-McNutt luaintams that » 
many instances a woman with pelvic ov abdonunal disease maj 
recover under medical treatment only, without operation. The 
cases e.alling most urgently for operative treatment 
of pelvic or abdominal tumor, the accidents of childbirth. 
malLiant disease, and pus collections. In order to deal suc¬ 
cessfully with the non-operative cases it must be remembered 
that many of the symptoms present are roflo.v in origin. 
Hence, the treatment must be general as well as local, me 
most frequent general symptoms are the derangements of se¬ 
cretion and excretion, anemia and nervous symptoms. Ihe 
most frequent local conditions are (1) displacements of the 
uterus, with or without displacements of the adnc.s:a; (^) 
catarrhs, acute, subacute, and chronic, confined to the uterus; 
(3) the same, with extension to the tubes and secondary in¬ 
volvement of the ovaries. In many cases one can use local 
treatment indefinitely and utterly fail to cure the patient if 
with it does not go general medication and hygiene. This in¬ 
cludes diet, clothing (few women dress properly), and care¬ 
fully regulated out-of-door life, with some interest to divert 
the mind from introspection. 

14. Kon-gonorrheal Urethritis.—In view of the fact that the 
causes contributing to the production of urethritis are so nu¬ 
merous as to be beyond comprehension, Spooner prefers a 
ciassifleation based on the clinical conditions in winch eases of 
iion-gonorrheal urethritis have been observed. He suggests the 
following ciassifleation: (1) Urethritis caused by external 
irritation: Coitus, catheterism, ungratified erections (?) 
masturbation (?), medicated injections. (2) Urethritis 
caused by internal irritation, mechanical, chemical, and 
tonic, of constitutional origin: Food, drinks, drugs, gout (?), 
rheumatism (?), arthritic diathesis (?), diabetes (?), herpes, 
mumps (?), syphilis (f), tuberculosis, typhoid fever (?). 
From the clinical point of viev? differential diagnosis is im¬ 
possible, but, as a rule, in non-gonorrbeal urethritis the incu¬ 
bation period and the course are shorter and less painful than 
in the speciflo rorm. Non-gonorrheal urethritis of constitu¬ 
tional origin must be treated so as to remove the exciting 
cause. When duo to pyogenic bacteria the treatment is the 
same as in gonorrheal urethritis. Some cases of aseptic ure¬ 
thritis of unknown origin are not influenced by any form of 
treatment. 

16. The Stomach in Pulmonary Tuberculosis.—^Palier has 
studied the gastric conditions present in a number of cases of 
pulmonary tuberculosis, most of the patients being men be¬ 
tween the ages of 22 and 45. He describes several of these, 
and sn 3 -s that his observations lead him to believe that in 
about 00 per cent, of the cases of incipient consumption there 
is hj'pcrchlorhydria, in 20 per cent, the stomach is about nor¬ 
ma!, and in about 20 per cent, there is hypochlorhj-dria. The 
dint, therefore, must vary in different cases of the disease, and 
it is .necessary to studj- the condition of the patient’s stomach 
before it is possible to lay down rules for bis nutrition. The 
stomach tube is not likely to do b.arm if carefully used. The 
effect of gastric juice in the tubercle bacilli in the sputum 
swallowed was also investigated. It appears that the normal 
gastric juice is bacteriolytic to the tubercle bacilli, but in 
lilro the process is verj' slow. The author believes, however, 
that in the stoiii.ach it is much more active, so that ordinarily 
no bacilli can pass the normal stomach and reach the intestine 
in virulent condition. In tiypoehiorhydria they undoubtedly 
can, .and also under any conditions on repeated ingestion some 
opportunities to slip tiirough and to cause disease, 
the frequency of byperchlorbydria with hypersecretion in pul¬ 
monary tubcreiilosis, the author believes, explains the fre¬ 
quency of gastric nicer in this disease. 

10. Treatment of Perforations of the Tympanum.—Yates 
ZTrrn V“' to be applied over 

ment o/rre™t"’ aiT-tight joint, in the treat- 

iim a intch to '“"^-standing cases of this injury. In apply- 
aboiit Vwb.o ™t,ber is selected, which is 

drum ml of the 1,ole to he covered. The canal and 

dricil ' If ^ sterilir.ed by syringing and mopping, and 

temched iv’tl edges of the perforation are pared or 

drlm !v m ^He disc is carried into the 

• forceps or a cotton-tipped probe through n 


speculum, if small, without it if too large. It is then pushed 
into position and the edges pressed down firraly_ all around. 
No adhesive material is necessary. The rubber is most con¬ 
veniently sterilir.cd by keeping it in alcohol or other antiseptic 
for a few moments wliile other preparations arc being made. 
The patch hastens the reparative process and at the s.ame time 
effects an immediate improvement in the bearing. Yates sums 
up the advantages of vubhor tissue used in this way as fol¬ 
lows: (1) It is convenient, easily sterilized and applied. (2) 
It is flexible, remains in place for a long time, and requires no 
adhesive material. (3) In large perforations it has the advan¬ 
tage over the various forms of artilicial car drums in not caus¬ 
ing pain or irritation or setting up a discharge. It helps to 
heal at the same time that hearing is being improved. (4) 
Healing is rapid and the formation of scar tissue, which is 
likclj' later to give way or to become the seat of calcareous de¬ 
posits, is reduced to a minimum. 

Boston Medical and Surgical Journal. 

Jlovemhcr 9. 

18 *Presiilent's Address Bclove the Amerkan HospUal Snperin- 
tendenfs Association. G. H. M. ,Ho"'e, Boston. 

10 •Observations on the Comparative Value of Different Metuoos 
of Applying I’laster Jackets in Spinal Carles. B. G. 
Brackett and L. K. G. Cramion, Boston. , „ , , 

20 •Treatment of Chronic Pi-ostntlc Enlargement. J. P. Bewls. 
Boston. 

18. American Hospitals.—In this address Kowe details much 
of interest to hospital superintendents, as well as to the gen¬ 
eral profession. According to his statistics, New York has 
the largest number of public hospitals; Pennsylvania is sec¬ 
ond; Illinois third; Massachusetts fourth, aud California fifth. 
Nevada is the only state which has no hospital, either public, 
private or ecclesiastical. New York also leads in the number 
of private or corporation hospitals. Illinois leads in the num¬ 
ber of ecclesiastical hospitals. Of the total number of hos¬ 
pitals in this country, 220 are public, 442 are ecclesiastical 
and 831 are private institutions. Training schools for nurses 
are maintained by 807 hospitals. The ratio of training schools 
among the states is muoh the same as the number of hospitals. 
Oklahoma is the only state or territory that has no training 
sehooi for nurses. The number of patients treated during the 
j'car was 1,004,512, 20 per cent, of these entering the hospitals 
of the State of New York; Pennsylvania conies next with 10 
per cent., Illinois with 8 per cent., and Massachusetts with 4 
per cent. Rowe believes that if large hospitals must increase 
their bed e.apacity it should be done by establishing branch 
hospitals somewhere outside the crowded city, but easy of ac¬ 
cess. The branch hospital should be used for emergency work 
and the main hospital for the treatment of general cases. He 
also advocated better utilization of the hospital for teaching 
purposes. 

10. Value of Plaster Jackets.—Brackett and Ci-andon record 
the results of their observations made for the purpose of com¬ 
paring the various methods of applj-ing plaster jackets with 
reference to their use in various regions of the spine; to as¬ 
certain whether or not there resulted any attendant evils, 
immediate or remote, from the attempt to obtain the greatest 
possible correction; to test the fork apparatus, and to deter¬ 
mine a way of estimating the weight of the finished jacket at 
the time of its application, as well as the minimum weight for 
a durable jacket. They found that lumbar disease improves 
under method, but wdth the balance in favor of the ham¬ 
mock. DorsoKimbar and dorsal disease shows a gradual in¬ 
crease by any method of extension that brings about a com- 

disease in- 

Ioiling the fourth dorsal vertebra {high dorsal) the spine 
may be held erect by either form of dorsal support, provfded 
le jacket is carried high in front. Care is necessary how- 

position is adapted 

cases in wUieh isease. It is also applicable to dorsal 

nntn’t m covering the anterior chest is left 

nnti the patient is removed from the hammock, and tlie iaeket 
finished m he sitting posture, with the patie;t helf lack L 

care in'^ShVtr’r' to dis- 

t^the dmsal Ti P'lrticularly 

, , , ‘ IS rather the more applicable to the 

dorsoiumbar ami lower dorsal, and the rods to the higher del 
c. cs. In the old cases with deformity care must be taken 
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to avoid lordosis. The control of this by the fle.ved thighs is 
more apparent than real. The poise or balance in the stand¬ 
ing position after the application of the jacket is a valuable 
guide and should be taken into account. The most accurate 
way of estimating the weight of the finished jacket is by thd 
weight of the rolls before wetting. The shrinkage in weight is 
equal to about 9 per cent, of the rolls before wetting. A jacket 
of about 1 pound 12-14 ounces should be sufficient for a child 
of from 3 to 5 5 ^ears of age, and a jacket of 2 pounds 10 ounces’ 
weight sufficient for a child of from 10 to 12 3 'cars. 

20. Treatment of Chronic Prostatic Enlargement.—Lewis 
presents the following conclusions: I. The use of sounds is 
generally to be condemned. 2. The sphere of usefulness of the 
catheter is growing smaller and smaller as the advantages of 
an early operation make themselves manifest. 3. The Bottini 
opei'ation may bo applicable in selected cases, but should sel¬ 
dom, if ever, be adopted. 4. Orchideetomj’, vasectomy, ligation 
of the internal iliacs, injection of carbolic acid, application of 
electricity and allied methods, he snys, are to be condemned. 
5. Prostatectomy is the procedure of choice, best performed 
when the symptoms first make themselves manifest and the 
patient’s condition is presumably at its best. 0. The prefer¬ 
able route is through the perineum, the preferable method that 
of Young or one of its modifications, but much depends on the 
skill of the operator in the method employed. 7. In patients 
with foul bladders and diseased kidnej's who, wo have reason 
to expect, would not stand an extensive operation, thorough 
drainage should first be instituted cither b^v a suprapubic or 
perineal incision under local anesthesia, to be followed later 
by enucleation, if deemed advisable. 8. The use of local anes¬ 
thesia, especially spinal coeainization, is of great value, and 
should be more e.\tensively employed. 

New York Medical Journal. 

Navemher 11. 

21 Slilagraphic and Therapeutic Factors In Tuberculosis of the 

Bones and Joints, with Some Itefereuce to the Iodoform 

Treatment. (To bo continued.) C. lioclc. Now Yorlc. 

22 Relation of Milk to Typhoid Fever In New York City. J. S. 

Billings, Jr., New York. 

23 *Case of Puerperal Convulsions In which Cesarean Section 

was Required. F. T. Woodbury, U. S. A. 

24 •Treatment of Leukemia and Pseudolcukemla by the Roent¬ 

gen Rays. A. Holding and M. Warren, New York. 

2.’5 •Ocular Symptoms of Gout. Iv. K. Wheelock, Ft. Wayne, 

Ind. 

26 Chronic Headache and Its Treatment by Massage. (Con¬ 

tinued). G. Norstrom, New York. 

27 *Talma’s Operation. G. C. Stemen, Denver, Colo. 

23. Cesarean Section for Puerperal Convulsions.—The indi¬ 
cations for operation in this case, reported by Woodburj", were 
the urgent necessity of emptying the uterus of its living con¬ 
tents on account of puerperal convulsions with rigid os after 
two failures of delivery by forceps. Version was regarded as 
being contraindicated by the absence of ainniotic fluid and the 
inertia of the uterine muscle. The section was performed after 
Saenger’s method, and a living child was extracted. The- 
uterus was closed with interrupted sutures of catgut prepared 
by the Claudius method; the peritoneum and fascia were 
brought together with continuous sutures of the same and the 
skin with interrupted sutures of silkworm gut. The patient 
rallied w'ell from the operation, but on the seventh day the 
temperature rose rapidly, and in spite of all efforts she rapidly 
grew weaker and died in coma. 

24. Roentgen Ray in Leukemia.—A study of the literature 
by Holding and Warren show's that 25 cases with splenomye- 
logenous leukemia treated by the ai-raj's have been reported; 
15 were improved; in 2 cases there w'as no improvement or the 
cases terminated fatally. Second, 8 cases of patients with 
Ij'mphatic leukemia treated by the a:-raj's have been reported; 
no patients wore cured; three were improved; and in five cases 
there was either no improvement or a fatal termination. 
Third, 22 cases of patients W'ith pseudo-leukemia similarly 
treated have been reported; 6 were symptomatically cured; 
13 were improved, while in 3 cases the condition was either 
unimproved or the case terminated fatally. Two cases are 
reported by the authors, and attention is directed to the fol- 
low'ing points; First, the marked action which the a-raya 
have on the lymphatic system and blood-making organs; sec¬ 
ond, its palliative action in cases of leukemia and pseudoleu- 
kem’ia, and to suggest that in some cases even curative ef¬ 


fects may be hoped for; third, further observation of the 
action of the aj-rays in this class of diseases is recommended. 

25. Ocular Symptoms of Gout.—Wheelock reports four cases 
in which the ocular evidence of gout was followed by local 
manifestations of undoubted character. The following tissues 
of the eye are known to bo affected by gout: Iris, choroid, 
sclera, retina and lens. Among the conditions observed are 
the following: Iritis, plastic .and serous; cyclitis, plastic and 
serous; choroiditis, retinitis, retrobulbar neuritis, scleritis and 
episcleritis; cataract; hemorrhagic retinitis and glaucoma. 
Wheelock has observed all these conditions, except involve¬ 
ment of the lens, and has felt certain that the origin was 
goutj', yet in many cases, the evidence followed the admin¬ 
istration of colchieum and potassium iodid. He also recog¬ 
nized gout as the causative factor in several forms of kera¬ 
titis. 

27. Successful Talma Operation,—Stemen operated on his 
))aticnt in November, 1004, employing the method advocated 
by Talma as nearly as possible. There have been no unfa¬ 
vorable sj'mptoms since the operation. The patient has gained 
in weight; his nutrition is good and there has been no ascites 
nor any evidence of a return of the original condition. 


Lancet-Clinic, Cincinnati, Ohio. 

Xovemher 11. 

28 Causation of Kelampsla. J. \X. Rowe, Cincinnati. 

2!) Data Conccinlng Uterine Cancer. A. P. Cole, Cineinnatl. 

American Journal of Medical Sciences, Philadelphia. 
October. 

30 Surgical Intervention for the Intracranial Hemorrhages o£ 

the New-born. II. Cushing. 

31 *Inlestlnal I’erforatlon In Typhoid Fever In Early Lite. .1. P. 

Crozor Grlllith, Philadelphia. 

32 *0080 o£ Acute Leukemia, with Some Striking Clinical Feat¬ 

ures. D. L. Edsall, I’hlladelphla. 

33 •The Effect of Certain Diet (lures In Diabetes Mellltus. J. 

Frlodcnwald and J. liuhrlih, Baltimore. 

34 Gangrene of the Tonsil. C. \V. Richardson, Washington, D. C. 
33 •Preventive and Uemedial Treatment of Acute Rheumatic En¬ 
docarditis. B. Robinson. New York. 

36 Chj'lous and Chyllform Effusions into the Serous Sac. J. G. 

Wilson. Philadelphia. 

37 ‘Case of Metastatic Endothelioma. B. J. Wood, Wilmington, 

N- C- 

38 Excretion of Acetone and Dlacctlc Acid in Vomiting of 

Pregnancy. H. Baldwin. New York City. 

39 A Procedure for Opening the Pericardium. J. H. Bacon, 

Cleveland, Ohio. 

40 *PcrmcnblIUy to Bacteria of Surgeons’ Rubber Gloves. H. 

Fox and E. A. Schumann, Phlladelphln. 

41 Effect of Experimental Conditions on the Vascular Lesions 

Produced by Adrenalin. L. Loeb and T. C. Githens, Phila¬ 
delphia. 

42 •Brachial Birth Palsy. L. P. Clark, A. S. Taylor and T. P. 

Prout, New York. 


31. See abstract in The Jotirnai,, June 3, 1905, page 1797. 

32. Id. Page 1800. 

33. Effect of Diet Cures in Diabetes.—Eriedenwald and 
Ruliriiii bring forward certain diet cures w’liich have assumed 
some importance during the past few years, such as the milk 
cure, the potato cure, and the oatmeal cure. Their ohserva- 
tions with the use of milk as a form of diet in di.abetes are 
in accord with those of von Noorden. They have rarely found 
it advisable to place any of their patients on an exclusive milk 
diet, except in those severe cases of diabetes in which diacetic 
acid is present in the urine and in which the patient is 
threatened with the onset of diabetic coma or in which this 
condition had already set in. On the other hand, they have 
utilized from one-half to a liter of milk daily in many of 
their cases of diabetes in addition to other allowable foods, 
often with excellent result. They have never followed Mosse's 
plan, that of replacing all carbohydrates by potatoes, but have 
rather followed the method suggested by von Noorden, that 
of replacing a portion of the bread by this form of food. A 
patient who is permitted to consume 100 gr.ams of bread a 
d.ay can take 300 grams of potatoes, so that at least a cer¬ 
tain proportion of the bread can be replaced by this form 
of food. They have never seen the slightest harmful effect 
produced by the use of potatoes, even in "severe forms of dia¬ 
betes. In a not inconsiderable number of cases very bene¬ 
ficial results were obtained. The potato has an additional 
advanta'^e, m that it lends variety in furnishing carbo¬ 
hydrate'food as it can be prepared in various ways, .and again 
as hein" a means to which fatty food, such as butter, can be 
furnished the body in large quantities. The oatmeal cure 
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^vas found esnecinCy useful in ilioso for,us of diabetes oxSnbit- 
ing diucctic icid in tl.e u.'ine. In tl.e mild forms ,t is not 
only a useless tieutment, but niay oven prove Imvmful. 
severe forms of diabetes remarkable results Imve been obtained 
with the oatmeal cmo. Tlie authors beliei'e that these enres 
are valuable aids in the treatment of diabetes, but urge that 
n-reat care must be practiced with the use of these various 
forms of diet. Each ease must be studied individually and 
must bo watched carefully in order to obtain the best results. 

35. Treatment of Acute Rheumatic Endocarditis.—Robinson sci 

has found that no antirheuinatic remedy is so useful and so 
free from objections as salicin. Salicin^ has been given in 
doses of 30 grains every hour for eight doses, and subsequently 
in 20 grain doses every two hours for one or several d.ays, 
without occasioning appreciable accidents of any kind, and 
apparently with only relief to the patient’s symptoms and 
general condition. It docs not produce any headache or nausea. 

By the use of salicin the poison of rheumatism may be neu¬ 
tralized. the disease shortened, and thus there is loss likeli¬ 
hood of having endocarditis appear. If the endocarditis e.\'ists 
already, it- is advisable to continue the salicin to prevent 
further cardiac complications. In cases of subacute and chronic 
rlicumatism, iii which Robinson has given salicin many times 
in small or moderate doses, more or less frequently, he has 
repeatedly known symptoms to disappear completely or be 
much ameliorated in a few daj's or wcelcs, and without any 
iutercunent manifestations of an unfavorable nature which 
could be attributed to its use. Robinson cautions ag,ainst 
interrupting the treatment too soon or reducing the amount 
of the drug too rapidly. In the case of ehildroii, when the 
heart becomes involved, Robinson lias found it preferable to 
administer salicin, because it is a safer remedy than salicylate 
of soda. 

37. Case of Metastatic Endothelioma.—Wood reports the 
case of a man, aged 43, whose family and personal history 
was negative, who four years ago noticed a small nodular mass 
on the surface of the right testicle. The testicle became pain¬ 
ful and began to increase in size; it was firm in consistence 
and showed no sign of breaking down in any part of it. This 
condition gradually increased until the final removal of the 
testicle in the same year. Two years later the left testicle 
became similarly affected and was also removed. In both in¬ 
stances a diagnosis of sarcoma was made, which w'as eon- 
firmed microscopically. In 1004, following a fall, the patient 
began to complain of backache. This pain persisted with 
intervals of comparative freedom, followed by c.xaccrbations 
which would necessitate remaining in bed several days at a 
time. During this time the man kept his full weight and 
showed no signs of cachexia. All the organs were normal, 
except the left kidney, which could not be palpated in its 
normal position. The provisional diagnosis ivas made of ina- 
iigiiant disease of the left kidney. An cxploratoiy incision 
revealed a kidney enlarged to about three times the normal 
size, and placed almost transversely across the abdomen. A 
nephrectomy being found impracticable, nothing more was 
<loiie. A few days later the right leg was considerably edema¬ 
tous. It gave the patient some discomfort, thougli it was not 
acutely painful. The edema soon extended to tlie serotuni. 

Icn days after the operation the patient was seized with pain 
m the side and became cynosed. He began to have a prune 
,nncc expectoration, developed a temperature, and finally be¬ 
came dchnous. Twenty hours later he died with a large 
Tumors were found in the kidney, 
to W e.<camination showed these tumors 

eslil '"'l- concludes that the tumor of the 

S Id wnn't?"' round-cell sarcoma and 

it 1 source of the disease. This bein« 

vLhq\- iriimM the endothelial 

'^urcomMrnJT' evidence that endothelioma is .a 

ct-isk wlc ^ "“toble in this case that the nicta- 

dai, '^•'^rhiigly slow for a sarcoma, nearly five veara 
‘lapsing fvom the time of invasion to death. , ^ 

40, Permeability of Rubber Gloves to Bacteria —Fox nnd 
1 nhieh showed eonehisivp]y whetiicr 


her "love is an absolute salt-guard against the iiiiplantation 
of bacteria from the Immls of the surgeon to the field of op¬ 
eration. The results of these experiments were such ns to 
justify the authors in arriving at the conclusion that rubber 
-rlovcs are absolute barriers against wound infection by the 
hands of the surgeon in so far that they arc absolutely bac¬ 
teria proof. Any infection occurring must bo introduced into 
the wound from some point not protected by .a glove. 

42. Brachial Birth Palsy.—Clark', Taylor and Prout’s re¬ 
search embodies new facts in the etiology and pathology of the 
lacei-alion type of birth palsy, the development of the rela¬ 
tionship thereto of the symptomatologj’, and the establish¬ 
ment of a scientific basis for treatment. They found tliat the 
cause of the laceration type of bii'tli palsy is tension on the 
nerve trunks, which first ruptures the nerve sheatli and then 
the nerve fibers. The prevention of this serious lesion of the 
cervical nerve trunks rests witli the obstetrician, wlio should 
not overstretch the child’s neck in the process of deliverj'. 
The persistence of the palsy is clearly e.xplained by the path¬ 
ologic findings, viz.: (a) Rupture of the perineurial sheath 
with hemorrhage into its substance, resulting in the formation 
of licmatomata or heraatomatous infiltration into the neigh¬ 
boring tissues, (b) ’The cicatricial contraction following 
organization of the blood clot and repair of the I'cnt in the 
perineurial shqath. The connective tissue thus formed indents 
and presses on the nei ve bundles, strangulating them and 
preventing regenevation of the nerve fibers. In some instances 
the same i-csult is accomplished by turning inward of the 
perineurial sheath on the nerve bundles, The nature of the 
lesion in all cases demands excision of the damaged areas and 
suture of the divided ends as soon as it is proved that spon¬ 
taneous repair will not take place. The plan of treatment is 
then the same as that for peripheral nerve injuries elsew'heve. 
In all cases, such treatment ns ivill prevent contractures and 
deformities and maintain muscle tone in the paralyzed limb 
sliould be systematically used until either spontaneous re¬ 
covery occurs or operation is done. (Traumatic neuritis is 
a contraindication to active treatment.) It is obvious that 
the above measures should be continued after operation. The 
proper time for surgical interference is not yet definitely 
fi.xed. It appears, however, to be much later than two or 
three months after birth. At the present time one year ivould 
seem to be a reasonable delay before operation. 

Illinois Medical Journal, Springfield. 

October. 

•13 Diseases of the Bile Tracts. C. E. Black, .TacksouviUe. 

44 Surgery .of the Duodemim. E. M. Sutton, Peoria 
4u •Surgery of the Stomach. A. D. Bevan, Chicago. " 

40 ‘Surgical ^Treatment of Bleeding Ulcer of the Stomach. C. 

Following Skull Injuries. B. Mammen, Bloomlng- 
-? Malignancy In Uterine Jlyomata. H. P. Lewis Chlrnp-o 

Complications B. 

45. See abstract in The Journal, June 3, 1905, page 1801. 

40. Surgical Treatment of Bleeding Gastric Ulcer.— Beck 
formulates the indications for a surgical procedure in hem- 
ou lage as follows: A first hemorrhage in a previously healthy 
mdnidual, while in most cases healing by medical treatment 
requires careful watching; if prolonged and if £ pSS 
cates an arterial hemorrhage, it must be treated surgically A 

i™. i,„ 

oi witboiit gastroplasty. ° 

48. Id. May 27, 1905, page 1704. 

40. Id. June 3, 1905, page 1801. 
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53 ♦Permanency of Results in Pulmonary Tuberculosis—TUc 

After-history of 27 Cases Treated by the Combined Hy¬ 
gienic, Dietetic, Open-Air and Tuberculin Treatment. P. M. 
Pottenger. 

54 Artificial Leucocytosis as a Therapeutic Measure. II. A. 

Becker, St. Charles, Idaho. 

55 After-Treatment of, Operative Cases. E. Martin, Philadel¬ 

phia. 

53. Permanency of Results in Tuberculosis.—Pottenger re¬ 
ports the after history of 27 patients with pulmonary tuber¬ 
culosis, treated in office practice. No single remedy or meas¬ 
ure was relied on, but everything was used that could be 
of any benefit to the patient. Twenty-five patients improved. 
Twenty patients are apparently eurcd and are now enjoying 
good health. In not one instance has there been a relapse 
although sis years have elapsed since the first patient was 
discharged, and 2G months since the last patient was dis¬ 
charged. Seven patients are classed as improved. Of tlicsc, 
all are dead but one. Two of these cases were hopeless from 
the start, as the patients were suffering from acute tubercu¬ 
losis, and in another case, which was never hopeful, the patient 
developed acute tuberculosis within six months after stopping 
treatment. The other three cases followed the natural course 
of chronic tuberculosis. Pottenger believes that it is just 
as possible to obtain a permanent cure in tubcrcuiosis as in 
any other disease. 

Journal Missouri State Medical Association, St. Louis. 
October. 

50 Clinical Study of Diagnosis of Urinary Calculus. B. Lewis, 
St. Louis. 

57 Hypertrophy of the Heart tVIthout Disease of the Valves. 
J. It. Lemen, St. Louis. 

5S Specimens of Pelvic Surgery, with Critical Remarks. A. H. 
Meisenbach, St. Rouls. 

59 Practical Novel and Rational Treatment of Gaping tVounds. 
Following Extensive Septic Infection. J. F. Mencstrlna, 
St. Louis. 

Louisville Monthly Journal. 

October. 

GO Yellow Fever Facts. H. SI. Folkcs, Biloxi, SIIs.s. 

61 Moral Medical Triumvirate. W. F. Stermau, SVintersel, Iowa. 

Oklahoma Medical News- Journal. 

October. 

62 Cyst of the Body of the Uterus. P. H. Clark, El Reno, OUln. 

63 Treatment of Burns. F. L. Watson, Alderson, I. T. 

64 Simple Method of Making Microscopic Examinations of the 

Blood. W. G. Ramsay, South McAlester, 1. T. 

Vermont Medical Monthly, Burlington. 

September 27. 

06 Deforming Chronic Rheumatic Arthritis. C. W. Strobell, 
Rutland. 

67 Diagnosis of Pneumonia. G. Rustedt, Rutland. 

68 Loose Bodies in the Kneo-.Ioint. .1. B. Wheeler, Burlington. 

69 Study of Enzyme Action In Its Relation to Human Metab¬ 

olism and the Development of Tuberculosis.' U. E. Lctvis, 
Burlington. 

Columbus Medical Journal. 

October. 

70 Hints for the Early Management of Mental Troubles. II. C. 

Rutter, Columbus. 

71 Compound Fractures. M. F. Hussey Sldnev. 

72 The Trunk of the Sympathetic Nerve. B. Robinson, Chicago. 

73 Inflammation. J. U. Barnhill, Columbus. 

Journal New Mexico Medical Association, Albuquerque. 

September 15. 

74 Hemorrhagic T.vphoid—Typhoid Parotitis—Recovery. B. R 

Black, Las Vegas. 

75 Gastroenteric Intoxication in the New-born. J. R. Gilbert 

76 Treatment of Peritonitis. G. C. Bryan, Alamogordo, N, M. 

Chicago Medical Recorder. 

October. 

77 *Actinomycosis. A. D. Sevan, Chicago. 

78 Internal Hemorrhoids. C. J. Drueck, Chicago. 

79 Two Cases of Suprapubic Prostatectomy. F. A. Leusman, 

Chicago. 

80 Puerperal Fever as Seen by the General Practitioner. F, L. 

Glenn, Cliicago. 

81 The Prescription. W. F. Waugh, Chicago. 

77. See abstract in The Jouunai,, Jan. 28, 1905, page 317. 
Journal Kansas Medical Society, Lawrence. 

October. 

82 Medical Ethics from One View Point. M. H. Hart, MacUs- 

ville. 

83 Notes on General Anesthesia. F. L. Abbey, Newton. 

84 Therapeutic Action of Chemlc Salts. (Continued). B. D. 

Eastman, Topeka. 

'S3 Case of Gonorrhea with Complications. G. R. White, Milan. 
Southern Medicine and Surgery, Chattanooga, Tenn. 

October, 

86 Medicolegal Aspects of Insanity. J. T. Searcy, Tuscaloosa, 
Ala. 


87 Appendectomy in Pus Cases. 4. A. Gaines. Nashville. 

88 Diagnosis of Pregnancy at Term. G. Baughman, Rich¬ 

mond, Va. 

89 Stricture Following Gonorrhea. R. C. Bryan, Richmond. 

Kentucky Medical Journal, Louisville. 

October. 

90 Our Prostatlcs—What Advice and Treatment Shall We Give 

Them. H. U. Koehler, Louisville. 

91 Strangulated Hernia. D. C. Donan, Three Springs, Ky. 

92 Summer Diarrhea in infants—Prophylaxis and Treatment. 

L. B. Wllkerson, Russellville. 

93 Cholera Morbus. R. F. Duncan, Tompklnsvllle. 

94 Ectopic Gestation. C. G. Daugherty, Paris, 

Brooklyn Medical Journal. 

October. 

95 Pharmacopoeia .of the United States of America—Eighth 

Decennial Revision. E. H. Bartley. 

9C Cholelithiasis. J. M. Van Cott. 

97 Uncertain Course of Bullets In Gunshot Wounds. C. S. 

Barber. 

98 Relief of Hay Fever by Radical Intranasal Operation. A. C. 

Howe. 


FOREIGN. 

Titles marked with an asterisk (») are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest.- 

■ British Medical Journal. 

October SS. 

1 Lecture on Grave's Disease. H. Mackenzie. 

2 •Case of Addison's Disease. B. Bramwell. 

3 •Tumor of the Spinal Cord Removed by Operation. B. 1. 

Ward. 

4 •Relnilonshlp of Heredity to Disease. F. W. Mott. 

5 Rlcln and Abrln Experiments. G. A. Watson, G. A. Reid, E. 

Schuster, A. W. Gilchrist and others. 

C Correlation of Sex and Disease. C. J. Bond. 

7 Etiology and Pathology of Berl-berl. U. Wright, C. Hose, 

F. W. .Mott, and others. 

S Case of Microgyria. W. P. Jiay. 

9 ‘Certain Features Exhibited by Cells In Their Relation to 

Cniicer. F. W. P. Ross. 

10 ♦Observations on the Feces In Biliary Obstruction and Pan- 

ereatlr Disease. P. .1. Cnmmidge. 

11 ‘Rapid and Simple Process for the Estimation of Uric Acid. 

A. F. DImmock nnd F. W. Branson. 

12 Dljdithernld Organisms In the Throats of the Insane. J. W. 

II. Byre nnd .1. F. Flashmnn. 

13 ‘miTelD Enrirliment Method. C. Hirst. 

14 Mitoses In the Cells of the Graaflan Follicle. R, Cnttley 

nnd .4. S. Grtinhnum. 

15 ‘Influence of Certain Micro-organisms on the Cellular CoU' 

stltuents of the Red Bone Marrow. C. P. Jones. 

16 Method of Demonstrating Individual Metabolism In the In- 

■■ " • “ .. onnry Expiration. A. W. Gilchrist. 

17 • ' ' Ventrlculi; Its Variations In Mallg 

' Dell nnd F. Hinds, 

IS Red Degeneration of a Flbromyoma of Uterus. F. G. BiksIi- 

ncll. 

2, Addison's Disease.—Bramwell reports n case of Addison’s 
disease which improved remarkably under the open-air treat¬ 
ment and the simultaneous administration of suprarenal ex¬ 
tract. The patient, a man, aged 3G, bad been ill for eighteen 
months. Ho applied for treatment early in November, the 
weather at the time being cold, wet and stormy. The man 
was placed on the balcony outside the hospital ward and stood 
the exposure well. The suprarenal extract Was administered 
in 5-grain doses three times daily. All the symptoms disap¬ 
peared ra])idly and the patient was discharged as cured five 
.md one-half jnonths after the beginning of the treatment. 
Death occurred suddenly two years afterward, due to asthenia 
and failure of the heart action, probably from autointoxica¬ 
tion. A postmortem examination was not held. 

3. Tumor of the Spinal Cord,—^Following a fall, Ward’s pa¬ 
tient developed a marked spastic paraplegia, with no volun¬ 
tary control of any muscle in either lower limb. A diagnosis 
was made of the tumor and an operation was advised. The 
spines and lamina: of the ninth and tenth dorsal vertebna; 
were separated with saw and bone forceps, and as soon as they 
were removed the dura mater bulged through the opening. It 
looked like a cyst filled with transparent fluid, through which 
the posterior surface of the cord could be dimly seen. On pal¬ 
pating the cord a tumor could be felt almost entirely filling 
the canal. The dura mater was incised, and immediately fluid 
under great pressure bulged out, and the posterior roots pro.- 
truded through the opening thus made; when the first gush of 
fluid had fessened fluid was also seen to be spurting out in a 
tiny stream from between the strands of the posterior roots: 
no tumor was to be seen, but it could be felt as a distinctly 
localized growth about the size of a walnut, quite bard, cov¬ 
ered in by the posterior roots which were stretched over it, and 
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situated somewLat more on t5e right side-than the left the 
cord itself was not to be seen, being eompletclj' eo%ered in by 
the roots. The strands of these roots were carefully separated 
with a director and tlie tumor exposed; it was then shelled 
out quite easily by curving the director and passing it round 
the tumor in ail directions, care being taken to keep it pressed 
against the tumor so that no damage should be done to the 
cord. Tree oozing followed and immediately filled the cavity 
from which the growth had been removed, so that the cord it¬ 
self could not be seen, and as the patient was rather collapsed, 
no time was wasted in examining the cavity, but owing to 
the size of the tumor the cord could not have been much 
thicker than a piece of ribbon. The dura mater was closed by a 
continuous fine catgut suture, and the wound closed except for a 
drainage tube. The wound healed by first intention, but there 
was a'discharge of cerebrospinal fluid from the drainage tube 
hole for three weeks afterward. At first this was very pro¬ 
fuse, soaking the dressings through in a few hours, but gradu¬ 
ally lessened. Except for the relief of distressing pain in the 
back, the patient’s condition remained practically the same 
until his death, twenty months later, from extensive bedsores. 
The tumor was a fibrosarcoma weighing 75 gr. and it had 
evidently groivn from the posterior root sheaths. 


4. Heredity and Disease.—Jfott discusses at length the rela¬ 
tionship of heredity to disease, and cites a number of well- 
known instances, such as Sanger Brown’s family of hereditary 
ataxia, hereditary hemophilia and hereditary Daltonism. A 
study of statistics relating to the birth and death rate of 
tabetic and “tabo-paralytic” patients showed the following: 
Twenty-two married women suffering with tabes or tabo- 
paralysis had 38 children. Ten are still alive; 10 died in in¬ 
fancy or later; 18 were born dead. These women had 31 mis¬ 
carriages. Of 54 married men, 151 children are living; 75 died 
in infancy or later, and 52 were born dead or were miscar¬ 
riages. Mott says that there is no lack of fertility or fecund¬ 
ity on the part of the male parasyphilitics, but the death rate 
of offspring is higher than tlie normal average. Tlie female 
parasyphilitios, however, show a very high death rate, lack of 
fertility and sterility. Over 30 per cent, are absolutely ster¬ 
ile and never conceive. In 32 pregnancies in which the father 
suffered from lead poisoning, the mother being free from that 
condition, 12 resulted in the death of the infants before term. 
Twenty cbrldren were born alive, but all except 2 died be¬ 
fore the fourth year of life. This study shows that -not only 
can lead produce abortions and miscarriages in females, but 
that male workers in lead, suffering wfith lead poisoning, have 
devitalized offspring which cither die in uiero or survive only 
a short time after birth. As to alcohol, Mott says that it is 
assumed that alcoholism is a potent factor in the production 
of mental and physical degeneracy of the offspring, but there 
are no certain data to show whether the transmission to the 
offspring is the inherent defect of control, vicious tempera¬ 
ment, or the unbalanced mind which led to the drunkenness of 
the parent or parents, or a defect induced by the poison. 
Probably there is a transmitted mental defect increased by 
the poison, fixed and made permanent by the force of imita¬ 
tion. Drunkenness in several generations of the same family 
may bo tlie resuit of several factors, and it goes on until re¬ 
gression to the normal by conjugation with a healthy stock 
occurs, or terminates by degeneration and elimination of the 
stock. Molt is strongly of the opinion that alcohol is a poison 
o all neuropatliie stocks. Tuberculosis and degeneracy, nerv¬ 
ous and -mental diseases, and hereditary tendency to suicide 
Me also discussed. 


_ 9. Relation of Cells to Cancer,—Ross believes that the gene 
SIS of c.ancer and of all malignant groivths appears to be : 
question of alteration of cel] polarity, and, therefore, work oi 
cancer research should consider cell polarity in all its bearings 
10. Pecos in Diagnosis.—Cammidge suggests that a chemica 
examination of tbe_ feces may often be of assistance in arriv 
diagiiosis in cases of jaundice or suspectet 
hr r analysis is carefully perforraet 

rrna . experienced observer, the results, consid 

mable rXr” symptoms, are of inesti 


11, Rapid Estimation of Uric Acid.—The method devised by 
Dimmock and Branson consists in taking 100 c.c. of urine and 
addin" to it 1 gram of lithium carbonate (L.COj) after boiling 
in a 'conical flask (Erlcnnicycr) of about 100 c.c. capacity 
for three minutes, the liquid is filtered while hot to remove the 
precipitated earthy pbospliato, etc., which are washed with a 
little distilled water until the filtrate measures exactly 100 
c.e. To 50 C.O. of the filtrate, which contains uric acid as 
lithium iiratc, 5 grams of ammonium chlorid are added, shak¬ 
ing the liquid until dissolved. After three minutes the con; 
tents of the flask are warmed to 120 E., so as to secure a uni¬ 
form aggregation of the precipitated ammonium urate. The 
whole i 3 ‘'’now poured into a tube graduated in parts per thou¬ 
sand of uric acid, and deposition allowed to take place, the 
reading being taken after four hours have elapsed. 

13. Caffein Enrichment Method.—Birt found that 0.5 per 
cent, caffein in 1 per cent, peptone water does not always re¬ 
strain the development of the Bacillus, coU communis; that 
0.5 per cent, caffein in 1 per cent, peptone water inhibited the 
growth of 2G out of 31 races of Bacillus iyphi ahdominalis ex¬ 
amined; tiiat 0.5 per cent, caffein in 1 per cent, peptone water 
completely arrested the development of 18 varieties of dysen¬ 
tery bacillus; that caffeinatod media are of sendee in isolat¬ 
ing streptococci ,and staphylococci; that negative results -with 
caffeinated media can not be relied on to exclude the presence 
of Bacillus iyphi ahdominalis in water or dejecta. 

15. Influence of Bacteria on Bone Marrow.—In the course 
of observations made by Jones with a view to determining the 
influence of micro-organisms on the cellular constituents of 
bone marrow, he found: <a) Tliat different micro-organisms 
bring about different types of bone marrovr; (b) that this de¬ 
pends not only on the virulence, but on the specificity of the 
organism; (c) that apparently a lymphoblastic marrow is 
usually associated with an increased production, of erythro- 
blasts; (d) that a leucoblastic marrow, on the contrary, is 
not connected with an increased erythroblast production. 


The Lancet, London. 
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19 *Stuay of Sixty Cases of mo"-'’’""-— ■■ 

29 New bines of TTork in " ■ . mes. 

21 Problem of How nest t ■ torlums 

In the Treatment anc ■ 3. B. 

Squire. 

22 LIpbt Treatment of Lupus Vulsarls. M. A. Morris. 

23 Multiple Abscesses of the Kiflney Due to Acute Ascendinji 

InfpctloD of the Norma! Urinary Tract by BacUlns Coli 
Communis. H. L. Barnard. 

24 Intravitreous nemorrbnges. L. Baton and TT. B. Paramore. 

25 ‘Use of Plnstev-of-rnris Bplinta in the Treatment of Fractures 

of the Leg. G. WiIliin.son. 

20 Dementia Due to Huntington’s Chorea. G. E. Peachell 


IV. memoranous colitis.—White reports the history of 60 
cases observed by him. Pifty-one patients were women and 9 
were men. Forty-nine of these cases occurred between the 
ages of 20 and 50, the fourth decade claiming the largest num¬ 
ber, 22. The youngest patient was under 10 years and the 
oldest over 70. Eight of these cases were fatal. In 16 cases 
complete recovery did not take place, although they were not 
fatal; 6 patients were much improved, and 21 made complete 
recovery. IVhite lays great stress on the association of mem¬ 
branous colitis with disorders of the female generative organs. 
In about 41 per cent, of his female patients such an associa- 
tion existed White says that by far the most important part 
of the treatment is to keep the large bowel empty. The sim- 

Srlvlh m in many cases castor 

f morning as soon as the patient wakes- 

then the bowels are usually comfortably opened after break- 
ast. Many people wake an hour or two before thev net no 

treawThorfd'’never 

given, that they ca/not by castor oil, however 

magnesium should be tri^dH SisT 
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able calomel should be given over night. Should these meth¬ 
ods fail the large intestine should bo kept empty by washing 
out with plain water at a temperature of 100 F., a pint or 
more being used at a time. Operation should not be resorted 
to except in desperate cases. 

25. Plaster-of-Paris Splints.—^In order to overcome the ob¬ 
jections made to plaster casts applied in the treatment of 
fractures, Wilkinson uses a form of plaster splint which he 
believes fulfills every requirement. Cause siich as is used for 
making gauze bandages is employed. The splints consist of 
from eight to twelve folds of this gauze, between the layers of 
which dry plaster is well rubbed in. Before applying they arc 
immersed in warm water, squeezed out, and then more dry 
plaster is rubbed into their inner surfaces. No plaster cream 
should be employed. If the plaster is well baked, splints made 
in this way set very quickly and firmly and are very durable. 
The method of applying the plaster splints is as follows: 
Supposing the case to be one of fracture of one or both bones 
of the leg in the lower third, the plaster splints need only be 
carried as high as the knee. A pattern of the posterior splint 
is obtained by laying the sound limb on a sheet of paper and 
cutting round it with scissors. The splint extends from the 
root of the toes, under the heel, and up the back of the leg to 
just below the knee. It should be wide enough to embrace 
about two-thirds of the circumference of the limb. A good 
width should be allowed at the ankle to accommodate the pro¬ 
jection of the heel. The pattern must be turned over so as to 
reverse the sides in cutting out the splint for the fractured 
limb. From ten to twelve folds of ordinary gauze bandage 
material should be laid out in a length equal to. and rather 
wider than, the pattern and cut mit to form the posterior 
splint. This should be laid on a considerably wider piece of 
gauze and the whole thicknc.ss .stitched together down the mid¬ 
dle line. Dry plaster should be rubbed in plentifully between 
the layers of the gauze. The extra width of the outside laver 
of gauze should be split into tails on either side of the splint 
and the tails rolled up so that they may not become ‘'‘'tafllcd." 
The posterior splint should then bo rolled up from either end 
on rollers. Two pieces of broomstick answer the purpose. 
The anterior splint is simply a strip, three to four inches wide, 
long enough to reach from the root of the toes to the knee. 
From eight to ten folds of gauze sufilco and the ends should bo 
secured by stitching them together. Blaster is rubbed in ns 
in the case of the posterior splint, and the splint is rolled up 
on a piece of broomstick. The leg should then bo bandaged 
evenly with a single thickness of flannel, a pad of wool being 
placed on either side above the heel, this being a point on 
which the splint is likely to cause pressure. The knee should 
be bent to a right angle and the leg laid on a support. Both 
anterior and posterior splints on their rollers are then placed 
in warm water for a few minutes to moisten the plaster. The 
surgeon then makes traction from the heel and foot. Counter 
traction is obtained by passing a clove hitch round the upper 
part of the thigh and tving to the head of the bed. Flexing 
the knee to a right angle eliminates one of the chief obstacles 
to reduction of the fi-agments by relaxing the gastrocnemius 
muscle. If the foot is kept at right angles to the leg and the 
inner side of the great toe in a line with the internal malleolus 
and the inner side of the patella the fr.agments will come into 
correct position on making traction. The anterior splint is 
now unrolled and laid along the front of the log and foot. 
The posterior splint is removed from the water and well 
squeezed out. It is then unrolled and laid under the 
limb. Some additional plaster may be rubbed into its 
upper surface. While the surgeon keeps up traction 
and maintains the foot in the correct position an assist¬ 
ant brings the posterior splint round the under surface of 
the leg and foot and fixes it in position by tying the tails 
over the anterior splint. It is better to avoid tying the knots 
directly over the sharp anterior margin of the shin, where 
they may cause undue pressure. Traction with the foot in the 
correct position must be kept up until the plaster is set suf¬ 
ficiently hard to prevent displacement of the fragments; three 
minutes generally suffice. ' The leg is left for about half an 
hour lying flexed on the box with a support, such as a thin 
book under the heel and hot-water bottles or bricks on either 


side to hasten the drying of the plaster. After about twelve 
hours the plaster will be perfectly hard and the patient may 
then be .allowed up on crutches. Unless there is any special 
reason for cutting up the case it is usually left untouched for 
about three weeks, when affair amount of union may be ex¬ 
pected to have taken place. It is then cut up with a pair of 
scissors along the interval between the two splints and sub¬ 
sequently the limb should bo removed from the ease about 
twice a week for passive movements of the ankle. After re¬ 
placing it the splints should be bandaged firmly with a calico 
roller. If the fracture is above the lower third of the leg it 
will be necessary to fix the knee joint. The splints may be 
put on in the same way, except that the knee will have to be 
in the extended position and the splints canded as high as the 
middle of the thigh. The advantages claimed for this form of 
plaster cast are the following: 1. It is applicable to all cases 
of fracture of the leg, with the exception of certain cases of 
compound fracture. 2. Its method of application is simple. 3. 
It is rigid and durable. 4. It can readily be cut up without 
disturbing the limb, and can be reapplied without loss of rig¬ 
idity. 5. It is put on with the limb in the most favorable 
position for reduction of the displacement—i. e., with the knee 
Hexed and the gastrocnemius relaxed. 6. The position of the 
log is not sliiftcd and traction on the axis of the limb is kept 
up during the whole time of application of the splints. Conse- 
quentlj' there is a fair certainty of the fragments being fixed 
in good position. 

Semaine Medicale, Paris. 

27 (XXV. No. 42, October IS.) •The StniKgle Against Tubei- 
ciilo.sis. According to the Labors of the Paris Congress.— 
I,a Intte contro ia tubereuloso. L. Chelnisse. 

23 (No. 43.) Esopbagoscopie ct tracb6obroacboscoplo. J. Garoi. 

27. Present Status of Campaign Against Tuberculosis.— . 
Cheinisse remarks that the first enthusiasm for the sanatorium 
as the sole means of salvation from tuberculosis has subsided. 
The recent international congress showed this declining tend¬ 
ency in a mark'cd degree. The sanatorium for the weli-to-do 
person, who can modify his mode of life afterward so as to 
maintain tlie benefit derived, is still the great benefit claimed 
at first, hlembcrs of the working classes, however, return 
from the public sanatorium to their old poverty-stricken en¬ 
vironment. Their zeal and conviction will gradually be modi¬ 
fied, and they will refrain from using their pocket cuspidore 
for fear of the prejudices of proprietors and fellow-workmen, 
as it stqmps them ns dangerous. The rOle of the sanatorium 
in prophylaxis is thus illusory; its therapeutic rOle, evi¬ 
denced by the restoration of the working capacity, is more 
than dubious, as it is subordinate to the natural progress of 
the disease and to the occupation of the individual. On the 
other hand, the e.xpense of the public sanatorium as conducted 
in Europe is out of all proportion to its purely palliative 
cIVcct among the laboring classes. It should bo reserved for 
tlic incipient cases, and should be regarded merely as the 
auxiliary' to certain more general hygienic measures. Cheinisse 
cites Bcco to the elfect that the sanatorium has been too long 
regarded as the pivot of the antituberculosis campaign, when 
in reality it is only a secondary element. The German advo¬ 
cates of the sanatorium confessed that about 7 out of every 10 
applicants liave to be rejected. The tuberculosis dispensaries 
arc more liumanitarian than sociologic in their aims, and Cal¬ 
mette calculates that in the one at Lille it costs about 514,500 
dollars a year to care for 100 families, exclusive of expenses of 
installation. Experience has also shown that, besides the true 
scientific and useful dispensaries, pseudo-dispensaries spring 
up for advertising purposes, which, under the guise of benevo¬ 
lence, ai'e in reality' but centers of competing interests to ad¬ 
vertise the phy'sieian in charge and his assistants as special¬ 
ists, and to advertise politicians connected with the inception 
and promotion of the dispensary'. These various interests 
obscure the real work of the dispensary, and absorb the atten¬ 
tion which should be devoted to the patients, so that the lat¬ 
ter find themselves at the mercy of regrettable practices 
where seances of electrization or ozonation or exploitation of 
pharmaceutic specialties substitute hygienic regulations. The 
congress adopted a resolution to the effect that the sana¬ 
torium and the dispensary' are neitlier exclusive nor predomi¬ 
nant in the campaign against tuberculosis, but that the prob- 
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lem of healthy homes will alw.ays dominate its prophylaxis, 
Courtois-Suflit preaeiied that tlie economic factor is the main 
one in the campaign against tuoerculosis. “Tiie conditions of 
life of tile working classes must he changed. Their starvation 
waaes must be raised by modifying the conditions actually 
existin" between capital and labor.” Ghoinisae concludes with 
the remark that until this has been realized the economic 
conditions of the working classes will oppose an inflexible veto 
to the extermination of tuberculosis. “However,” he adds, 
“the interests of the mutual benefit societies, the sickness in¬ 
surance societies on the mutual plan and of similar organiza¬ 
tions would be promoted by reducing the morbidity from 
tuberculosis, and they may iirove a powerful aid in the cam¬ 
paign wiien they once awake to this fact.” Another innova¬ 
tion which promises much is the organization of charitable 
societies whose aim is to remove iiealthy children from tuber¬ 
culous environments and place them in healthy homes in the 
country or eisewiiere. France takes tlic lead of all countries 
in its care of weakly children, sending those alTected with 
tuberculosis to seaside health resorts and sanatoriums. It 
again leads the way in the recent organization of the Society 
for the Preservation of Children against Tuberculosis, which 
does not wait for the children to become tuberculous, but re¬ 
moves them from the infectious surroundings at once if it 
proves impossible to improve the home environment. 

Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

20 (XXXI. No. 39, Sept. 28.) Retrogression of Hemianopsia 
After Paralytic Attacks.—0eber den Gang der Riiekijildung 
Uemianopisclier Storungen nach pavalytischeu Antailen. 
A. Pick. 

30 Zur Kenntnts Pncuinococcensepsis ais Sekundiirinfelttion. A. 

ViacU. 

31 •Weitere BeitrS-ge zur Fremdkorperentlernung mittels der 

Oosopliagoskopie (removal of foreign bodies), v, Hacker. 

32 »Ueber iscUiadische Skoliose in Theorie und Praxis. A. 

Lorenz. 

3S *Veber operative und ntcht operntiv« r,..*.— j”. entziind- 

llcher Insbesondere eitriger (suppm-a- 

tive affections of adnexa). C 

34 Zur osteoplastlsehen Uesektlon ' 'enhoUien- 

wand (of external wall of oi.„i.,. it. C'zermak. 

So Zur Diagnoo'' ' KieferbSble (neoplasms of 

maxillar; 

3G *Ueber die • der otogenen Meningitis. 

G. Alexa .... 

37 »Zum Problem der Angioneurosen-Behandlnng. K. KrelWch. 

38 DlilteUk dea vovgescnvlttcnen Klndesaltcrs (for older in¬ 

fants), Monti. 

39 Nothnagel’s Bemerkimgen neber seine stenokardischen Anfiille 

(Nothnagel’s last notes. See news columns, page 1179). 


31. Removal of Foreign Bodies by Aid of Esophagoscopy.— 
Since 1887 von Hacker has been urging the necessity for di¬ 
rect inspection, preliminary to extraction, of a foreign body 
in the esophagus. He reported 27 cases in 1001 and now re¬ 
ports 12 more, in all of which extraction of the foreign body 
proceeded smoothly after its shape and location had been de¬ 
termined with tile csophagoscope. He thinks that the surgeon 
slioifid practice esophagoscopy as a routine procedure, just as 
cystoscopy lias been adopted. In his experience, pieces of 
bones were found in 8 cases, false teeth in 4, and fruit atones 
in 2. In 17 cases in which there was a cancer or stricture, 
tlic foreign body proved to be a chunk of meat in S, and .a 
plum stone in G, a cherry stone in 2 and a marble in 1. In 3 
cases he was able to remove a plum stone with forceps from 
above, controlled by esophagoscopy. Local anesthesia with 
20 per cent, coeain has alwaj's proved sufficient for adults, 
hut for cliildreii lie generally prefers chloroform anesthesia. 

32. Sciatic Scoliosis.—Lorenz shows by several diagrams 
that sciatic scoiiosis is the result of instinctive reflex contrac- 

lon of tlie muselcs.’ It protects tlie lumbo-sacral nerves 
ngamst mechanical, painful traction, and no attempt should 
be made to correct this scoliosis whilo the affection is in its 
painful stage. On the contniry, tlie trunk should be iinmobil- 
izcd m the position wliich the patient finds is least painful. 
Any Dtlier mode of fixation increases the painfuiness and the 
cast has to he taken off. 


33. Indications for Operative or Non-operative Treatment i 
Affections of Adne.xa.—The statistics of Keitler and Peha 
show that in one-sixtii of tlicir cases of suppurative affeetioi 
of the adnexa treated by conserr.ative measures the patien 
rogamed complete functional capacity, as evidenced bv pre 
nancy later. Tins surpasses the results attained hr operati' 
mcasuic.s. \\!,c„ operating in cases of pvosaVinx, vi 


Frannue now makes a practice of suturing the wall of the 
abscess to tlic wall of tlic vagina, as also in cases of sup- 
nuratim- hematocele. This insures constant drainage; an 
ordinary drain is liable to become displaced or to be removed 
fay the patient, as occurred in some instances which he cites. 
As a rule, in gonorrlical or puerperal pyosalpinx the patients 
have more or less temperature, but it is reduced to normal in 
one or more weeks by more rest in bed and application of the 
ice bag. Tlie spontaneous and induced painfulne.ss of the 
tumor'in the adnexa subsides more slowly, while the tumor 
gradually shrinks in size. Several days to a week after the tem¬ 
perature lias been reduced to normal, he commences hot irri¬ 
gations of the vagina, followed by iclithyol-glycerin tampon¬ 
ing. This is supplemented by alcohol compresses or Pricssnitz 
pa"ck 3 to tlie abdomen. Superheated air can also be applied 
locally to good effect in so far as the pains^ are concerned, 
although his experience has not shown any decided superiority 
of the°supcrheated air in gjmccology over other methods of 
treatment. His patients were kept reclining until the tumors 
had grown smaller and wrere no longer painful, wdiich occurred 
on an average in from four to six weeks. Tlien baths were 
given, especially Franzensbad brine baths, and this course of 
brine baths w’as repeated a year aftenvard. Patients able to 
be treated according to this plan seldom require operative 
measures for a gonorrheal or puerperal pyosalpinx. The 
brine baths must not he commenced until after the temperature 
has been normal for from six to eight w'eeks, and they should 
he suspended at the least vise. He warns, further, against 
massage. It can not do much good, he says, and is liable to 
do great harm, mobilizing the germs and spreading them into 
hitherto sound regions, while cautious tamponing, rinsing and 
baths leave them undisturbed and enclosed in the more or less 
quiescent focus. Operative intervention is indicated on sus¬ 
picion of cancer and when symptoms indicate torsion; also 
when the symptoms suggest that a tuberculous process in the 
adnexa is the primary or principal localization of the affec¬ 
tion. Von FranquS has had 11 out of 13 patients who have 
been in good health for from eleven months to ten years after 
a radical operation for tuberculosis of the adnexa. In other 
patients, he was able artificially to wall off the focus from the 
abdominal cavity, even when there ivas already a communica¬ 
tion into the rectum. Infection Horn the field of operation 
occurred in only 1 out of the 20 tuberculous patients on whom 
he has operated, and possibly it might have been prevented by 
more ample drainage in this instance. A simple hydrosalpinx 
can be evacuated if it causes trouble. 


or vjxogenic xaeningras.—^Aiexande 
describes the technic at Politzer’s clinic. It consists in immedi 
ate operation on the ear and removal of the entire disease focus 
then exposure of the dura, incision and drainage of the intro 
dural space, suction and aspiration of the fluid through tli 
opening thus made, and lumbar puncture. The virulence c 
the mifro-orgnnisms is an important factor in the results c 
treatment, and this should be determined at once, preferabl 
by inoculation of animals. This was scarcely attempted i' 
the 10 cases treated by operative intervention on record. Fiv 
were essentially improved. The indications for operation rc 
quire the differentiation of suppurative from serous meninvi 
tis, and for this reason lumbar puncture is imperative Re 
peated lumbar puncture for therapeutic purposes may be ad 
\isable in meningitic affections not originating in the ear o 
rriien the focus is not accessible, but in otogenic meninc:itii 
ocal surgical mten-ention and local aspiration of lliiid fron 
the intracranial regions lying near the ear are preferable Ir 
case of suppurative meningitis, the dura should be opened 
uidcr, with an incision from 1.5 to 5 cm. long. CounterLen 
may be useful to promote ample drJnaga 
made a counteropemng in the posterior cranial fossa Sa 
tie sinus, m S cases with good results. In cases of'far ad 
raneed otogenic suppurative menmgitis it mirfw n ^ i 
to expose the brain and to remoirtbe on! “ r 

case of existing encephalitis, hlanassc has reeently'LofdeV 
case of serous meningitis with - i ^ Recorded a 

suggests the possibility of removing "th 
nionibranes and the adjacent layers oAhe Lrff 
as also in the early stage of the suppurath-e 
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ence lias fully dciuonstiated that exploratory opening of the 
cranial fossa in connection with the operation on the ear is a 
less dangerous procedure than temporization. 

37. Causal Treatment of Cutaneous Affections.—ICreibich 
beliei’es that a certain number of cutaneous affections are 
sympathetic rcilex phenomena. The stimulus is not exerted 
on the vasomotors airoctly, hut indirectly, by sensory stimuli, 
centrally transmitted. The pathologic intensity of the effect 
is due either to the intensive sensoi-y irritation, a.s, for in¬ 
stance, in the affection of the ganglion in herpes zoster, or 
else to the abnormally increased excitability of the vasomo¬ 
tors. This patiiologic excitability which causes the vasomo¬ 
tors to react to sensory stimuli with a pathologic response 
can best be explained by assuming a lack of stability on the 
part of the dominating vasomotor center. He is convinced 
that this is the cause of gangrene of the skin, of urticaria, 
prurigo, glossy skin, decubitus, etc., while Enynaud’s disc.aso 
is due to abnormal excitabilitj' of the vasoconstricling instead 
of the vasodilating center. Local measures arc unable to in¬ 
fluence such a vasomotor phenomenon. It must be attacked 
at the source, by preventing the afferent sensory irritation 
and by reducing the central reflex excitability. For the lat¬ 
ter, the most effectual weapon at our command is arsenic. It 
acts on the central nervous system, as is shown by its efficacy 
in chorea, and by the fact that too large doses induce typical 
reffex phenomena, such as arsenic zoster and urticarial, pain¬ 
ful erythema. When an affection with itching follows certain 
lines or appears in sjnnmetrical regions, its origin in the cen¬ 
tral, sensory tracts becomes apparent, and arsenic is the 
remedy par excellence for the condition. He relates experi¬ 
ences which demonstrate beyond question that this drug is 
superior to other remedies in reducing morbidly exaggerated 
reflex excitability. It has proved exceptionally successful in 
all long-persisting, urticarial, urticaria-erythematous or pure¬ 
ly pruriginous conditions. Inadequate or unsystematic dos¬ 
age is generally responsible for the failures. lie gives it in 
the form of Fowler’s solution and aqua mentha:, equal parts 
of each. Five drops are taken morning and evening, then ten 
drops morning and evening. He keeps the patient on tin's dose 
until its effect is apparent. If stomach symptoms develop, ho 
continues the arsenic in the form of subcutaneous injections 
of sodium arsenate. When convenient, he combines the sub¬ 
cutaneous injections of .02 gm. of the sodium arsenate every 
second day with live drops of the above mi.xturo morning and 
evening. 

Miiuchener med. Wochenschrift, Munich. 

40 (LII, No. 39, September 20.) *Uebor Spirocliiute palUda, u, 

Sobernlieim and E. Tomasczewskl. Id. K. llerxbeimer. 

41 Die Wanderunasfablglcelt der Lympbozyten imlKiatlng fac¬ 

ulty). H. ScUddde. 

42 ’Vei'andcrungen iin Granulatlonsgewebo flstuiiisor fiingOsor 

Herde durch Hyperhmislerung mlttelst Saugapparatc 

(action of congestive hyperemia). A. Ilofmann. 

43 Ueber menschen-pathogene Streptokokken. K. Fraenkel. 

44 ‘Der Wert der elnzelnen kllnlschen Symptome des Typhus 

abdominalls fUr die Diagnose. G. Treupcl. 

45 . ■ ' ' jsen Pneumonie. Llndenstcln. 

46 ' Gebele. 

47 * ' bel Sehncnscheldenpblegmoncn 

(congestive hyperemia for phlegmons in tendon sheaths). 

W. Lossen. 

48 *'Elne seltene Komplilmtion der diagnostlschen Probe Ex- 

zlsion. V. It. Steinbuchel. 

49 .. '.'- stro-Sntestlnale Auto-lntoxlUa- 

royer. 

50 " ■■ V. Zclssl. 

51 " auf dem Geblete der Klnder- 

of milk for infants). B.ack- 

haus. 

52 Eine einfache Jfethode der Hnuttemperaturmessuna (tem¬ 

perature of skin). G. Gaertner. 

53 Der Arzt als Begiitachter Unfallvcrletzter (medical certlB- 

cates after accidents). Vulpius. 

40. Spirochetes in Syphilis.—Sohernheim remarks that the 
findings of spirochetes coincide with the clinical experience in 
regard to the transmission of syphilis. He found them in 50 
out of 58 cases of certain sjqihiliB, all the positive cases being 
those with primary or secondary lesions, while the 8 negative 
cases were those with tertiary lesions. In 34 control cases of 
various affections, the findings were invariably negative, 
Herxheimer states that perfected staining technic has re¬ 
sulted in the discovery of certain bodies in or near the 
spirochetes which he regards as confirming their protozo.m 
nature. 

42. Changes in Granulation Tissue After Treatment by Suc¬ 


tion Congestive Hyperemia.—Hofmann gives illustrations of 
the microscopic changes in the tissue after it had been treated 
with Bier’s suction apparatus to induce congestive hyperemia. 
He was surprised to find that the leucocytes had nearly van¬ 
ished from the region, actually washed away by the congestion 
and hyperemia induced. The benefit of tlie procedure must lie 
in the fact that the bacteria and their poisons are washed 
away also, while the influx of fresh blood to the parts brings 
renewed life and vigor. The histologic picture shows that the 
vessels become much enlarged under the suction, while the 
composition of the blood is comparatively normal, showing no 
preponderance of leucocytes. The parts have merely been 
thoroughly rinsed and drained. 

44. Signs of Typhoid Fever.—Troupel has been diligently 
sifting the clinical records of CO cases of typhoid fever re¬ 
cently observed. The anamnesis suggested the possibility of 
typhoid in only 75 per cent.; a typical temperature curve was 
noted in only 40 per cent.; bronchitis at the commencement 
of the disease in 48 per cent.; pulse slow in proportion to the 
temperature in 80 per cent.; tendency to euphoria or remark¬ 
ably good general condition in 50 per cent.; typhoid tongue 
in only 10 per cent.; catarrhal sore throat in 33 out of the GO, 
and follicular sore throat in 1; abdominal symptoms, nieteor- 
i.sni, tenderness, etc., in 01 per cent,; enlarged spleen in 80 
per cent,; roseola in 71 per cent.; diazo reaction in 73 per 
cent., and the agglutination test positive in 90.0 per cent, of 
53 patients, and typhoid bacilli found in the blood by the sec¬ 
ond or third day in 02.8 per cent, of 14 cases. In 3 cases, the 
clinical picture was .at first that of a rhinolaryngeal bronchi- 
ti.s, without roseola, enlarged spleen or diazo reaction, but the 
positive findings of the agglutination test were confirmed by 
the course of the disease. In another case, a woman recover¬ 
ing from childbirth had chills. The uterus was normal for 
her condition and the persisting euphoria suggested the pos¬ 
sibility of typhoid, which was sustained by the positive ag- 
glutiiiution. In another case, a woman presented consider¬ 
able cachexia, dullness over the apices, hectic fever and 
strongly positive diazo reaction. The lung affection seemed 
to remain stationarj’ and no bacilli could be found in the 
sputa, while the diazo reaction grew more and more marked, 
and tlie fundus of the eye showed no signs indicating miliaiy 
tuberculosis. The agglutination test was very strongly posi¬ 
tive, and typhoid bacilli were finally cultivated from a furun¬ 
cle on the leg and from the nriiic. See editorial page 1575. 

45. Serum Treatment of Fibrinous Pneumonia.—Linden- 
stein’s experience in 4 cases has bepn extremely favorable. 

47. Suction Hyperemia in Treatment of Tendon Sheath 
Phlegmons.—Lossen gives illustrations of the remarkable finio- 
tional results attained in 3 cases of tcndon-siieath phlegmons 
in the hand, treated by Bier’s method of congestive hyperemia. 
Healing was prompt and the tendons did not become con¬ 
tracted or necrotic, but resumed normal functioning. 

48. Fatal Complication of Exploratory Excision,—A woman 
of 40 presented atypical uterine liemorrliages and, althongb in 
apparently the best of health, the suspicion of cancer was ex¬ 
cited by the aspect of the portio vaginalis, and an exploratory 
excision was made. Symptoms of septicemia developed at 
once and the patient died in less than a month. She had been 
referred to a careful surgeon for the excision, it had been done 
in a well-equipped operating room, and the field had not been 
touched by the hands nor was any other sin against asepsis 
committed. The exploratory excision had reve.aled incipient 
carcinoma and also several mucous follicles which had become 
closed at the mouth and distended by their secretion. Stein- 
biichel had seen such little cysts before and had had occasion 
to open some of them with the thermocautery on several occa¬ 
sions in years past. It was noticed dnring the exploratory 
excision that the contents of two of these Nabothian follicles 
had a somewhat different appearance from the others, as if 
pus were mixed with the mucus. At the same time, a small 
vein had been opened by the exploratory excision. The vein 
was sutured and the lips of the wedge-shaped excision brought 
together and sutured. Two sutures for a wound only about 
an inch long did not close it hermetically, but he ascribes to 
these sutures the evil results. If the wound had been left 
open and drained, the germs would have been drawn outward. 
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nicy TO«Bt have Geen exceptionally virulent, and some must 
liave found their way into the opened vein and thus linve 
transfoTincd a clean rvound into an infected one. He advises, 
therefore, in case a retention cyst of this kind is opened in the 
course of an exploratory excision that it should not be su¬ 
tured, but should b'c merely tamponed and drained. In any 
event, a patient should be carefully supervised after an ex¬ 
ploratory excision. 

40. Eye Affections and Autointoxication.—Groycr announces 
that the test for indican resulted strongly positive in a large 
number of cases of eye affections for which he could not dis¬ 
cover anv primary cause. They included cases of scleritis, 
keratitis,' iritis, iridocyclitis, retinitis, choroiditis, neuritis, 
retrobulbar neuritis, cataract, opacity of the vitreous body, 
hemorrhages in the vitreous bod 3 % glaucoma, atropliy of the 
optic nerve, hemianopsia, scotoma, paralysis of the ocular 
muscles and functional disturbances for which no cause could 
be discovered. In all of these cases, he noted evidences of 
digestive disturbances with tenderness on pressure of the re¬ 
gions of the stomach, liver, gall bladder and spleen, or typical 
pains in the sacral region and between the shoulder blades, 
radiating into the shoulders and armsj or else pain on pres¬ 
sure of the emerging points of the lateral branches of the in¬ 
tercostal nerves, the cervical plexus, the supraorbital, infra¬ 
orbital and mental nerves, or radiating pains in the forehead 
and temples and occiput, or pronounced palpitations or nerv¬ 
ous respiratory disturbances. In all the above ocular dis¬ 
turbances no affection of any other organ could be detected. 
In all these cases, the tests for/sugar and albumin in the urine 
always resulted negatively, while the tests for indican re¬ 
vealed its presence in very large amounts. As indican is an 
indication of putrefactive processes going on in the intestines, 
he assumes that its presence in these cases indicates that 
poisons from the intestines are circulating in the body of 
these patients, these intestinal toxins affecting primarily now 
this, now that organ of the body. Their ravages are most 
readily perceived in the ej’e, and hence the ocular disturbances 
were the first to attract attention. 

Wiener klinische Wochenschrift, Vienna. 

Last indexed page 7iJ. 

u4 (XVIII, No. 28.) ‘Zur abdominellen Operation des Gehar- 
mutterkrehses (uterine cancer). W. Latzko. 

55 Zur rathologle der Zungengrundtumoren (of base of tongue). 
Two cases. B. Glas, 

5G Ueber einen Fund von Splrocbocte pallida im krelsenden Blut 
(circulating blood). H. Raubitschek. 

57 (No. 29.) Her gegenwiirtige Stand der Zabnhellkunde (pres¬ 

ent status of dentistry). It. Weiser. 

58 ‘Zur Aetiologie der Pinguecula und des Pterygiums. II. A. 

SacUsalber (Grhz). 

' 59 (No. 30.) Apparat fiir Inhalatlonsversucbe. J. Bartel. 

GO ’Zur Inhalation zerstliubter bakterlenhaltigev Flussigkeit. K. 
Ilartl and B. Herrmann. 

CP *Zur Kasuistik und Therapie der Pankreas Cysten. A. Bxner. 
(J2 *Bln lelcht transportabler Blufdruckmesser (blood pressure 
measure), S. Tauber (Vienna). 

C3 Die Lehre von den normalen Antisubstanzen im Lichte un- 
serer Llpoidtheorie. L. Detre and J. Sellei. 

G4 Ueber die AntihUmolysine des normalen Serums. M. v. Eisler. 

54. Abdominal Extirpation of Uterine Cancer.—Latzko 
makes it his principle in operating on a cancer of the uterus 
to remove all the glands, lymphatics and vessels, with the 
connective and fat tissue, in toto. He gives an illustration of 
the piece removed, a long chain of glands hanging from it on 
each side, ahd describes his technic in detail. The only possi¬ 
ble dubious feature in regard to asepsis is the cutting of the 
uterus out of the vagina, but this is the last step in the opera¬ 
tion. Ten patients operated on by this technic all recovered 
with remarkably little suppuration. He ascribes this to the 
ample drainage, the lack of recesses in the connective tissue, 
and the avoidance of mass ligatures. This technic, he claims, 
demonstrates the feasibility of removing all the suspicious 
<?lcments in extirpating a cancer without enhancing the grav- 
itj’ of the operation. 

58. Etiology of Pterygium and Pinguecula.—Sachsalber re¬ 
iterates his previous announcement in regard to pterygium 
and pinguecula as being the result of irritation from the pres¬ 
ence of fine doivny hairs on the inner side of the lids. He does 
not claim that all cases are of this origin, but that a large 
proportion can he traced to this source and that a cure can 
be effected by removal of the hairs. The hairs are generally 
found in the inner angle; in some cases he has found them so 


long that they projected 2 mm. beyond the limbus of the cor¬ 
nea, but they arc so fine that they can seldom be seen without 
a magnifying glass. He describes a series of C cases, and 
states that in examination of 1,100 inmates of an insane asj-- 
luin lie found the hairs in all but 3 of the individuals af¬ 
fected with pinguecula, and in nearly all the cases of progres¬ 
sive pterygium. The stationary, traumatic cases, of course, 
do not belong to this category. His first article was summar¬ 
ized on page 1071 of the last volume of The Journal. 

59-GO. Experiments with Inhalation of Drugs and Germs.— 
Bartel describes an apparatus which supplies a very fine spray 
blended with compressed air for inhalation. Hartl and Herr¬ 
mann report experiments with the apparatus on animals com¬ 
pelled to inhale a spray containing the Bacillus prodigiosus. 
It was found that the bacilli inhaled were caught on the walls 
of the nose and throat, while but a very small number of 
them reached the peripheral portions of the lungs. The e.x- 
periments proved, however, that the inhaled spray from the 
apparatus actuallj' found its way to the remoter parts of the 
air passages. The inhaled bacilli did not proliferate. 

01. Seven Cases of Pancreas Cysts.—Exncr has been collect¬ 
ing information in regard to the later fate of 7 patients with 
cysts in the pancreas who were operated on at Hochenegg’s 
clinic. The cases have all been previously published. One of 
the patients was treated by total e.xtirpation of the cyst and 
is in perfect health. Of the other 0 patients only'2 are still 
alive after ten j’ears, and one of them has a recurring fistula. 
These C patients had been treated by suturing in the cyst. 
Death was due in one instance to ileus from adhesions. In a 
more recent case a man was kicked in the stomach region by 
a horse. When seen six weeks later, he had a tumor in the 
pancreas region, with sugar in the urine, a sign of functional 
disturbance in the pancreas. The tumor increased in size 
during the day, but the next morning it suddenly subsided, 
having perforated into the abdominal cavitj*. This did not 
cause any special disturbances. The tumor was probably a 
hematoma in the pancreas, and its rupture put an end to the 
functional disturbances in this organ. Four months later the 
tumor had recurred. This time it proved to be a cyst, and no 
traces of the preceding hematoma could be discovered af the 
operation. The C}'st was drawn up and sutured to the parie¬ 
tal peritoneum, and not opened until five days later. Its wall 
was about 3 cm. thick. A small drain was inserted and the 
secretion gradually subsided from a quart in the first twenty- 
four hours to 300 c.c. in about five weeks, and then became 
minim.al. The fistula has not healed during the five months 
since, and it is now proposed to remove the s’hrunken wall of 
the cyst to facilitate closure of the fistula. 

C2. Portable Blood Pressure Measure.—The little instrument 
consists of a manometer with a tube on each side of its base. 
One tube connects with a broad ring slipped over the finder 
the other with a small syringe which serves to compress'the 
air in the tubes. 
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66. Influence of Cold and Heat on Certain Affections.—^Leon- 
ardi, in central Italy, has been studying the records of 107 
cases of cerebral hemorrhage during the last fourteen years. 
He found that 71 cases occurred during the three coldest 
months and 23 during the three hottest months, while only 15 
were observed in fall and spring. This fact, in connection 
with others which he cites, he thinks, demonstrates that the 
visceral congestion during cold weather is responsible for the 
hemorrhages. The blood is driven away from the periphery; 
it -accumulates in the right heart, with consequent enlarge¬ 
ment of the vessels and tendency to rupture. During the 
summer the blood is drawn to the periphery, and the heart is 
overtaxed. The brain is a periplieral organ, and consequently 
the congestion in its vessels is liable to entail rupture. The 
extremes of the seasons thus have the same eflect, but by a 
difl'erent mechanism. The gastrointestinal tract also suffers 
in the same way, the visceral congestion in winter and the 
anemic condition of the viscera during the summer causing 
disturbances. The result of each is identical, that is, abnor¬ 
mal digestive functioning, and the presence of imperfectly 
digested food in the alimentary tract, entailing autointoxica¬ 
tion and consequent nervous depression. 

68. Pathogenesis of Hydrocele.—Cecca has demonstrated 
that certain portions of the parietal peritoneum are semi- 
permeahle, that is, they allow the passage of water alone 
while holding back its salts. He believes that when the 
vaginalis has developed from the part of the parietal perito¬ 
neum exhibiting this property, a predisposition is afforded 
for the development of hydrocele. He describes his experi¬ 
ments on animals and on tlie cadaver and tests of the mem¬ 
brane taken from normal individuals. All concur in demon¬ 
strating only semi-permeability on the part of the membrane 
in the cases of hydi'ocele. 

69. New Method of Serodiagnosis of Typhoid.—Appiani 
writes from Lucatollo’s laboratory at Padua to describe a 
technic for the serodiagnosis of typhoid by means of the pre¬ 
cipitating action of the pulp of typhoid bacilli. He thinks 
that the procedure described is more reliable, more practical 
and simpler than the ordinary agglutination tost. Ho first 
made a large amount of bouillon culture of pure and extremely 
virulent typhoid bacilli. On the eighth day ho filtered 2 liters 
of the culture through a Chamberland filter, rinsing by passing 
sterilized and distilled water through the filter for twelve 
hours. The pellicle left on the filter was ground for four 
hours in a mortar, a few drops of distilled water being added 
occasionally. The result was about 20 c.c. of a turbid, milky 
colored fluid. Tl'iis was filtered again, and the result was a 
clear fluid, slightly alkaline, not coagulating with heat nor 
throwing down a precipitate with the ordinary reagents for 
the albuminoids, and becoming only slightly turbid when 
treated with acetic acid and potassium ferrocyanate. A few 
cubic centimeters of serum from a typhoid patent were placed 
in test tubes arranged in a stand and 5 c.c. of the bacillus pulp, 
obtained as described above, was allowed to flow down the 
wall of the tube on top of the serum. No change was ob¬ 
served in the contents of the test tube for nearly two hours. 
Then the fluid began to grow turbid, until it was entirely 
turbid after the third hour. A clear zone then developed at the 
point of contact, becoming most pronounced by the seventh 
hour, the fluid above and below remaining turbid indefinitely. 
These results were observed in serum from a patient at the 
twelfth day of typhoid. In another at the twenty-first day, the 
process proceeded much more rapidly, the whole being complete 
in an hour and a half. Appiani is now experimenting with 
the colon bacillus by the same technic. 

70. Freezing Point of Urine in Infectious Diseases.—^hfariotti 
reviews the history and present status of cryoscopy, and adds 
that most of the communications on the subject have been 
devoted to the conditions in heart and kidney affections. In 
this .article he gives tables with the details in regard to the 
urine in 8 cases of typhoid, pneumonia, malaria or tubercular 
meningitis. These tables demon^rate that the molecular di¬ 
uresis is low in febrile infections,\hut it may become abnor¬ 
mally high during convalescence. This is probably due to the 
elimination of the substances ret^ned during the course 


of the disease. Cryoscopy of the urine in acute infec¬ 
tious diseases is a better indication of the condition of 
the organic metabolism than of the functional c.apacity of the 
kidneys. 

71. Prophylaxis of Malaria.—Casardi mentions that the 
present season has been an unusually wet one, and yet the 
prophylactic measures introduced against malaria have suc¬ 
ceeded in keeping down the morbidity from this cause. The 
proportion of persons primarily affected has dropped from 
38.71 per cent, to 0.3 per cent, since the houses hiive been 
screened, in one of the greatest hotbeds of malaria. In the 
regions where malaria is not had, prophylactic doses of quinin 
are sufficient to ward off infection, but in the worst infected 
districts mechanical measures are indispensable. He adds 
that the term malaria means bad air, but that the air has 
been exonerated of complicity in the development of malaria 
except as it bears up the wings of the mosquitoes. He con¬ 
cludes bj' urging legislation to compel the screening of all 
houses in malarial districts. 

76. Relations Between Pericarditis and Valvular Lesions of 
the Aorta.—Ferrio reports five eases of valvular affections 
superposed on pericarditis and discusses the connection be¬ 
tween them. 

77. New Danger of Omentopexy.—A robust man of 32 ex-' 
hibiled symptoms of cirrhosis of the liver and, as the ascites 
was large and annoying, omentopexy was undertaken to pro¬ 
vide collateral circulation for the portal vein. The operation 
proceeded smoothly and the patient was conviilcscing satis¬ 
factorily when, on the third d.ay, symptoms of coll.apse be¬ 
came apparent and he died in a few hours. The autopsy re¬ 
vealed laceration of one of the veins in the omentum. This 
accident was cxj)lained by hfaraglinno as the result of an 
effort to vomit. T)ic stomach in tlie retching must have pulled 
on the omentum and torn one of the vessels, with resulting 
hemorrhage. The .attendant did not realize the seriousness of 
the symptoms until too late. If the surgeon had been called 
at the first sign of collapse the laparotomy wound might 
have been opened and the ruptured vessel sutured. The case 
is a warning to make the fixation high up and to pull the- 
omentum down ns little as possible. Everything should be- 
done to prevent vomiting until solid adhesions have formed; a 
week is long enough for this, as a rule. 

78. Remedy for Defective Secretion of Milk.—Burzngli re¬ 
views the history of attempts, ancient and modern, to incrcase- 
the mammary secretion, and relates the fine results he has 
obtained with anise. He learned that veterinarians were using- 
anise- as a reliable galactagog, and when he was consulted by 
two women who deplored the lack of sufficient milk for their 
infants, ho recommended them to drink an infusion of anise- 
seed and to apply to the breasts four or five times a day com¬ 
presses impregnated with the infusion. After five days bothi 
women were able to supply all the milk the infants needed. 
Each had used about seven quarts of the 25 per 1 , 000 -infusion, 
taking five quarts internally. It was continued for another 
five days and then suspended, but the secretion of milk re¬ 
mained abund.ant. The effect is not apparent till from the- 
third to the fifth day. 
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THE SEGEET NOSTRUM EVIL. 

FRANK BILLINGS, M.D. 

CHICAGO. 

I shall make no apology for bringing this subject be¬ 
fore this Section. Its importance to the profession of 
medicine and to the public justifies an exposition ot 
the evil nmv. In no other country has this menace to 
the welfare of the people and to the best interests of 
scientific medicine developed as it has with ns. 

Probably the reason is that other countries, with one 
or two exceptions, protect the people against frauds in 
foods, medicines, etc. 

Some day it is to be hoped that the Congress of tlie 
United States will enact a national pure food law which 
shall include the regulation of the copyrighting and e.x- 
ploitation of proprietary and other medicines. 

Just here it will be well to say that the term “pro¬ 
prietary medicine” does not necessarily stamp a prepara¬ 
tion or remedy a? a nostrum. Webster says that a nos¬ 
trum is “a medicine, the ingredients of which are kept 
secret for the purpose of restricting the profits of sale 
to the inventor or proprietor; a quack medicine.” Some 
proprietary medicines are patented, or better, the pro¬ 
cess of manufacturing an article is patented. This pat¬ 
ent protects the discoverer, or owner, in the manufac¬ 
ture of the medicine or drug for a period of 17 years. 
These preparations are ethical, in that they are not 
secret, for any one for a small fee may obtain from the 
patent office of the government a copy of the description 
of the process of manufacture and the actual chemical 
composition of any such patented drug or remedy. The 
chief harm which has come to us in America from the 
protection hy patent of the process of making a chem- 
_ ical or drug has been the resulting high price of the pro- 
dnct. Many of the synthetic chemical drugs, like anti¬ 
pyrin, phenacetin, etc., cost ten times their worth as 
compared with the price of the same drugs in Germany 
and in other countries. As stated, however, such really 
patented preparations are not secret; the composition is 
known. Some of them are of value tlierapeuticall 3 a 
Many of them are valueless. Some of them are harm¬ 
ful. ^lost of them we could easily get on without and 
fare belter with the older, more simple remedies. Too 
many “made in German^’ specifies are shoved under 
our noses. 

Now, as to the other proprietary medicines. All the 
so-called "patent medicines” put on the market for the 
public, and many of the preparations exploited to phj'- 
sicians and distributed bj' them to the public, are not 
patented, but are protected b}^ a copyright or trade mark. 
Technically there is no difference between the secret 
proprietary' medicines manufactured for ph}'sicians’ use 

* Terifl Id the Section on Practice of Medicine of tJie Americ/in 
MoiMcnl Association, at the Piny-sIxth Annual Session, July, 1905. 


and the "patent medicines” exploited to the public. Both 
are protected hy a copyright or trade mark name. Both 
are protected for an indefinite time. They are mixture.-;, 
as a rule, of several ingredients. 

The relation of the physician to these preparations, 
however, is very different. Those “patent medicines” 
which are advertised to the public are not con.sidered 
ethical and physicians abhor them and rightly condemn 
'their use because they are often dangerous and always 
irrational as remedies. On the other hand, the manu¬ 
facturers of those copyrighted proprietary medicipes 
which are exploited to physicians by extravagant claims 
of specific therapeutic action, use the doctor as the mid¬ 
dle man to distribute the cure-alls to the public. 

Medicines so prepared that the busy physician could 
easily dispense tliem found a certain class of doctors 
eager to use them. The indications for use appeared on 
the label or in the accompanying literature. Tonics, 
blood and tissue builders, emmenagogues, pain relievers, 
febrifuges, laxatives, calculi dissolvers, soporifics, bile 
promotors, heart tonics, cures for Bright’s disease, etc., 
have appeared in countless number and some remedies 
offered are confidently presented as cures for not one, 
but a half dozen diseases or symptoms complex. In¬ 
deed, the claims of many of the promotors of this class 
of remedies do not differ in extravagance from the cure- 
all patent medicines offered directly to the public. 

It has been easy to obtain testimonials of the alleged- 
value of many of these remedies. Many even of the 
“faculty” have extolled them. Why, therefore, should 
not the less experienced physician use these "elegant,” 
palatable, all-ready to use, with label-speeifjdng-dose, 
disease-indicating remedies ? Prominent physicians and 
the “faculty” had testimonials in the circulars sent with 
the samples indicating the virtues; why, therefore, use 
the simple proved remedies of the pharmacopeia, and 
especially as the latter would often necessitate the trouble 
of writing a real prescription. 

To Ihe rational physician most of the mixtures, even 
with the formuljE, are objectionable. Disease is never 
quite the same in different individuals, nor does the pic¬ 
ture remain the same from day to day. The treatment 
must be modified to meet the varying problem of the 
morbid process.^ Rational therapy calls for simple pre¬ 
scriptions; but if there be an objection to mixtures with 
luxed and known formula, what must one say of mix¬ 
tures of secret or semi-secret composition ? 

As Dr, Horatio C. Wood, Jr.^ saj's; 

. elusiye and therefore dangerous evil lurks 

m the class of mixtures which attempt to ehiak their secreev 
vith a deceptive ahoiv of frankness. I think you will JLt 
that the physician is rarely justified in the uL of remwiics 

the publication hy a drug firm, of whose integrity the uhv- 

ientT Ignorant, of a professed list of iuCTei 

lents of some mixture is not sufficient knowle dge to pardon 

look Tbcrapentics," The Journal A. JI. A., June 10. 
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or to warrant the nses of that remedy. In the first place, if 
the published formula be correct, it is not enough to know 
simply the composition of a mixture, the exact quantities 
must also he known; there is a vast difference between the 
effects of 1 grain and of 100 grains of opium. Moreover, 
there is no means of knowing that the formula is a true one, 
for many of these corporations do not hesitate to pervert the 
truth. 

Many of the promotors of these preparations claim, 
as chemists or as pharmacists, to be the discoverers of 
the wonderful remedies and the alleged unusual knowl¬ 
edge of chemistry or of skill in pharmacy has enabled 
the discoverer to develop in a mixture heretofore un- 
knotvn, therapeutic qualities. Truth to tell, however, it 
is known that the proprietors are not always the manu¬ 
facturers of the preparations they exploit and distribute, 
klany of the proprietary preparations are made by the 
large manufacturing pharmacists for the owners. Phar¬ 
maceutic skill is doubtless used in these instances, but 
it is the kind of skill which is for sale and is not per¬ 
sonal. 

I am informed that it is not unusual for one manu¬ 
facturer of proprietary mixtures to have several so- 
called “companies,” through which he can more easily 
exploit and distribute his products. 

There is said to be a direct relation between the Dad 
Chemical Co., the Od Chemical Co., the Sultan Drug 
Co., the Eio Chemical Co., and the Peacock Chemical 
Co., or at least that they are linlrcd together through one 
individual, and that Battle & Co. and the Lambert 
Pharmacal Co. are related to the above list. It is said, 
too, that the Vass Chemical Co., the Lotos Chemical 
Co., and the Valley Chemical Co. are one combination. 
Doubtless other combinations exist. 

Curiosity recently prompted me to look through a 
number of medical journals and I can not resist the 
temptation to quote some of the preparations advertised 
in them: Aletris Cordial, Celerina, Neurilla, Eespiton, 
Sanmetto, Cactina Pillets, Seng, Chionia, Thialion, 
Zarcol, Ecthol, Hage'e’s Cordial of Cod Liver Oil Com¬ 
pound, Mandragorine Tablets, Eheumagon, Ponca Com¬ 
pound, Ammo-phenin, Chloro-Bromon, Anasarcin, 
Bronchiline, Zematol, Zymoticine, Sulphogen, Labor- 
dine, Satyria, Manola, Cacodol, Eusoma, Leprosen, Sul- 
pho-Naphtol, Pas-Avena, Neurosine, Germiletum, 
Bonn’s Passiflora Tablets, Dioviburnia, Tongaline, Litli- 
iated Hydrangea, Melachol, Gonoseptone, Calicolo, Sal- 
iodin, and so on ad infinitum. These are only a few 
samples of what the physicians of the United States 
are asked to prescribe. But there are hundreds of secret 
preparations that are not advertised in medical journals, 
whose literature and samples come to us through the 
mails, etc. In the majority of cases, we do not know 
their contents, and in many instances an analysis shows 
that they are simply mixtures. Often a prescription 
written % a physician for a particular case is purloined, 
put up under a trade-name and exploited as a cure-all. 

As an illustration see the official announcement of the 
Council on Pharmacy and Chemistry regarding certain 
nostrums that have been exploited as synthetic chem¬ 
ical preparations guaranteed to cure everything. I 
have no doubt that the majority of the physicians who 
have been prescribing phenalgin, antikarania, sal-codeia 
(Bell), and ammonol were shocked when they found 
out that, according to the analyses, they had been giving 
a simple mixture of acetanilid, with bicarbonate or sal- ^ 
icylate of sodium or carbonate of ammonium, with a lit¬ 
tle caffein in some instances. What physician will be 
foolish enough to use these preparations, when he can 


get tliQ same of his druggist for at most one-tenth the 
cost, but especially what physician with a particle of 
medical knowledge would think of giving acetanilid if 
he knew it, in the majority of the conditions in which, 
according to the advertisers, these nostrums are indi¬ 
cated? 

What physician would prescribe Gray’s glycerin 
tonic, if he loiew that its chief ingredients are gentian, 
dandelion, glycerin and sherry wine?- Could he not 
write a prescription as good and feel that he was his 
own judge of what constitutes a tonic? 

Let me quote from The Jouenal A. M. A.^ This, I 
am told, refers to an article advertised as a cod liver oil 
preparation—one of the tasteless kind, that has been 
investigated by a subcommittee of the Council: 

Wc have recently had occasion to open a package of a 
well-known “Tasteless Cod Liver Oil” prep.aration. The cir¬ 
cular which was wrapped about the bottle Avas replete with 
interesting information, especially for the patient, Avho ob¬ 
tains the reined}’ in the original package, as prescribed by 
his physician. He finds in it a list of the diseases in Avhich 
the preparation does wonders—they range from the dread 
consumption to cystitis and liemoiThage of the kidney. Most 
interesting to ns, however, is the statement that this com¬ 
pound "contains all the necessary elements of nutrition." 
It is too bad to disturb this beautiful vision by the report of 
tho chemist. This shows that the product is quite free from 
oil or proteids; the only nutrient ingredients are alcohol, 
sugar, and perhaps glycerin. But the claims of the manu¬ 
facturers are prob.ably correct, for it contains carbon, hydro¬ 
gen, oxygen, and probably a trace of nitrogen- 7 -so does gun¬ 
powder. 

Perhaps it will now be the turn of strychnin to be adver¬ 
tised as the ideal food. It seems superfluous to point out the 
moral of this tale. 

It is not necessary to enter into a discussion as to 
whether we should ever prescribe secret proprietary med¬ 
icines, for in the minds of intelligent men, even with 
only a smattering of medical knowledge, there can be 
but one answer. A physician Avho has a true apprecia¬ 
tion of his responsibilities, who has even ordinary knowl¬ 
edge of the action of drugs, and the danger from their 
unintelligent use, would not think of prescribing for the 
sick, who have placed themselves under his care, a pre¬ 
paration about Avhich he knoAvs nothing except what 
the manufacturer, about whom he Imows less, had told 
him. While there is no excuse for prescribing these 
medicines, too many unthinking physicians are in¬ 
fluenced to do so by tiie claptrap designated “literature,” 
which the exploiters publish about their preparations. 

There is not a secret proprietary preparation that has 
any more value, from a pharmaceutical or therapeutic 
standpoint, than has the ordinary prescription of the 
average general practitioner. Stop advertising them and 
they AA’ould be forgotten, jx;st as “patent medicines” pass 
aAA’a}’ if the}' are not advertised. A review of 10 or 15 
years will call to mind many concoctions which physi¬ 
cians Avere asked to prescribe, and AA'hich, according to 
the advertisements, performed AX'onders, but now are 
heard of no more. Their advertising literature stopped 
coming and the nostrum-prescribing doctor ceased to use 
them. 

What is the cause of the nostrixm evil? There are 
seA'eral. 

1. Pharmacology and therapeutics are neglected .rela- 
tiA'cly by many of our medical schools. Anatomy, phy- 

2. “Eacli half ounce Is stated to contain dilute phosphoric acld^ 

12 minims; gentian root, 10 grains; extract of taraxacum, 15 
grains; glycerin, 80 minims; sherry wine, 80 minims; carmina¬ 
tives, q. s."—“Thesaurus of Proprietary Ilemedles,” p. 148. 

3. June IT, 1903, p. 1043. 
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tinctures, extracts, etc., which are elegant in appear¬ 
ance, often palatable and usually potent. 

Dor this advance in pharmacy, a distinct credit to our 
country, we owe them our thank?. 

Dnfortunately, many of them have not stopped 
at this point, but have manufactured their own special 
mixtures which are just as objectionable as the products 
of the special manufacturers. Thc}^ too, have been 
active with their agents in visiting physicians and in 
distributing “literature.” This encourages drug-giving 
in specific mixtures for special symptoms, and is wrong. 
With one hand they do good work, with the other much 
evil is done. 

3. The nostrum makers at first copied the methods of 
the reliable manufacturing chemists, in exploiting their 
products, hut they have gone a step further and have 
reached a point where one may say that they have sub¬ 
sidized tlie medical press. 1 know I am^^on dangerous 
ground when I make this statement, hut right here is 
the chief cause—and the remedy. How many of our 
so-called medical journals are subsidized by medicine 
manufacturers I do not know, but all phj^sicians know 
as well as I that there are many, and I do not refer to 
the so-cailed house organs. I unhesitatingly affirm that 
one-half of the medical journals of the country would 
be out of existence if it were not for the nostrum adver¬ 
tisements. Under the circumstances, therefore, can we 
expect these journals to say anything? Heed we be sur¬ 
prised that scarcely a journal published the official 
report regarding the acetanilid mixtures, when the pre¬ 
parations hit were the best paying advertisements in 
the cormtry? 

What is the remedy ? Publicity. The enlightenment 
of the profession. The truth regarding not only what 
the preparations contain, but who makes them. Cer¬ 
tainly no honest manufacturer will object to this last 
proposition, and no honest physician rvill put up with 
ics? than the former. 

The Council on Pharmacy and Chemistry has been 
created to investigate the non-official preparations, to 
find out the truth about them, and to publish its find- 
mgs. It is not necessary to repeat here the results of 
t jc rrorK already done by this body. All phj^sicians have 
road, or may read all about it. In my opinion there 
has been no movement undertaken by the American 
1 ledical^ Association that will be so far reaching as this 
one to nd us of the blight of the nostrum evil. For the 
first fime. we sec the possibility c5f the elimination of a 
part, at least, of this curse to American medicine. It 
is tlic first practical solution offered of a most difficult 
proidem. 


sidized and to represent their advertisers rather than 
their readers. 

discussion. 

Dn. John H. Musseb, Philadelphia, said that the cordial 
reception of this paper indicated, that the members of the Sec¬ 
tion are in full accord with the sentiments expressed by Dr. 
Billings, He said that the nostrum evil as defined by Dr. 
Billings stultifies the profession in many ways. First it robs 
the physician of that practice of nice discernment in the 
choice of remedies, of their indications and their doses, which is 
essential to the full development of therapeutic skill. A physi¬ 
cian’s chief asset is e.xperience, hut what experience of the 
value of a remedy can be acquired when it is used in the man¬ 
ner in which we are instructed to administer it by the audaci¬ 
ous five-dollar-a-day peripatetic therapeutist? Second, it pre¬ 
vents a cultivation of the scientific therapeutic habit, for, if 
premises are wrong, how can conclusions be correct? The un¬ 
certain combinations in unknown proportions, of unreliable 
remedies, concocted by unscrupulous grafters, can not possibly 
form a true figure in a proposition. Consequently, no true 
conclusions are drawn, and, hence, scientific habits are very 
soon cast to the winds. Third, it engenders irresolution as to 
the value of remedies. They are given in a half-hearted man¬ 
ner, and consequently a minimum effect is produced. A physi¬ 
cian who prescribes with a clear knowledge of the effect of a 
remedy gets a surer and more immediate response. Doubt 
causes inaction. Fourth, it destroys scientific habits. If a 
scientific habit is not emploj'ed in our work, we are not truth¬ 
ful in our action. This lack of the worship of truth in treat¬ 
ment soon engenders a want of exactness in diagnosis. In 
consequence, a slovenly habit of practice in general rvill fol¬ 
low. Fifth, the doubt of the value of drugs and of medical 
measures is soon transmitted to the laity. Is it any wonder 
Dr. Musser asked, that all isms flourish when physicians can 
not support their own therapeutic actions by experience or by 
scientific induction? The fact that every three years, perhaps 
less, the whole type of nostrums changes shows that experience 
has not been garnered. Time alone enables physicians to 
gather knowledge which the nimble “nostrum-mer” or drus 
drummer would prefer us not to have. Sixth, the nostrum 
evil threatens the enlightened principles of modern medicine 
Our great glory rs in adhering to the line of conduct of the 
tenets of Hippocrates and of Sydenham. "Do good or do not 
harm.” It is not the use of drugs, but it is mLagemeS Tnl 
measures that mark our later-day progress. By the nostrum 
tenets, polypharmacy js essential and excessive drugging is - 
the rule both contrary to modern medical practice, feventh 

trs'Xv ■ 
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Dr. W. G. Moore, St. Louis, heartily agreed with the statc- 
ment that there is no subject of greater importance than that 
embodied in the paper just read. He presented to the hlissouri 
State Medical Association a paper along the same lines and 
feels greatly re-enforced by Dr. Billing’s paper. If there is 
any infamy blacker than this that confronts the medical pro¬ 
fession, Dr. Moore does not know of it. Nothing can be a 
greater curse than this subsidizing of medical journals. When 
Dr. Billings was mentioning the v.arious companies, Dr. Moore 
thought he had been living in St. Louis, but, instead, he is at 
the other end of the canal and the stench reached him up the 
river. There are medical journals published to-day that should 
be placed in the sewer. The best efforts of medical men are 
demanded, and physicians should not only refuse to support, 
but should despise such journals as publish advertisements of 
these secret nostrums. He said that he could not understand 
how any one could trust a patient to the care of a man who 
would consent to give something that the hired man had 
taught him to use. The laborer is worthy of his hire, and Dr. 
Moore respects his mission, but he can not honor his em¬ 
ployer. In a recent issue of a prominent journal Dr. Moore 
saw this statement regarding the treatment of gastroenteritis: 
“Apply warm all over the abdomen; place a cotton compress 
over it and bind on antiphlogistin (blue mud), and you will 
have no further need of doctors or medicines.” 

Dr. Alfred Stengel, Philadelphia, said tliat the nostrum 
evil is such an insidious one that the best informed may be 
taken in. As Dr. Billings has pointed out, these preparations 
are' placed before physicians in such a way that, unless they 
have abundance of time to look into details, it is ditRcult to 
distinguish bona fide chemical preparations from untrust¬ 
worthy mixtures. When the copy of The Journax containing 
the analysis of certain nostrums was issued, one of his col¬ 
leagues asked Dr. Stengel if he knew that phenalgin was not 
a chemical combination. The physician in question was under 
the impression that it was and was greatly surprised to find 
that it was a mere mixture, subject to constant change and 
with no guarantee of its character. Dr. Stengel declared that 
it is important that the members of the Section on Practice of 
Medicine, as a body, should take a firm stand at this time. 
The remedy for many of the evils that affect the profession is 
in organized action. This association has a membership of 
19,000; in addition to the members, from 14,000 to 15,000 
other subscribers read The Journal; whatever attitude the 
nembers take officially and whatever point of view is sup¬ 
ported in the editorial pages of The Journal will reach so 
arge a number of readers that the association may confidently 
lope for a removal of such evils as it attempts to correct. Dr. 
Stengel said that he felt, therefore, that, as a Section, they 
ihould indorse the Board of Trustees in their appointment of 
i “committee” to investigate and to make public the character 
)f various substances or compounds offered as medicines and 
that they should indorse all that Dr. Billings has said. 

Dr. James J. Waesh, New York, seconded the resolution 
presented by Dr. Stengel. He stated that, while he is in ac¬ 
cord with others in blaming the medical journals, he wished to 
call particular attention to the fact that it is the members of 
the medical profession themselves who are most to Ijlamo. He 
said that there is no use in physicians hiding their shame be¬ 
hind objections made against the management of the medical 
journals of the country. The manufacturers, of secret nos¬ 
trums find only too many customers for their wares, and even 
in medical centers, where physicians are supposed to be well 
educated, the evil of prescribing secret nostrums of various 
lands is very widespread. Within a few years, it has been 
shown that in New York City about 70 per cent, of all the 
prescriptions written contain some proprietary medicine that 
ordinarily would be expected to fall under the ban of profes¬ 
sional use. Dr. Walsh has made it his business to secure in¬ 
formation regarding these preparations whenever he could. 
On a number of occasions, when the agent of a firm has 
brought some new and especially seductive nostrum, hitherto 
unheard of, but recommended as good for nearly every ill that 
flesh is heir to, and a few others besides, he has inquired nf 
druggist friends as to whether the new remedy was being pre¬ 
scribed or not. In nearly every case, he found that, within a 
month after the new remedy was so persuasively introduced 
by the agent, some physicians were prescribing it in their 


practice. This emphasizes the necessity, for making the physi¬ 
cian realize that in doing this he is selling his birthright for 
the proverbial mess of pottage and not always getting the pot¬ 
tage. 

Dr. W. 0. Bridges, Omaha, Neb., said that he feared that 
the resolution does not reach far enough. An appc.al should 
be made to the individual physician, whether he be a member 
of this organization or outside it. Dr. Bridges believes that a 
large number of physicians unconsciously' and unwittingly 
prescribe these secret nostrums .against which we .are making 
war to-day. Ho stated his belief, if physicians discontinued 
receiving the journals which advertise those preparations, 
more than onc-third of them would go bankrupt. A friend of 
bis, an editor and publisher of a metropolitan daily, recently 
told him that, since the expose of the secret remedies by the 
Ladies’ Home Journal, his paper had suffered a loss in adver¬ 
tising income of one thousand dollars a month. Dr. Bridges 
declared that the profession is largely responsible for the con¬ 
ditions which exist. Dr. Moore has stated that a large number 
of these journals should be thrown into the sewer, and Dr. 
Bridges believes that still better results would be accomplished 
if phy-sicinns declined receiving them at all, that they might 
be returned to the offices from which they emanate. 

Dr. J. T. Priestley, Dcs Moines, Iowa, said that the gradu¬ 
ates of the various institutions in this country have had 
neither the time nor the opportunity' to learn to dispense their 
medicines, and in this they certainly arc weak. He mentioned 
the case of a bright young man who told him that ho had or¬ 
dered so much calomel to be placed in so much water and a 
tcaspoonful given so often. It must bo remembered that at 
times a very affable gentleman comes along and shows some¬ 
thing that appeals to these young and untrained men. Dr. 
Priestley' believes that the fault is in the teaching. If the 
young men were taught how to prescribe drugs ns well as to 
give them, there will be much less of this nostrum evil. 

_ Dr. JoiiN^ A. WiTiiERsrooN, Nashville, Tcnn., said that too 
little attention is given to the actual bedside teaching of the 
management of disease, hfost young men leave college with 
an imperfect knowledge of'tho phy'siologic action of drugs and 
imperfectly prepared to make any' therapeutic applio-ation to a 
case in hand. Dr. Witherspoon blames the man who has the 
])roper instruction and who takes the responsibility on his 
shoulders of caring for a human life without a due sense of 
that responsibility, and who prescribes drugs at the dictation 
of the traveling- man. The medical man who continuously 
and constantly keeps on prcscidbing such secret remedies be¬ 
comes narrow and contracted in his ability to handle disease 
and becomes like the negro in Mississippi who was given a 
new safety razor to use. Shortly after, the donor saw him and 
asked him how he liked his new razor, and the answer came 
that it was good for shaving purposes, but for marriages, 
social functions and funerals it was perfectly useless. Now 
that is the position of the phy'sician who continuously pre¬ 
scribes these quack nostrums; he will become perfectly useless 
in the practice of medicine. jMany men who publish journals 
are not men who call be considered ns molding public or pro¬ 
fessional opinion in medicine. Medical men should continue 
to flglit them, and also should make it appear disreputable for 
any journal to publish these nostrums. 

Dr. Joseph M. ICinq, Los Angeles, Cal., declared that some 
men with a good loiowledge of the physiologic action of drugs, 
will yet grasp at every will-o’-the-wisp, but one of our trou¬ 
bles is that the rank and file of the profession have not an 
exact loiowledge of materia medica and therapeutics. In sev¬ 
eral of the large clinics in this country which Dr. King has 
visited, a great deal is taught regarding diagnosis, but he 
heard very little concerning treatment, and it would seem 
that clinics are being held to teach diagnosis only, and not for 
the purpose of teaching therapeutics also. Of course, no man 
can successfully treat a case until he can diagnose it, but the 
patient pays for the application of what the physician knows 
regarding remedies. It is important that the physician should 
have a thorough loiowledge of the weapons at hand, and then 
he will not be so prone to run after false gods. 

Dr. a. B. Grosse, San Francisco, Cal., said that the physi¬ 
cians of California are in full accord with the views expressed 
by Dr. Billings, or it might be said that Dr. Billings has prac¬ 
tically' expressed his sympathy with the work done by the 
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California Btaic Journal under the able leadership of Dr. 
Jones. Dr. Grosse disagreed with some of the views expressed 
that the nostrum evih nourishes through the baneful inilucnce 
of the subsidized medical press and the lack of therapeutic 
tuition in medical colleges. Just as long ns the nostrum can 
be found in the advertising pages of respectable and standard 
medical journals, the root of the evil will not have been 
reached. He said that this is no time to mince words and we 
may as well admit the error of our ways. Even the official 
organ of the association. The Journal of the American Medi¬ 
cal Association, has had its advertising pages polluted by the 
nostrum manufacturerSj and this in the face of an organized 
fight against the evil by the California State Medical Journal. 
Dr. Grosse urges immediately remedying these abuses. He 
said; “Let us purge the advertising pages of The Journal 
so that our hands at least may he clean.” 

Db. Thosias McCleave, Berkeley, Cal., stated that all physi¬ 
cians in California are greatly interested in this matter. ^ He 
referred to the fact that several speakers had mentioned jour¬ 
nals published especially to eater to this class of preparations, 
and said that The Journal of the American Medical Associa¬ 
tion is as great an offender as any. This crusade, he said, was 
started by Dr. Jones, editor of the California State Journal of 
Medicine, who called attention again and again to the advertis¬ 
ing iu the columns of The Journal of the American Medical 
Association and was viliified for so doing. Dr. McCleave said 
that he should like to add to the resolution offered by Dr. 
Stengel or to make an amendment to the effect that the Trus¬ 
tees be requested immediately to remove from the advertising 
pages of The Journal of the American Medical Association 
the advertisements of these nostrums. He said that, under 
the stimulus of criticism, much of this objectionable matter 
bad been removed from the pages of The Journal, but that 
some still remains. 

De. Charles G. Stockton, Buffalo, said that Dr. Billings’ 
paper will do good because of the fact that he has mentioned 
names, and it is in this that courage is shown. If the names 
were more frequently mentioned, carefully but strongly, the 
profession would soon be educated as to what is right and what 
is wrong. Many in the profession are not of a way to leam 
what they should regarding these agents. Dr. Stockton said 
that he believed that the committee of the Association will help 
if names are mentioned, if a list of ohjeetionable preparations 
is published regularly in The Journal. 

Dr, Alfred Stengel, Philadelphia, added the following to 
the resolution he offered: 


“Besolned, That the Board of Trustees be requested 
to effect the removal from the pages of The Journal 
of the American Medical Association of the advertise¬ 
ments of any nostrums.” 

He thinks that this resolution should be passed. Unfor¬ 
tunately, all tbe 200,000 doctors in the country have neither 
the time nor the facilities for looking into the composition of 
objectionable medicaments. It is desirable, therefore, that 
The Journ.al should contain no deceptive advertisements and 
that a list of desirable or undesirable remedies should be avail¬ 
able to the profession. 

Dr. Norman Bridge, Pasadena, Cal., proposed an amend¬ 
ment that the Trustees he requested to remove the nostrum 
.advertisements. 


Dr. R. H. Carter, Victoria, Canada, said that, although hi 
is not a member of this Association, he would like the C.madiai 
Medical Association to he informed officially of what has beei 
one. Phjsichans in Canada receive many secret nostrums am 
much advertising matter, from time to time from all the dif 
ferent drug houses that Dr. Billings has mentioned.- 
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definition. 

In some of our latest works on pathology and gyne¬ 
cology we find this growth mentioned and thus defined; 

Syncytioma malignnm is a malignant neoplasm 
exhibiting the morbid physiologic characteristics 
of sarcoma and carcinoma.^ 

It is a degenerative malignant disease of the sar- 
. comatons type originating in the decidual struc¬ 
tures of the pregnant woman and tending to a 
rapidly fatal issue.® 

It is a hemorrhagic tumor, a malignant growth 
developing in the body of the uterus, which be¬ 
longs to the sarcoma group, and to a variety never 
before observed.® 

It is derived from the sjmeytium, and _the_ syn¬ 
cytium is the undifferentiated embryologqc tissue, 
and the tumors derived from it are neither epi¬ 
thelial nor sarcomatous.^ 

It is a peculiar neoplasm of the uterus, peculiar 
in that it occurs only after pregnancy, in that its 
parenchyma is derived from two forms of cells, 
and, finally, in that its ori^n is in the fetal tissue 
and its development in the maternal organism. 

I have found that but a comparatively few of the 
works recently published to he used as text-hooks in our 
medical colleges even mention this as a distinct neo¬ 
plasm; this is a remarkable statement in view of the 
fact that there are now on record about two hundred 
cases of this tumor formation as differentiated from all 
other growths. Siinger began the record in 1888; 
Pfeiffer followed udth a case in 1889; Sanger reported 
12 cases in 1893; Bacon reported a collection of eases 
in May, 1895; Williams, 27 in August, 1895; Ladinsld, 
132 in April, 1902; Bandter, 150 in August, 1902; 
Teacher, 188 in August, 1904; since then I have no¬ 
ticed reports of the following cases: Metcalf and Swaf¬ 
ford,® 1904, one; Wallert,® 1904, one; Kruhenherg,^ 
1904, one; Bland.® 1905, one; total, 192. 

There is no doubt that .there have been other cases 
diagnosed, but not reported; and, again, other cases that 
have passed unrecognized because of the lack of facility 
to conduct properly examinations leading to a correct 
diagnosis. 

NOMENCLATURE. 


Those who reported these cases or who have.contrib¬ 
uted otherwise to our literature on this subject have 
used the nomenclature that seemed to them an exposi¬ 
tion of their personal opinions as to the origin of this 
growth. Consequently, we have a confusion of terms, 
as caTcmoma speytial, malignant placentoma, sarcoma 
cfiom, epithelioma serotinale, deoiduoma malignnm, 
deciduo-carcmomre, sarcoma-deciduo-eborii-cellulare 
cJimoepithelioma, s 5 Tic 5 ’tioma malignum, etc. 

L rT .^l^^ytioma malignum is, in my opinion, 
the best designation for this particular neoplaU, in 
that it immediately fixes one's attention on tbe growth 


the*.toc?kaTv MealcM Diseases of Women of 

Mon. mol -issoclilon, at the Fifty-sixth Annual Ses- 

I Pathology, 1002. 
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■with its distinctive features, and in that it sho'ws with¬ 
out the possibility of a doubt its derivation and its loca¬ 
tion, the conditions under which it must exist, as well 
as its relation to its host. 


nERIVATIOK AND HISTOLOGY. 

According to Marchand’s® theory, which is now gen¬ 
erally accepted, this neoplasm is originally derived from 
the fetal ectohlast or trophoblast. Following the im¬ 
plantation of the fertilized ovum on the maternal endo¬ 
metrium,-the trophoblast develops villi which penetrate 
the endometrium, reaching the maternal network of 
blood vessels from which the ovum is nourished. Cov¬ 
ering these chorionic villi is found an epithelium con¬ 
sisting of two layers; the outer, the syncytium; the 
inner, Langhans’ layer of cells, which Langhans con¬ 
siders mesodermal in origin, syncytium resulting when 
the-blood comes in contact with fetal cells. This syn¬ 
cytium consists of protoplasmic masses which are the 
product, of blood cells—^the nuclei, being the changed 
trophoblastic nuclei. The derivation of these layers 
forming the covering of the chorionic vi'.Ii is now the 
point on which those who have made the most ex¬ 
haustive investigation along these lines disagree. Sand¬ 
ler,^® who has studied the subject of placentation in the 
lower animals, concludes thus; "Clear in almost every 
detail, a trophoblast formation, consisting of an inner 
layer of separated cells and an outer or plasmodial 
layer, such as is found in the placental development of 
animals, is present in the human placentation.” Many 
noted authors across the waters contend that this chori¬ 
onic epithelium is derived from the deciduae; conse¬ 
quently, that this growth is of maternal origin. Some 
authors have urged the opinion that the layer of Lang¬ 
hans disappears during pregnancy and that the outer 
layer remains. However much diversity of opinion 
there may he as to origin of these two lavers covering 
the chorionic villi, it is universallv agreed that this neo¬ 
plasm takes its ori.gin in these layers, and demonstra¬ 
tions have been made which leave no doubt that the 
protoplasmic masses found in this growth originate in 
the syncytium and that its individual cells are identical 
with those of Langhans’ layer. 


DEVELOPMENT. 


This neoplasm is usually one of rapid development, 
running its course in a few days or weeks, although it 
may remain in a latent or quiescent condition for 
months after impregnation. I want to emphasize the 
fact that this malignant growth may develop during, 
as well as following, pregnancy. 

In April, 1903, LadinskF^ reported over a hundred 
cases showing that occurrence of syncytioma malignum 
or deciduoma malignum had taken place in from one 
week to twenty months after termination of pregnancy. 
In the same year Hoble'^® reported a case examined mi¬ 
croscopically by Hr. McFarland in which thirty months 
had elapsed between the last puerperium and the extir¬ 
pation of the uterus for this neoplasm. In this case 
twenty months had elapsed before the .first symptoms 
had manifested themselves. 

In 133 cases collected by L^diuski^^ the average lapse 
of time was eight weeks after mole pregnancy; seven 
weeks after abortion, and five weeks after labor at term. 


■ <5 Marchand; Monat. of Gebart, Gya., -vol. 1, 1895. 

10. Bandler; The Trophoblast and Chor. Epith. Am. Jour. Obs., 

^°llf Ladinskl: Am. Lour. Obs., vol. xlvl, 1902. 

12. Noble: Am. Jour. Obs., vol. xlvl, 1902. 


Borland,^® in a report in a series of cases of this dis¬ 
ease, says: “Fifty-nine and six-tenths per cent, mani¬ 
fested symptoms either during labor or within four 
weeks of that time; in 78 per cent, death occurred six 
months from the appearance of the symptoms. 

LOCATION. 

The usual location for this neoplasm is on the inner 
surface of the uterine wall, at the placental site; it may 
extend outward from the endometriaF* surface or it 
may be intramural. 

MICROSCOPIC APPEARANCE. 

This groudh occurs single or multiple, and it may be 
nodular or pedunculated. In size it is variable; it may 
be a small tumor or one filling the entire cavity of the 
uterus; in one instance, the weight is recorded at seven 
and one-half pounds;^® in its earlier history it is a 
somewhat firm mass of a pinkish-gray color, which later 
on becomes infiltrated by blood or dotted udth circum¬ 
scribed hemorrhagic areas, changes to a soft fragile 
mass, usually sharply defined from the muscularis. It 
is prone to ulcerative processes, and it may become 
enucleated and escape from the uterine cavity in the 
lochial discharge. 

MICROSCOPIC APPEARANCE. 

Some authors have asserted that a greater part of this 
tumor is made up of degenerated muscle cells; others 
oppose this, claiming that the cells formed in the mus¬ 
cles are in reality choriomatous cells which have in¬ 
vaded the muscularis by the process of infiltration. In 
a microscopic examination of this growth protoplasmic 
masses are found, which, because of their arrangement, 
sometimes assume a striated appearance; then, again, 
they simply form irregular masses; these masses are 
homogeneous and contain nuclei which readily imbibe 
stain, while here and there throughout these masses are 
found vacuoles, some of which are found to contain 
blood cells; these constitute the sync;^dium. 

Aside from this structure are found cells with boun¬ 
daries well marked, and distinct muscular dirision, all 
together forming an atiqiical representation of normal 
placental tissue. Another element sometimes present 
in this formation is the chorionic villi; Feed claiming 
that these may be found entire, but marked by aplastic 
features. The proportion of these elements may vary .in 
different stages or in different parts of the same neo¬ 
plasm; so, also, may different degrees of degeneration 
be found. Bland® claims that the tumors containing 
the chorionic villi do not have so great a tendency to¬ 
ward malignancy. 

METASTASES AND SECONDARY GROWTH. 

This tumor is one in which metastases occur quickly 
and early in the history of its formation; this is one of 
the most distinctive features of the sync3dioma malig¬ 
num. 

When we study the subject of placentation, its normal 
activities resulting in the giving up of nourishment 
from the maternal circulation for the vital processes in 
the fetus, we do not wonder at this property of metas¬ 
tasis. carried on by means of these same maternal blood 
vessels from these same elements or tissues; which tis¬ 
sues, instead of carrying out Nature’s design to make 
the pregnant as well as the parturient condition a phy¬ 
la. Dorland: Statistics, Mai. Decld. Unlv. Med. Mag., vol. xlv, 
1897. 

14. Thellhaber; Archiv. of Gynak., 1894, vol. xlv, p. 56. 

15. Croom. Med. Press and Cbir., June 25, 1902. 
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siologic one, have by some means been tiiwarted in the 
performance of their legitimate work. Metastasis takes, 
place almost entirely through the blood vessels. Geb- 
hard and Mengei« reported cases in which the 
lymph channels transmitted the material forming the 
secondary growth. This may have taken place in the 
later stages. The site for the formation of these sec¬ 
ondary grovdhs may be in any tissue, however remote, 
as well as in tissues adjacent to the primary location. 
The secondary formation may be the first manifesta¬ 
tion of the disease, and it may equal or exceed the pri¬ 
mary tumor in size. In gross appearance, as well as in 
histologic features, it is identical with the original 
growth. Of 52 cases reported by Borland, the second¬ 
ary growths were found in 70.76 per cent. Relative 
frequency of occurrence in the various organs he com¬ 
puted as follows: In lungs, 78.37 per cent.; vagina, 
54; spleen, 13.5; ovary, 13.5; kidney, 13.5; liver, 10.8; 
broad lig., 10.8; pelvis, 10.8; brain, 5.4. 


DIAGlSrOSIS. 

The prime factor in the diagnosis of this disease is 
that it is a tumor formation dependent for its origin 
on impregnation. It has been shown that it may occur 
after delivery at full term, abortion, or hydatid mole 
pregnancy. The first s^miptom usually manifesting it¬ 
self is hemorrhage that will not yield to any usual 
methods for relief. A hydatid mole formation may be 
found in the uterus; this may be a guide to_ a correct 
diagnosis. Findlajq*’' in his clinical deductions from 
310 reported cases of hydatidiforra, found that in 25 
per cent, of mortality, of these 210 cases, s^mcytioma 
malignum claimed 16 per cent.; other statistics show 
that 50 per cent, of all cases of STOcytioma malignum 
folloy hydatidiform mole. Following the hemorrhagic 
discharge, there may be a foul watery discharge, as the 
necrotic conditions take place; pain may be present, 
later referred to the pelvis; headache not localized, 
cachexia, anemia. 

On examination, the uterus may be found enlarged 
and soft with os patulous, on manipulation, tumor may 
be localized; a specimen should always be subjected to 
an examination under a microscope. In themselves the 
clinical srouptoms are not pathognomonic, but in combi¬ 
nation with history of patient, her age, her previous par¬ 
turitions, confirmed, as a rule, beyond doubt by the 
microscopic examination of the specimens obtained, the 
diagnosis should be correctly made. 


COMPARATIVE DIAGNOSIS. 

_ All modern UTiters who have thoroughly studied the 
different phases of this growth, and who now conse¬ 
quently recognize the distinctive morphologic and 
pathologic features, do not hesitate to call it an in¬ 
tensely malignant neoplasm, and to place it in the list 
with other malignant tumors of the uterus. Reed clas¬ 
sifies malignant neoplasm of the uterus thus: 1. Sym- 
eytioma malignum; 3, adenoma uteri; 3, sarcoma 
uteri; 4. carcinoma uteri; 5, exceptional cases. 

In making a diagnosis, these four neoplasms must be 
consulered. as well as remnants of abortion; the main 
distinctive features may be tabulated thus: 

AUcnomn Uicri. 

1. Malignant degeneration of gland structure. 

2. Long duration. 

3. ^ast active, less pain, less hemorrhage. 

4. Papilloma tous growth or growths. 

Sarcoma Dtorl, Zeltschrlft lilr Gcb. 

1.. Findlay: nydatldiform Mole, Trans. Gyn. Soc., Chicago, 1G03. 


Sarcoma Uteri. 

1. Developed from embrymnic connective tissue. 

3. Has no arrangement of cells. 

3. Has intercellular reticulum. 

■ 4. Blood vessels are abundant, thin walled, and lie 

between cells. 

5. Metastasis by blood vessels. 

6. Peculiar to young in life, before age of 35 years. 

7. Slight tendency to ulcerate. 

Carcinoma Uteri. 

1. Developed from epithelial cells. 

2. Cells arranged in alveoli. 

3. No intercellular tissue, same being arranged 

about groups of cells. 

4. Blood vessels not abundant, and lie in the 

stroma, not between the cells. 

5. Metastasis b'y lymph channels. 

6. .Occurs generally in middle and advanced life, 

after 35 years. 

7. Great tendency to ulceration. 

Bemnants of Aiortions. . 

1. Shaggy appearance due to composition of slen¬ 

der threads. 

2 . Not friable. 

3. Placental cells ivith nuclei, always present, iso¬ 

lated by wide zone of protoplasm. 

Synciitioma. 

1. Dependent on pregnancy. 

2. Fifty per cent, of all eases follow hydatidiform 

mole. 

3. Average age, 33 years. 

4. Developed from chorionic epithelium. 

5. Disease of child-bearing period. 


COMPARATIVE MALIGNANCY. 

In comparing this neoplasm of the uterus with other 
malignant new groudhs of the same locality, we claim 
that it outranks all others in the degree of the severity 
of the malignant manifestations, because of its un¬ 
heralded attack on the part of the human organism that 
has but a short time previous been called on to perform 
a function that has no parallel among all of the many 
and varied functions of our economy; because of its 
presence made Imown only when it is already well de¬ 
veloped; because of its early proneness to rapid metas- 
tases; because of its great danger dependent on the site 
seleeted by these secondary growths; because of its 
short history; because of its almost certain tendency’^ to 
fatality from exhaustion, hemorrhage, sepsis, etc. 


REPORT OE CASE. 

Patient.—'hbra. A., aged 31 years; primipara, married two 
years, family history negative. Husband has syphilis in ter¬ 
tiary stage. 

History.—Low vitality, sedentary habits; chronic consti¬ 
pation, menses regular, but scant, never painful, but accom¬ 
panied by intense malaise. The first six months of gestation 
were uneventful. During the seventh and eighth months 
there was persistent headache, which at times became un- 
bear.ahle patient relying for its relief on household remedies 
and headache powders obtained at drug stores, never at anv 
time consulting a physician. At the end of the eighth month 

os J patient in labor, with 

‘continued thirty-six hours; pains far 
apart anemic and manifesting hysteria throughout the period- 
no other marked clinical symptomatology Ixcept dilatation' 
?ori thirty.foL houL I made a 

aocomplished in thirty SSmtes 
with no outward effect on the patient; child still-born Zln 
and poorly nourished. yVhile inserting one blade of ’the f ” 
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ceps I came in contact •with a nodular mass, some four inches 
in length or diameter, on the inner uterine surface, quickly 
removing a portion I placed it in alcohol to examine later. 
In thirty minutes placental delivery was finished; hemor¬ 
rhage profuse; thin -with disagreeable odor. I remained with 
patient four hours because of her exhaustion. On my return 
thirty hours later I found the patient exhausted, pupils in 
same condition of dilatation, lochia foul. A sudden severe 
attack of tonsillitis kept me confined to the house for ten 
days; consequently, the subsequent history could not be 
followed by me. Patient died, evidently from exhaustion, 
three days after deiivery. I subjected 'the section of enu¬ 
cleated portion of suspected tissue to a microscopic exami¬ 
nation, using the Mallory and Wright technic, the clinical 
history of the case leading me to suspect neoplasm depend¬ 
ent on pregnancy. I could not detect villi in sections exam¬ 
ined, but recogni'ied cloudy masses without cell walls contain¬ 
ing two or more nuclei, which readily imbibed stains, in com¬ 
bination with clearly defined cells in different stages of pro¬ 
liferation or degeneration; cells of varied size with karyokinc- 
sis manifested; blood cells were present, as were also hemor¬ 
rhagic spaces. The diagnosis was syncytioma malignum. 

The peculiarities of the case were that th’o tumor formed 
preceding delivery of fetus, the persistent severe headache, 
the well-marked dilatation of pupils showdng possibility of 
metastasis into brain tissue. 

Da-vis and Harris^® reported a case of this neoplasm 
in a mnltipara t-wo months after parturition -witli severe 
nnlocalized headache as the one prominent simiptom; 
at the autopsy, syncjdial tumors were found in the 
brain, lungs, Iddneys and liver. 

Dean, professor of ophthalmology in the Iowa State 
University, states that a frequent result of brain tumor 
is dilation of the pupils with slow reaction to light; 
frequently the pupils are unequal. A choked disc should 
also be present. A tumor in any part of the brain may 
produce this condition, but those of the cerebellum most 
usually are the cause. 

Tliere are instances recorded in which l^datidiform 
mole formation and pregnancy have existed in the 
uterus simultaneously -with delivery of a health}’’ child 
at term.^® 

Depaul remarked: “All the world Imows that the 
celebrated Bedard was the result of a hydatidiform 
pregnancy.” He urges the possibilit}’ of a viable child 
Ijeing born as a reason for abstaining from active inter¬ 
ference. 

Carcinoma and pregnancy may coexist in the uterus. 

I will briefly refer to Cohnstein’s®® 134 cases prior to 
1873, TlieilhaberV^ 165 cases from 1873 to 1893, while 
xToble®^ has found 165 cases recorded since 1886. 
Further, 61 per cent, of Cohnstein’s eases went to term; 
in 36 per cent, of them the child was born alive, while 
in 47.2 per cent, of Theilhaber’s cases the child was born 
viable. 

Polano®® claims that the tumor malignant epithelioma 
follows or may coexist with hydatidiform mole. 

I claim that malignant epithelioma or syncytioma 
may coexist -with pregnancy. 

CONCLtlSIONS. 

“It is the accumulation of our experiences that makes 
our empirical Icnowledge at last a fact.”—Munday. 

In my case I'ust reported, could the syphilis of the 
father have had anjdhing to do with the formation of 
this malignant neoplasm in the mother? We have 
abundant proof all about us of the unlimited influence 


18. Davis and Harris; Am. Jour., Obs., July, 1900. 

19. Parvln: Science and Art of Obs.. 1886. 

20. Cohnstein : Arch, of GyniiU., 1873, vol. v. p. 3360. 

21. Koble: Med. New.*!, 1895, vol. slvill. 

u'’ Polano • Volkmann’s Kllnlscbe Vortraege, No. 320. 


that the fertilizing element may exert on the ovum; 

, further researches in biology, physiology and chemistry 
may throw some light on this interesting study. 

Again, the growth of these elements that make up 
this tumor depend on the maternal nourishment; if the 
maternal circulation is disturbed or impoverished by a 
constitutional disease, such as syphilis, could this not 
result without the syphilitic germ being manifested in 
the new growth? 

, The power of the maternal blood has been demon¬ 
strated in its action on the trophoblastic cells, changing 
them to syncytium; could not this maternal blood by a 
slight relative change in its own elements cause an un¬ 
due'proliferation and consequently a degeneration from 
lack of proper supply of blood in these very elements, 
and tin's cytolysis result in a neoplasm with the dis¬ 
tinctive features of this one? 

Fifty per cent, of the cases of hydatidiform mole are 
followed by syncytioma maligniim. From this state¬ 
ment one would deduce the opinion that the same cause 
that produces the hydatidiform mole must necessarily 
be an ctiologic feature in the production of syncytioma 
malignum. There have been many and varied opinions 
recorded as to the etiolog}’- of hydatidiform mole, but as 
yet none have proved satisfactory. 

In the evolution of theories which have been recorded 
from time to time ns to the real nature of hydatidiform 
mole, beginning with tliat of Hippocrates that it was 
thickened sperm; later Litre’s view that it was due to the 
hypertrophy of the Habotliian glands and down to the 
view promulgated by Yirchow®® that it was due to a 
mj'xomatous degeneration of the chorionic villi, we have 
reached the conclusion held by Marchand®^ and the most 
generally accepted at the present, viz.: hydatidiform 
mole is due to a proliferation of the syncytium and of 
Langhans’ layer, accompanied by a dropsical condition 
of the chorionic villi. 

Findl.ay®' claims that this condition results from a 
disturbed maternal circulation causing these elements 
to penetrate more deeply into the decidua where nutri¬ 
tion is adequate. 

Bacon®® continues thus: “The hvdatidiform mole, 
which is very frequentlv found in these cases, predis- 
nose.s to the growth of the tumor, deciduoma malignum, 
bv diminishing the resistance of the uterine tissue to 
those elements.” Could one not And cause for this^ in 
the continued vitiated blood siipply of the sjqihilitic 
snbtect? 

We hope for a speedy solution of the problem as to 
the causation of this neoplasm; a solution which in all 
probability will settle the question of etiolog}^ for other 
mnlisrnant growths of the uterus, as well. 

We look to biology to focus its research on the cell 
processes and to differentiate between the normal and 
the patholo.gic changes talcing place -within the cell; the 
study of the cause of cell proliferation opens up another 
avenue full of hope; the greater our Icnowledge of cjdo- ' 
morphoses the clearer will be our understanding of cell 
proliferation. We look to chemistry to show the natural 
cell constituents and to differentiate between these and 
the products of the metamorphoses talcing place in the 
neoplasm. 

Cell growth is controlled bv certain stimulating and 
inhibiting influences; Icnowledge of these may explain 
many of the now unlcnown phenomena, includi ng the re- 

23. Vlrcliow: Vlrcliow's Archives, 1903. 

24, Marchand: Monntsch of Geb. end Gyn., 1S95. 

2.'>. Findlay; Dias. Dis. Women, 1903, Pea Bro.s. 

26. Bacon ; Am. Jonr. Obs,. vol. xxxl, 1905. 
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trogressive metamorphoses that are attributed to the 
cels of this tumor. 

DISCUSSION. 


Dk. W. 0. Henkt, Omaha, said that hemorrhages follow¬ 
ing abortion or labor, and the rapid growth of the tumor 
and its early metastasis, should lead the physician to sus¬ 
pect that it is of malignant character. This is a particularly 
fatal disease and rapid in its course. Not much can be done 
in such cases unless the diagnosis is made in the very be¬ 
ginning and then a radical operation done. Dr. Henry dis¬ 
agreed with Dr. Branson that this disease mighty be a mani¬ 
festation of syphilis; syphilis is, indeed, a terrible^ disease, 
but he believes that too many things are laid at its door. 
Whenever a physician is confronted by a condition which 
he can not explain he is apt to conclude that some member 
of the patient’s family had syphilis as a primary cause of 
the trouble. This, Dr. Henry believes to he a serious mis¬ 
take. Physicians should always seek for a scientific rather 
than ascribe so many of these obscure conditions to syphi¬ 
lis, simply because they can not be explained on other 
grounds. 


A STUDY OF THE BONY PELYIS IN ONE HUN- 
DEED AND FIFTY CASES.^- 
EFFA V. DAtHS, M.D. 

CHICAGO. 


In reviewing my work in pelvic measurements in the 
past five 3 ’ears, some general impressions were home in, 
on my mind relative to the frequent causes of deformi¬ 
ties in the cases handled and the not infrequent difficulty 
encountered in the normal pelvis, which moved me ta 
take some notes in regard to childhood, puberty, family 
and general habits, to verify, if possible, the impressions 
left % my daily work. 

The cases in which sufficient notes have been taken 
to permit of an accurate report are those personally at¬ 
tended by me, though often assisted by medical stu¬ 
dents and internes, and are made up of private and dis¬ 
pensary cases in about equal numbers. Seventy-three 
have been attended in their homes and 77 in the hos¬ 
pital, 150 cases being considered. 

In studying the pelvic measurements in this series of 
cases a diagonal conjugate of 11.5 cm. or over has been 
considered a normal pelvis. A pelvis has been considered 
generally contracted when all external measurements 
were diminished with the diagonal conjugate, 11.5 and 
less, and simple flat with a diagonal conjugate of 11 cm. 
and all external measurements normal. 

Eachitic pelves were distinguished by the narrow con- 
jiigate and flaring brim, as shown by the decrease of 
distance between the crests and spines. 

Over 82 per cent, of the cases (124) were normal in 
measurements, and somewhat over 17 per cent. (26) 
were deformed. 


In classif^dng the deformities eighteen or 69.23^ per 
cent., were generally contracted. Four, or 15.38 per 
cent., were simple flat and four rachitic. 

In the deformed cases, 16, or 61.54 per cent., were 
normal deliveries, and 10, or 38.45 per cent., were oper¬ 
ative. Tlie operations included mid-forceps twice, high 
forceps twice, extraction twice, version and extraction 
three times and Cesarean section once. The indications 
for operation were the bony pelvis and malpositions. 

Of the normal cases (124), 112 were delivered spon- 
taneoiislv. and 12, or 9.67 per cent., were operative. 

Otassifving the operative work in the normal cases. 


lhc*Am2rIcnn on Ofetetrlcs nnd Diseases of Womei 

Sion, July, "qox ^ ’ Association, at the Fifty-sixth Annual 


low forceps was applied once, mid-forceps six times, high 
forceps twice, extraction twice, version and extraction 
once. These operations were indicated by an oversized 
child four times, inertia with large child three times, 
toxemia once, eclampsia twice, transverse presentation 
once and breech once. _ 

In comparing the size of the child at bixth the 
size of the pelvis—those horn of normal cases averaged 
7.94 pounds, and those from deformed cases 6.43 pounds 
—^making an average of one and one-half pounds in 
favor of the normal pelvis. It is to be regretted that an 
accurate weight and height measurement was not kept 
of the mothers, hut only a portion had been noted, not 
enough to carry out a correct report. 

A study of 135 cases was made to determine the rela¬ 
tion, if any, of the child’s average weight at birth to 
occupation and diet in the mother during pregnancy. 

Eighty-eight mothers w^ere found inactive and_ abun¬ 
dantly well fed. The average weight of their infants 
at birth was 8.06 pounds. 

Tliirtj’-eight mothers were compelled to take active 
exercise, with plain hut wholesome food, and the average 
weight at birth of their infants was 6.7 pounds. Nine 
mothers were ill ivith chronic diseases during pregnane}'-, 
and the average weight of their infants was 5.77 pounds. 
These cases were studied individually, and about half 
were attended in the hospital and about one-half in 
their own homes. 

Many patients were kept in the hospital for several 
months before labor, hut those that were charity charges 
u'pre obliged to do active housework and they were eoii- 
siclered as active patients on plain but wholesome diet. 

It soon became noticeable that the active patients had 
short easy labors, with moderate weight in the child, 
while the inactive private patients that waited with us, 
and whose appetite was tempted by friends and relatives, 
often had the most tedious labors, with oversized chil¬ 
dren. 

As we were so often met with reproachful surprise 
when a charity applicant was informed that she must 
work for her hoard, both she and her friends thinking 
because she was pregnant that it was cruelty to expect 
her to do active housework, we determined to study the 
matter more closely and began the notes which furnish 
these figures. 

A temperature and pulse record, with observations as 
to excreta, is taken daily of all waiting and worldng pa¬ 
tients, and a patient showing any evidence of toxemia 
is not permitted to work, hut is placed in bed and diet 
restricted. 


xiu auuuuiiuai suppurter is aaviseu in all cases 
pendulous abdomen, but when there are no unusu 
symptoms the patients are encouraged to do an aeti 
day’s work iip to the time of delivery, and private v 
tients are directed to walk two or -three miles in tl 
open air daily. 

The nativity of the patients gives 105 American, 
Tkp f ^°^y-five foreign horn, or 30 per cer 

The deformed patients show twenty American and s 
foreign A preponderance of the deformities were of tl 
generally contracted type, of which there were twen 
American and two forei^; simple flat, three Americi 
eign rachitic, two American and two fo 

‘^l^ssified as follow 

.ian-le;. g’; tasS™,’5r&IlLhT‘'Durcri’'’ 

and 13.33 per cent, of foreign. Though the numb™ 
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cases is rather limited for accuracy, this is evidence that 
European women may not have, as has so long been 
believed, a larger number of contractions than our own 
country women. 

Some notes have been made as to education and at¬ 
tendance in school. All foreign-born women were illit¬ 
erate (18) or of common-school education (37), not 
being in school after the twelfth or fourteenth year. 
Their menstrual period began as an average at the four¬ 
teenth year, and their deformities were divided equally 
between the three varieties. Of the 105 American-born 
women, twenty-five were of high-school, academy or col¬ 
lege education. Seventy-five had a common-school edu¬ 
cation, being in school until the fourteenth or sixteenth 
year. Eive were illiterate. Their first menstrual period 
average was at the fourteenth year. 

In comparing the normal with the deformed cases, it 
could not be determined that application to school duties' 
had anything to do with the growth and development of 
the bony pelvis; neither had such diseases of puberty, as 
chlorosis or chorea, malaria or other chronic wasting dis¬ 
ease which attacked the body after the bones had once 
received a normal childhood start. 

In looking for causes of pelvic deformity in this 
series of cases, the family history and childhood histor}^ 
was carefully noted. 

Artificial and improper breast feeding is so commonly 
the cause of rickets that the four cases of rachitic pohis 
were easily classified under that head. 

The simple flat cases could not be assigned to any one 
cause, but occurred in cases where “delicate in cliiklhool'’ 
was a common statement. 

The parental history so far as obtained of all deformed 
cases was interesting, confirming the theory that con¬ 
tractions of the general type is a form of degeneracy. 

The following is a list of the diseases mentioned as 
affecting one or both parents of the twenty-one patients 
out of twenty-six deformed: Inebriety, seven times; rheu 
matism, twice; heart and kidney disease, twice; tubercu¬ 
losis, three times, and syphilis once. iSvo had a nega¬ 
tive history and three were not noted. 


CONCLUSIONS. 


Deformity occurs often enough to make pelvimetry 
a practical part of the examination of pregnant women. 

Generally contracted pelves form by far the most 
common deformity in American women, though the 
rachitic pelvis is often present in those who have been 
artificially or imperfectly breast fed in infancy. 

Inebriety in the parents is the most constant element 
toward degenerate types in the deformities studied. 

Tire size of the infant can be regulated by diet and ex¬ 
ercise if carried out strictly for a proper time during 
the last three or four months of pregnancy. 


SUMMARY OP NOTES. 


' Number of cases stuflied . 150 

Prlmipara. 76; multipara, 74; attended In bospltal, 77 : attended 
in homos. 73. 

Normal pelvis 124, or S2.66 per cent, 
lleformcd pelvis, 26 or 17.35 per cent. 

Generally contracted. 18, or 69.23 per cent. 

Slmnle fiat, 4. or 15.38 per cent. 

Rachitic, 4, or 15.38 per cent. 


KiTIVITV. 

American .105, 70 per cent. 

Forelsn . 45, 30 per cent 

German .10 Russian Jew 

Italian .J ‘'' 

Irish . 7 Enpltsh - 

Scandinavian .7 Dutch . 


Nativity In deformed cases: American, 20; f^elgn, 6. 
contracted: American* 1 »); foreign, 


Simple fiat: American, 3; foreign, 2. 
Rachitic; American, 2; foreign, 2.. 


AVEKAGE I’EI.VIC SIEASPnBUESa'S. 

Number of ca.ses .150 


Spines . 

_24.43 

External conjugate .... 

.. .19.82 

Crests.. 

_27.29 

Diagonal conjugate ... 

..11.59 

Trochanters . 

_31.31 


Average in normal 

Cases, 

Average, in Deformed 

Cases. 

Number of cases. 

124. 

Number of cases, 

26. 

Spines .......;. 

,.. 24.70 

Spines . 

. 23.10 

Crests . 

Trochanters . 

... 27.55 

Crests . 

,. 26.00 

... 31.63 

Trochanters . 

,. 29.7 

External conjugate... 

.. 20.26 

External conjugate ... 

. 17.7 

Diagonal conjugate . 

_12.29 

Diagonal conjugate ... 

. 10,9 


AVBaAGB WEIGHT OI>’ CKlLD. 

Normal pelvis, 7.94 pounds. Delormed pelvis, 6.43 pounds. 

IVciplit compared wWi occupation and diet. 

Mothers Inactive and well fed; Number of cases, 88: average 
weight cf child, 8.06 pounds. 

Mothers compelled to active exercise, with plain food: Number 
of eases, 38: .average weight of child, 0.7 pounds. 

Mothers ill during pregnancy with chronic diseases: Number of 
cases, J; average weight of child. 5.77 pounds. 


Eclampsia . 

Transverse presentation 


CHAPACTEC or i..vi)Ons. 

in normal pelvis .124 

Norma) deliveries .112 

Operative deliveries . 12 

Low forceps .. 1 Extraction . 2 

Mid forceps . 0 Version and ex.1 

High forceps .2 

Indications. 

Large fetus . 4 

Inertia and large fetus .... 3 

Toxemia . 1 

In deformed pelves. 26 

Normal deliveries . 36 

Operative deliveries . 10 

Mid forceps . 2 Version and ext. 3 

Illgli forceps . 2 Cesarean section . 1 

Extraction . 2 

Indication. 

■ I’clvlc contractions with malpositions and one case of eclampsia. 
EntlCATlOS. 

American, 105. Foreign (Biiropcflu), 45 

High school, academy or col- Tllgh school or college. 0 

lege . 23 Common school .2< 

Common school. In school Illiterate . 1° 

until 14 or 16. 75 

Illiterate . 5 

r.VMII.Y IlISTOllV OF PEFOr.MED CASES. 

Number of cases .. 26 

History not noted . 3 

Dif cases of Parents, 


Asthma . 3 

Inebriety . 7 

Neurotic . 3 

Rheumatic . 2 

100 State Street. 


Heart and kidney .- 

Tuheronlosls .J 

Syphilis . 1 

Negative . - 


PISCUSSION. 


Dr. W. 0. Henry, Omalia, said that the number of cases is 
too small for accurate statistics. The report is instructive, 
however, because of the careful tabulation, and it is hoped 
that Dr. Davis and otliers will continue this work until the 
profession has a sulTicientlj’’ large number of cases on which 
to base more reliable statistics. 

Dr. J. H. Carstens, Detroit, said that there was a time 
wlien ph 3 'sicians believed that deformed pelves were confined 
to the poorer classes, hut more and more are developing in 
women of the better classes. Among the poor they are the 
result of bad environment and poor food, but among American 
women these factors usually do not prevail; hence some other 
factors are responsible. 

Dr. Efea V. Davis- said tliat perhaps too luxurious habits 
are permitted in pregnant women. In discussing the subject 
with Dr. Davis, many physicians have said that is impossible 
to do anything to limit the size of the child, but Dr. Davis 
thinks that this can be done. An infant that weighs ten 
pounds at birth is too large. Women who are active and 
Ccireful in diet do not have such large babies, although tyey 
can have average well-nourished infants. Of course, once in a 
while a woman who has been well fed and idle is delivered of 
a small baby, and occasionally a poorly fed, hard-working 
woman will have a large child, hut that is not the rule, and 
there may be other factors affecting the results in these ap¬ 
parent exceptions. __— 


Meteorism in Pneumonia.—H. Schiller considers meteonsm 
‘considerable degree one of the worst prognostic symptoms in 
leumonia. men it is distinct, he says, it indicates a severe 
id often deadly course .—American Medicine. 






























































Dec. 2, 1905. 


NON-INSANE PSYCHONEUBOSES—PUNTON. 


1711 


THE PSYCHOPATHIC MANIPBSTATIOlSrS OE 
THE HOH-INSAHE PSYCHONEHEOSES.* 
JOHN PONTON, M.D. 

KAHSAS ciry, MO. ^ 

The active, enthusiastic investigation and uddespread 
interest in the nature and character of the insanities de¬ 
serves most cordial consideration and support. 

Heretofore the study of psychiatry has been more or 
less divorced from practical clinical neurologj^ while to 
the average general medical practitioner it was almost 
a sealed hook. The tendency of modern medical prog¬ 
ress, however, is such as to bring psychiatry into closer 
relationship ndth general medical practice by furnishing 
the general practitioner with more accurate scientific 
knowledge concerning the clinical aspects of insanity 
and its allied neuroses. 

At the recent meeting of the American Psychological 
Association, the scientific program beautifully illustrated 
the practical trend of psychiatry in America at the pres¬ 
ent time, for it is interesting to note that the burden 
of the themes presented by the leading alienists in their 
papers and discussions was intended to enforce at least 
three practical truths: 

1. The great necessity for a more thorough knowledge 
of insanity by the general medical practitioner. 

2. The marked and prompt curability of insanity in 
its incipiency. 

3. The extreme susceptibility of insanity to preven¬ 
tion. 

Moreover, another important fact was also not only 
recognized but duly emphasized, viz.,, that, while in¬ 
sanity is primarily a psychosis of the highest order, yet 
there are a number of morbid mental state.? which, while 
showing a marked kinship to insanity, are not usually 
so regarded by the general medical profession. 

These include such conditions as neurasthenia, hys¬ 
teria, hypochondria, certain forms of epilepsy, the pre¬ 
cocious dementias, paranoia, melancholia, mania, manic- 
depressive insanityy and the toxic and exhaustion ps}'- 
choses. Many of these morbid states follow acute fevers 
like t 3 'phoid, pneumonia, la grippe, and other infections, 
or become the sequelse of alcoholism, syphilis and other 
poisons, all of which in their- clinical syndrome may pre¬ 
sent varjdng degrees of delirium, confusion and stupor. 

Such psj'choneuroses. as a rule, however, first come 
under the observation of the family physician, who, un¬ 
fortunately, often fails to recognize their true psycho¬ 
logic significance until the obsession, impulsion, or' 
imperative concepts and other mental manifestations 
accompanying them become so conspicuous and striking 
that the opportunity for the patient’s recovery is thereby 
greatly lessened. 

The extreme relational importance of these various 
so-called nervous disorders udth insanity, while having 
been referred to occasionally in medical literature and 
now duly accepted by us, are not so well understood 
^3’ the general medical profession as their seriousness 
justly warrants. 

The special object of this communication is to em¬ 
phasize tlie close Idnship which they sustain to the great 
f ^ ]l3' I^ieir progressive transitional nature illus- 

tratea by their psychopathic manifestations. 

practitioner the diagnosis, 
prognosis and treatment of the various nervous diseases 
become at once the most formidable clinical problem 


with which he is confronted. It is not strange, there¬ 
fore;, that in the incipiency of the states referred to he 
should fail to recognize their true psychologic signifi¬ 
cance or properly to interpret their more serious, mor¬ 
bid, progressive, incurable tendencies. 

To the family physician such morbid conditions as 
neurasthenia, hysteria, hypochondria, the precocious de¬ 
mentias, paranoia, melancholia, and allied states are 
often recognized and diagnosticated as purely neurotic 
disorders, and even when the mental symptoms are very 
pronounced he fails fully to appreciate their true psy¬ 
chopathic significance. Hence what was formerly, and 
even to-day, regarded by many as a pure neurosis is now 
known by us to constitute a true psychosis. In making 
this differentiation between the neuroses and psychoses, 
however, and thus defining their special pathologic sig¬ 
nificance, much depends on our use and understanding 
of the term insanity. Dr. Dewey has recently shoum 
that, according to views now generally prevalent, ‘’‘"if 
there be a dividing line betiveen the neuroses and psy¬ 
choses, insanity exists on both sides of this line.” Hence, 
nervous prostration and hysteria are often nothing more- 
nor less than a polite misnomer for actual insanity, 
Eecognizing, liowever, that in all such psj'choneurotic 
states there is a marked admixture of rationality, and 
that even in many the intelligence may be fat above the 
average standard so that when the term insanity is even 
hinted at in their connection, much less applied, it 
necessarily meets with a vigorous, and perhaps just 
objection. 

This opposition also seems the more feasible when we 
remember that associated with the purely mental phen¬ 
omena various somatic disorders and ^sturbanees of 
the different mechanisms of the nervous system, more 
especially those of the visceral and sexual organs, are 
often present in all degrees of intensity. Moreover, 
these may account, tS some extent at least, for the clini¬ 
cal symptom-grouping and therefore should also be duly 
considered in not only their nomenclature, but in any 
classified system of their nosology. It is not surprising, 
therefore, that the many attempts which have been made 
by different authors to furnish a term to express the 
pathologic condition undertying such states—the same 
to be in strict accord with scientific medical nosography 
—should fail to overcome the serious objections to such 
terms as hysteria, neurasthenia, phrenasthenia, and in¬ 
sanity, when applied to these psychoneurotic states, as 
such terms are not only inappropriate, but often mis¬ 
leading, and, therefore, subject to criticism, and even 
by .some regarded as bitterly offensive. 

The term "psychosomatasthenia,” therefore, suggests 
being essentially appropriate and ap¬ 
plicable to all such morbid conditions. Like its many 
predecessors, it is subject to some objections as, for in¬ 
stance, its length, yet it has the redeeming virtue of in- 
Stw ofthe seat but also the nature and char- 
SsSm thereby encompassing the two most 

^sential featur^ m every diagnosis, while its general 

Siections tTtth^ f satisfactorily overcome the many 

m r n \ ™ ’^tiich give offence.- 

While all such psyclioneurotic states are attended with 
evep degree of physical infirmity which aS Sril 

tbs rerolt o{ iveakeTd iSttfSSaS/S- 

S innervation due to some defect of perversion of the 

i tSSST ■ ■ ''“'Sis distarbance 

*“ P'»tiactea functional activity 


or 
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the reverse of this, or to some hereditary effect or even 
toxic agent. Such morbid influence, however, in the 
early stages is undoubtedly capable of being readily re¬ 
paired or adjusted by appropriate means, but if unduly 
prolonged without such treatment the lesion of neces¬ 
sity becomes more fixed and pronounced, and may even 
prove altogether irreparable in spite of all temporary 
expedients. The clinical study of the various psycho¬ 
pathic manifestations of the non-insane psychoneuroses 
and their special pathogenic significance, therefore, may 
be found most useful in aiding in their diagnosis, prog¬ 
nosis and treatment.. 

It is now a well-established scientific fact that neu¬ 
rasthenia, hysteria and allied states are simply the fore¬ 
runners of actual insanity. Indeed, in the vast majority 
of instances such neurotic conditions constitute its 
earliest or incipient stage. Moreover, all authorities 
agree that incipient insanity is attended with phj^sical 
and mental changes that are indicative of nervous ex¬ 
haustion or nutritional defects which thus form its 
physical basis. 

Increasing knowledge of the etiology and pathology of 
these psychoneuroses also emphasize the intimate rela¬ 
tion existing between them besides endorsing the sig¬ 
nificant fact that insanit}' is but a different phase and 
further development of the same morbid process which 
underlies their protean clinical manifestations. Inde¬ 
pendently, therefore, of the purely physieal phenomena 
that attend such morbid states, the psychopathic or men¬ 
tal S 3 Tnptoms demand our most earnest consideration, 
for on these hinge not only the diagnosis, but also the 
prognosis and treatment. 

That the conditions of mental aberration comprised 
in these borderland and episodic states should present 
a wide range of symptoms of equally varying gravity 
is readily understood; hence we find them presenting 
every degree of seriousness in proportion as they in¬ 
volve the functions of the higher mental faculties. 
OTiile the intelligence may not be materially implicated, 
ii|t there is in all such individuals a decided nervous 
®alvness, or lack of inlubitory control which seriously 
ffars the normal power of the vrill, weakens the judg¬ 
ment and intellect, and excites or depresses the emo¬ 
tional attributes. As the highest function of the nerve 
cell its power of inhibition or that energizing force 
which not only directs, but also restrains and controls 
the various mechanisms of the nervous system, it fol¬ 
lows as a logical sequence that this supreme physiologic 
endowment by virtue of its late evolutionary develop¬ 
ment readily responds to the well Imown biologic law 
that those nerve centers which are the latest evolved 
are the least organized and consequently more vulnerable 
to all kinds of morbid influence. 

Wliatever, therefore, may be the cause of the various 
psychoneuroses, whether congenital or acquired, or due 
to hereditary defects, stress of all kinds or the result 
of some toxic agent, their first effect is seen in a lack of 
normal inhibitory control of the directing mental forces 
of the individual, which in turn produces nutritional 
changes that greatly weaken the various functions of 
the nervous mechanism. 

With the higher inhibitory and controlling power im¬ 
paired or abolished the instinctive inclinations also dom¬ 
inate and become highly exalted, varifing with the pecul¬ 
iar idiosyncrasy of the individual. These are also^ at¬ 
tended udth more or less headache, neuralgia, feelings 
of oppression, insomnia, unpleasant dreams, mental 
apathj^, defects of memorj'-, marked irritability, morose- 


ne.ss, and vacillating emotional apprehensive states; all 
of which are psychopathic manifestations of an unstable 
nervous organization. 

“Blandford^^ has demonstrated that the most notable 
clinical psychologic feature observed as a result of les¬ 
sened inliibition is an increased activity of the lower in¬ 
stincts or impulses normally held in check by the high¬ 
est mental faculties. These, he claims, pertain chiefly 
to egoism or self-conscious emotional states, which 
owing to their lack of proper inhibition, are allowed to 
become unduly ascendant and even exalted. 

Like all pfij^siologic qualities, however, the normal 
power of self-control exists in every degree of strength 
and wealcness in different persons. The same is true 
of the mental disposition or temperament and other 
sensibilities, all of which are modified and even largely 
controlled by the exercise of the will and judgment, 
while these faculties are again subject to the powerful 
influence of heredity, environment and education, to¬ 
gether with other external conditions. 

The ps 5 Phopathic manifestations of ps 3 'chosomatas- 
thenia, therefore, consist in differing degrees of impair¬ 
ment of these higher psychical functions and are said 
by Begis to be fundamentally dependent on some lesion 
of the will. In their clinical aspects, however, they pre¬ 
sent every degme of exaggeration of the normal intel¬ 
lect, emotion, and will of the sufferer, thus comprising 
all forms of peculiarities, oddities, eccentricities, no¬ 
tional absurdities, obsessions of every Idnd, and even 
criminal tendencies, all of which at times are so cun¬ 
ningly concealed, or possibly even rationally defended, 
that their true nature and character are often over¬ 
looked, or their progressive, transitional, incurable, and 
even vicious, tendencies wholly disregarded. ■ 

Except in the most pronounced developments of these 
conditions, such persons are seldom found in our in¬ 
sane hospitals. They usually appeal for relief to the 
family physician, however, who is often at his wits’ end 
to know how best to proride for his vacillating and even 
unruly nervous patient. 

As a result of the weakened mental directive power 
due to lessened inhibition and consequent lowering of 
neuronic activity a general feeling of weakness or bodily 
illness is thus engendered, which attracts the attention 
of the patient to himself and forms the basis of morbid 
introspection with all degrees of apprehensive anxiety, 
suspicion and morbid fear. This again leads to the de¬ 
velopment of despondency, petulance, irritability, self¬ 
ishness, impatience, hilarity, indecision, doubt, mental 
confusion, stupor and vacillating, impulsive conduct, 
all of which are marked features in the incipient or 
formative stage of insanity. 

These psjnhopathic manifestations of the non-insane 
have been variously designated by the different authors 
as obsessions, besetments, imperative concepts, impul¬ 
sions, and fixed ideas, all of which, however, consist of a 
general feeling of anxiety, doubt, or fear, .which may 
lead later to impulsive acts like suicide and homicide. 

As an aid to their diagnosis Eegis has ably divided 
them into three classes, viz; 

I. These characterized by indecision of which all 
kinds of morbid doubts are typical. 

II. Those characterized by all kinds of morbid fears 
constituting the various phobias. 

III. Those characterized by morbid propensities or 
irresistible impulsive tendencies. 

Each of these is again subdivided, for instance. 
Ball has divided the first class, or doirbters, into five 
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different classes, according to the nature of their pre¬ 
dominating ideas, hence rve have: . „ , , r,. 

1 The metaphysicians, who are especially haimted by 
abstract questions of all kinds, such as doubts concern¬ 
ing Heaven, hell, the world, the Deit 5 '. . • 

1 The realists who constantly revolve in their 
thoughts the lower and base details of objects, such, 
for example, as the conformation of the genital organs. 


somatasthenia” and insanity is at times as dimly draira 
as that which exists between sanity and insanity, or 
health and disease. 

In conclusion, it would seem important, therefore, 
that in our clinical study of the various psychopathic 
manifestations of the non-insane psychoneuroses that 
the essential thing after all is not only to recognize the 
foundation on which they are based, but also the con¬ 
tributing factors which generate, foster, sustain andi 


copuiata®, etc whose doubts pertain to forms of develop them into their fullest matuniy. 

reli^on, such L accusing themselves of committing the Thus considered, the following deductions would seem 


unpardonable sin, or of some theft, 

4 The tiiGorouSj who are fearful of cominittiiig some 
indelicate action by even allowing their clothing to come 

in contact with others, etc. , , 3 3 

5. The counters, whose doubts are manifested under 
the form of irresistible enumeration. Such patients 
never get through counting different objects, such as 
the door knobs, the houses on the street, or their num- 

The second class, or those suffering from morbid 
fears or phobias, is divided into three sub-divisions. 

1. Those who have a morbid fear of all lands of ob¬ 
jects, its expression is extremely varied, and may involve 
such articles as glass, knives, pins, guns, thunder, flow¬ 
ers, besides certain kinds of food and drinlc. 

2. Those who have a morbid fear of places, elements 
of diseases. Such patients are morbidly fearful of high 
places, bridges, streets, churches, theaters, rivers, be¬ 
sides a dread of all lands of .diseases, such as heart 
disease, liver disease, cancer. 

3. Those who have a morbid or irresistible propen¬ 
sity to steal, lie, cheat, drink, blaspheme, set on fire, 
or abuse the sexual organs. 

The third class, or those having irresistible impulsive 
tendencies are illustrated in such conditions as suicide, 
homicide, crime and other impulsive or reckless con¬ 
duct. 

In the simplest form, all these vagaries consist of cer¬ 
tain ideas which obtrude themselves in varied and divers 
ways on the consciousness of the individual, and in a 
limited degree they are present in health; indeed, very 
few of us escape the presence of doubts, fears and im¬ 
pulses as isolated sudden thoughts, but which are read¬ 
ily restrained or controlled by the dominating power of 
inhibition. For instance, it is a common experience for 
persons looldng from a height to he tempted to jump 
down, or in riding on a boat to throw themselves over¬ 
board; or when walking in the streets they are sud¬ 
denly seized with a desire to count the houses or num¬ 
bers on the doors, or in leaving the oflSce habitually re¬ 
turn for fear the safe was left unlocked, or the water 
running from the faucet, or the doors or windows un¬ 
fastened. Such doubts, fears and impulses are usually 
readily restrained; when, however, from any cause they 
constantly and persistently recur and get beyond con¬ 
trol of the will, they eventually dominate the thought, 
speech and conduct of the individual, thus becoming 
true psychopathic manifestations of the underlying 
pathogenic factor which essentially consists in some le¬ 
sion of the will, and consequent impairment or actual 
loss of power of self-control. Moreover, there can he lit¬ 
tle doubt that certain crimes are often due to such mor¬ 
bid idearion which arise in the minds of persons who are 
not ordinarily regarded as insane, and yet who are 
wholly' imable to resist such pathogenic impulses. In¬ 
deed, clinical observation and experience demonstrate 
the truth'that the line of demarcation between ‘^‘psycho- 


warrantable: 

1. The psychoneuroses which constitute “psychoso- 
matastheuia” are the forerunners of insanity, and the 
only difference between them is one of degree. 

3. In fundamental nature they are the same, viz., a 
pathologic lack of inhibitory control of the higher men¬ 
tal directive forces with consequent nutritional cellular 
instinctive and physical defects, which seriously _mar the 
power of the will, weaken the judgment and intellect, 
as well as excite or depress the emotional attributes in 
all degrees of intensity, 

3. Their causes are similar, being both congenital 

and acquired, while heredity, stress, and toxicity are 
the chief factors of each. : 

4. Independent of the purely physical clinical pheno¬ 
mena the psychopathic manifestations dominate tiie 
syndrome, direct toe prognosis, and most acutely solic- 
itate treatment. 

5. In their incipiency they are extremely amenable 
to curability, hut when neglected the morbid ideation 
becomes fixed and persistent, thus defying all thera¬ 
peutic efforts to give relief. 

DISCUSSION. 

Ds. H. A. Tomlinson, St. Peter, Minn., declared that Dr. 
Punton’s effort to find some other term than insanity to de¬ 
scribe mental perversion reminded him of a letter he once re¬ 
ceived from the mother of a patient, saying that the patient 
must be insane, after that it is simply a question of degree. 
It does not alter the nature of the mental disturbance to use 
another term, having the same meaning, to describe it. Dr. 
Tomlinson hopes that the time will come when the profession 
will frankly admit the fact of insanity and its significance, 
and that through the profession the public will be educated 
to recognize the existence of mental perversion as frankly as 
they do any other diseased condition. The difBouIty is largely 
a social one and depends on the fact that, as the resnlt of super¬ 
stition and statutory provision, the word insanity suggests a 
stigma and gives the individual so afflicted a “subhuman” or 
quasi criminal status. Calling insanity nervous prostration or 
psycho-asthenia does not alter the condition or its nature, but 
it does lead to confusion and helps to keep up the medieval 
superstition with regard to its nature and significance.' As a 
consequence, instead of being dealt with promptly and intelli¬ 
gently, it is hidden and improperly treated until it becomes 
chronic and is only recognized when the individual becomes a 
menace to himself or to the public. 

Dk. Smito' Ely Jellute, New York, said that he could not 
assent entirely to Dr. Tomlinson’s point of view. He was re¬ 
minded, while listening to Dr. Punton’s paper, of his trip 
throughout Montana. The present study of the psychoneu¬ 
roses has its analogies to the numerous prospectors’ holes scat¬ 
tered throughout the state. Occasionally a deep shaft is found 
where a Brissaud, Charcot, Janet, Eorel, or a Vogt has mined 
for useful truths, but the surface of pathologic psychology has 
n is still in the prospecting stage. He 

thought It premature, therefore, to assume too much definite 
knowledge concerning the subject under discussion. He quoted 
Professor CatteiVs remark that a 4-year-oId child could exhibit 
more psycholo^c activities in an hour than a historian could 
record and analyze m a lifetime. It is folly, he said, to ar^ie 
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concerning words. It is natural that the needs of language 
are such that new words are inevitable, but the facts for which 
the words stand are antecedent, and a prevalent fault of all is 
to ascribe too much of an entity to word symbols, forgetting 
that they are purely abstract representations. Insanity is not 
an entity; it has no relation to an entity. Psychoneuroses as 
a word means nothing. Insane patients have series of symp¬ 
toms. These symptoms ai'e capable of description, of analysis, 
of synthesis, etc., and individual eases may be grouped, and 
generalized ideas made therefrom, but the abstraction should" 
be clearly separated from the realities, especially in speech. 
It is iriiperative, Dr. Jelliffe believes, to discard tlie old meta¬ 
physical categories of the mental faculties. They are not sepa¬ 
rate nor separated by dividing walls—^will, emotions, memor 3 ', 
are not separate in the mind. The entire mental life is con¬ 
tinuous. There may be some anatomic groupings of elements 
that render Wernicue’s ideas concerning pathologic psychologj' 
comparatively sound, but the old terminology of metaphysical 
psychology still encrusts and encumbers the psychiatry of to¬ 
day to the discomfort of students. Drj Jclliflc is not in favor 
of the complex word used by Dr. Punton, as it creates an air 
of definiteness about conditions which arc e.xtremcl}' hazy and 
which, he thinks, are only beginning to be understood. The 
simple term, psychoneuroscs, including neurasthenia, hysteria 
and states of mild psychical depression or exaltation, is a bet¬ 
ter one to use. He agreed with Dr. Punton that the word in¬ 
sanity carries with it a stigma which, if applied to patients 
who are suffering from the varieties of psychoneuroscs men¬ 
tioned, works a great injustice. To say to the world that a 
person who has a psyehoneurosis is insane, although he may 
be sufficiently ill mentally to be treated as a pronounced case 
of mental imbalance, serves no useful object and is often an im¬ 
prudence which brings about a complete mental breakdown, 
which the physician should try to avoid. 

Dr. H. T. Pershing, Denver, Col., said that when a physi¬ 
cian is asked to determine whether a patient is or is not in¬ 
sane he must first ascertain whether the mind is changed by 
disease or defective by reason of imperfect development. He 
must then find the degree of defect. . There are many mental 
defects which do not constitute insanity, but if the mind is so 
imperfectly developed that the individual is unfitted thereby 
for the ordinary relations of life then he is insane. Dr. 
Pershing thinks that if neurologists were to keep these two 
points in mind they would be saved a great deal of trouble, 
especially in medicolegal cases. 

Dr. J. H. McBride, Pasadena, Cal., said that if Dr. Punton 
intends to he understood as saying that hysteria always pre¬ 
cedes insanity he should certainly differ from him. Hysteria 
may precede insanity, but there are many insane who are never 
hysterical. Not all emotional display in insanity can be called 
hysteria. There is certainly a prejudice against the person 
who is known to have been insane, and it must be admitted 
that there is some reason for it. In most cases of recovered 
insanity it is not difficult to see that the insanity has left a 
scar; there is some loss of mental vigor and balance. Insanity 
is not a highly recoverable disorder. Out of ten insane patients 
possibly two or three recover and stay well. There are many 
cases of insanity in whieh the disorder is due to causes that 
might be called incidental, acute infections, traumatisms, etc. 
In these cases hereditary tendency must play a very subordi¬ 
nate part. In the great majority of cases, however, the insan¬ 
ity is essentially due to conditions of brain structure that are 
inborn. These people have brains that are made of crumbly 
material that breaks down under adverse conditions of life, 
and in these individuals there is a very low rate of recovery. 

• Here the insanity is the final stage in a degenerative tend¬ 
ency that has been in operation for one or more generations. 
It is inevitable, therefore, that only a minority of cases of in¬ 
sanity should be curable. Nature is attempting to eliminate 
the unfit and, though she may adopt cruel methods and pro¬ 
ceed in a bungling fashion and often fail, yet in the long run 
the object is accomplished. 


The Physician’s Holiday.—The reorganization of the medical 
profession makes it possible for one physician to leave his 
patients temporarily in the hands of another and fare forth 
into the world for a period of change and rest.—Western Med¬ 
ical Review. 


INTESTINAL PERFOEATION IN TYPHOID 
FEVER. 

"WITH REPORT OF CASES. 

WALTIDR COURTNEY, M.D. 

DRAINERD, MINN. 

In the general consideration of intestinal perforation 
in typhoid fever, it may not be amiss to compare it 
with appendicitis, relative, to the surgical history of 
lioth. Without going into the earlier history of these 
jiatliologic conditions, it will be sufficient to consider 
I hem from the time they were prominently brought to 
liie notice of the medical profession. The epoch-maldng 
contribution on appendicitis, by Fitz of Boston, ap¬ 
peared in 1886. What ought, equall}^, to have been 
the awakening call in regard to t 3 'phoid perforation 
was made by Leyden of Berlin, in 1884, and again in 
1886 b_y Wilson of Philadelphia. What has happened 
meanwhile? An enthusiastie and glorious achievement 
for the surgery of appendicitis and only faltering and 
apathetic efforts in the direction of typhoid perfora¬ 
tion; thousands of successful operations annually for 
the former, and, the world’s record in 1904, 362 re- 
jiorted operations on the latter. 

Why have we been so intensely active in regard to ap¬ 
pendicitis and so hesitant concerning typhoid perfora¬ 
tion, when such statisticians as Ta 3 dor and Brooks in¬ 
form us that from 16,000 to 20,000 persons die annu¬ 
ally in the United States alone from the latter cause? 
The answering explanation is not immediately obvious, 
jiarticularly when we" recall that the earlier considera¬ 
tion given to appendicitis was essentially for perfora¬ 
tion, abscess and peritonitis. The difference is one of 
the anomalies of surgical progress. 

Of all the explanations that might be advanced, the 
one that seems most reasonable is the poor results that 
followed early surgical efforts, in general peritonitis, 
from whatever cause, and the infrequent and fortuitous 
contact of the general practitioner with t 3 fphoid per¬ 
foration. 

The frequency of perforation in tj'phoid fever has 
been variously given by different authorities. Lieber- 
meister found it in 26 of 2,000 cases (1.3 per cent.); 
Murchison in 48 of 1,580 cases (3.03 per cent.) ; Cursch- 
mann in 22 of 829 cases (2.7 per cent.); Armstrong 
(Montreal General Hospital) in 34 of 932’cases (3.66 
])er cent.). In my work it was present in 11 instances 
in 576 cases (1.9 per cent.). 

Ciirschmann,^ in his admirable ivork, says: "I be¬ 
lieve that under the most unfavorable circumstances per¬ 
foration occurs in not more than 3 per cent, of all 
cases of typhoid fever.” 

Children, it has been stated, are less liable to per¬ 
foration tlian adults. My work offers no assistance on 
this point, since all the cases were in adults. 

As regards sex, there seems to be but little difference, > 
although perforation is said by some writers to occur 
more often in males. (As my own cases were almost 
wholly in the male sex, I have no basis for an opinion.) 

Season seems to have but little influence. Curscli- 
mann states: "The frequency of perforation of the 
bowel, precisely like that of intestinal hemorrhage, may 
be extremely variable at different times.” This I have 
particularly noticed in my own cases—the first 3 cases, 
of 11 perforations, occurred in the late months of 1890 
and the early months of 1891; the last 3 cases have 

1. “Typhoid Fever and Typhus Fever,” edited by Osier.. Noth- 
napel's Encyclopedia. 
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occurred within the last six months ^prior to March 15, 

1905- , , 

That perforation is more likely to occur _m cases ac¬ 
companied by diarrhea would seem to he indicated by 
the fact that in 30 cases of perforation at Johns Hop¬ 
kins Hospital, 20 patients had diarrhea, 16 of them at 
the time of perforation. My 11 cases of perforation 
showed marked diarrheal tendencies in only 4. 

The relationship of tiunpany to perforatio . does not 
seem to he very marked. When there is deep ulceration 
■ ■■ ■ ■ ■ t 3 TOpany, perforation may be more 

bout by mechanical causes, such as 
straining at stoolj turning in bed, etc. Cursehmann 
is inclined to believe that ^nnpany is not so much a 
sign of severe intestinal lesions as it is a symptom of 
severe general infection, which gives rise to paralysis 
of the muscular layer of the intestine and consequent 
gaseous distension. My owm experience tends strongly 
to confirm this view. 

Hemorrhage in typhoid fever occurs in varying fre¬ 
quency, in anywhere from 4 to 8 per cent., in the larger 
collection of reported eases. In 829 eases at Johns Hop¬ 
kins Hospital it occurred in 6 per cent. In my 576 
cases it occurred in 43 (7.4 per cent.), counting all 
evacuations of blood sufficient in amount to be termed 
hemorrhage; it was the cause of death in 11 cases. The 
average number of hemorrhages per case was 3.3. The 
average number of hemorrhages to each patient who 
died was 5.1. Hemorrhage occurred in 3 of the 11 
cases of perforatiop. 

Like perforation, I have found hemorrhage to vary 
considerably at difierent times, but with no well-marked 
relationship between the two. In my hemorrhagic cases 
the intestinal loss of blood occurred in nearly all during 
, the primary attack of the fever, and seldom during 
a relapse. 

In dealing with the subject of intestinal perforation. 
Keen® summarized the 83 operative cases that had been 
reported. The result showed 19.36 per cent, of cures 
and 80.64 per cent, of deaths. The first three opera¬ 
tions ever performed for typhoid perforation were by 
Mikulicz, Kussmaul and Bontecou, in the order named. 

Finney® gives a brief history of the 112 operative 
cases he was able to collect. Of these 33 patients re¬ 
covered (20.05 per cent.). 

Harte and Ashurst* summarize the 362 operative 
cases that they collected with the following results: 
Recovered, 94 patients (25.97 per cent.); died, 268 
(mortality, 74.03 per cent.). Their analysis by lus¬ 
trums gave: 

1884-1888, 10 cases, mortality 90 per cent. 

1889-1893, 18 cases, mortality 87.5 per cent. 

1894-1898, 100 cases, mortality 72 per cent. 

1899-1903, IGG cases, mortality 69.2 per cent. 

This readily gives an idea of the progress in opera¬ 
tive work. 

Of my 11 perforation eases, 5 patients were operated 
on, with one recovery and four deaths—^recovery, 20 
per cent.; mortality, 80 per cent. All the patients not 
operated on died. 

The status of perforations not operated on does not 
seem to change. Varions writers place the mortality in 
these cases aids per cent., and this opinion is confirmed 
by Cursehmann- 


itself, A long list of cases from any institution, or 
practitioner’s records, when carefully studied, can 
scarcely fail to be of value. The accurate and pains- 
taldng work on typhoid fever, performed under Osier, 
at Johns Hopkins Hospital, throughout a number of 
years, has been of incalculable benefit in the study of 
every feature of the disease. Similar -work elsewhere, 
of course, is entitled to its proper share of credit. 

Simply to review cases of perforation, I believe, 
would not be of the same value as if all typhoid cases 
were given, even brief, consideration. This report is 
intended to cover a period of fifteen years, from March 
15, 1890, to March 15, 1905. The work was all per¬ 
formed within the Northern Pacific Railway Hospital, 
at Brainerd, and does not include cases among our em¬ 
ployes and others treated at their homes. There is a 
peculiarity about the work that does not often exist 
outside of railway hospitals, and that is the e.xtent of 
territory which the work covers. The patients came 
from along the railway lines in Minnesota, Northern 
Wisconsin, Manitoba, North Dakota, and as far west 
as the middle of Montana. 

In view of the fact that more than 90 per cent, of 
the patients came from abroad, frequently with little 
,or no previous observation or treatment, often in the 
second week of the disease, sometimes in the third, with 
mental hebetude, and occasionally delirium, already es¬ 
tablished, it will be appreciated how difficult it is to 
be exact concerning early clinical features in many of 
these cases. 

During the fifteen years (1890-1905) wn admitted 
and treated 576 patients with typhoid fever. Of these 
534 recovered (92.7 per cent), and 42 died (a mortality 
rate of 7.3 per cent). The causes of death were as 
follows: Toxemia, with severe nervous manifestations, 
12 (28.5 per cent, of the total mortality); hemorrhage, 
11 (25.9 per cent, of the total mortalitj'); intestinal 
perforation, 10 (28.8 per cent, of the total mortality) ; 
pulmonary complications, 5 (11.9 per cent, of the total 
mortality); acute heart failure, with sudden death, 4 
(9.5 per cent, of the total mortality). 

Exactly 75 per cent, of the 576 patients were admitted 
during the last six months of the year, from July 1 to 
December 31; the remaining 25 per cent, were admitted 
from January 1 to June 30, while over one-third (35.76 
per cent.) of the total cases were admitted during the 
months of September and October. 

In this series of 576 cases, 291 patients, over 50 per 
cent, were admitted and treated during the last five 
years, during which time there was a total of 16 deaths, 
from all causes, or a mortality rate of 5.5 per cent. 

The total mortality rate in 829 cases of typhoid fever 
treated at Johns Hopkins Hospital during the years 
1889-1899 was 7.5 per cent. Comparison tends to show 
that typhoid fever patients’ chances for recovery are not 
necessarily minimized by being transported long dis¬ 
tances on railway trains. 

In the hospital we used Widal’s method of serum 
dia^osis in a considerable proportion of the ca^es, par- 
ucularly the doubtful ones. I wish incidentally to call 
attention to an objective sjmiptom of typhoid fever 
namely, tremor of the tongue, I have found it almost 


One can not comprehensively discuss the subject of in- in all grades of eases, and from the earliest 

stage to convalescence. In character it may vary from 
complete loss of muscular control to a mere vibrating 
tremor movement, noticeable only near the tip. Asso¬ 
ciated with other of the usual clinical symptoms I hax 

elWM^ ™ reaction test could be 


testinal perforation of tjq)lioid apart from tj'phoid fever 

(implications and Sequels of Typhoid Fever," 1898. 

nopWns ifep' v^tvlU 1900 "”^'^”^ 

Sur- 
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tn 

a 

o. 

O 

■sj 

General 
Course of 
Disease. 

Bowels. 

Hem¬ 

orrhage. 

Tympan¬ 

ites. 

Day of 
Perfora¬ 
tion. 

Mode of Onset. 

First 

Symptoms. 

Abdominal 

Pain. 

Chill. 

Sweat¬ 

ing. 

Vomit¬ 

ing. 

Col¬ 

lapse. 

i; 

26; 

Moderately 

severe. 

D1 ar - 
rhea 
not 
severe 

None. 

Not mark- 
, ed 

14lh.. . . 

Sudden . 

Severe pain in 
abdomen. 

1 Yes. 

No., 

• Pro¬ 
fuse 
cold 

• Yes, a darl 
green 
material 

: No. 

2 

50 

Mild .... 

Consti¬ 

pation. 

Two hemor’s 
from nose 
on day of 
perforat’n. 

Not mark¬ 
ed. 

16th.. . . 

1 

Snddon . 

Severe pain in 
abdomen. 

1 Yes. 

No., 

. No . . 

Yes. . . . 

No. 

3 

43 

Mild .... 

No di¬ 
arrhea. 

None. 

Not mark¬ 
ed. 

11 th.. . . 

Sudden . 

Ch .... 

Yes, very so- 
vero. 

■ Yes., 

, Yos . . 

Yes. . . . 

No. 

4 

28 

i 

i 

Severe, ■with 
mental ap¬ 
athy and 
delirium. 

j 

Slight 
diar-I 
rhea, j 

None. 

Yes .... 

1 

17th... . 

IVilh marked typhoid 
state; abdomen dis¬ 
tended and involnn- 
tnry bowel move¬ 
ment of small wat¬ 
ery stools. 

Distention ol 
abdomen; ir- 
regular 
breat h i n g; 
subj e c t i V 0 
symptoms 
concealed. 

' No, comatose., 

, No., 

No,. . 

Yes, hefort 
onset ol 
perfo r a- 
tion. 

! Yes. . . 

t 

S 

i , 

25 

! 

i 

1 

Mild . . . 1 

No di¬ 
arrhea. 

From bowels 
7 days be¬ 
fore p e r- 
fora tio n; 
temp, fell 
3 degrees. 

Not mark¬ 
ed. 

30th.. . . 

Burinff bowel move¬ 
ment sudden severe 
diiluso pain in ab¬ 
domen. 

Severe crump- 
like pain last¬ 
ing only a few 
minutes. 

Yes, very se¬ 
vere: dilTnso 
at first; later 
localized in 
right iliac 
fossa. 

No.. 

No . . 

Yes. . . . 

No. 

1 

G 

37' 

1 

Mild, early 
conval., re¬ 
lapse, com- 
plicated 
with phle¬ 
bitis. 

No di¬ 
arrhea. 

None. 

Yes .... 

j 

31st; 8tb 
day of 
relapse. 

Sudden severe abdom¬ 
inal pain: patient 
cried out in agony; 
face and extremities 
cold and clammy; 
pain in genitals. 

Severe pain in 
abdomen. 

Yes, dilTtiso; 
referred also 
to penis and 
scrotum. 

No.. 

Yes . . 

Yes. 

Yos. . . 

7. 

i 

24 

Severe.. . . 

No di¬ 
arrhea. 

One on day 
of perfor¬ 
ation. 

Not mark¬ 
ed. 

19th... . 

Gradually increasing 
distension and toii- 
domoss; homorrh- 
ngo from bowels 

Rigid a b d o - 
men, tender 
on iircs.suro;' 
rapid pulse. 

None. 

No.. 

No . . 

Yos, late.. 

No...-. . 

8 

20 

Severe. 
Marked 
mental ap¬ 
athy. 

No di¬ 
arrhea. 

Yes, 5 on dif¬ 
ferent days 
prece d i n p 
porforat’n. 

Yes, mark¬ 
ed. 

48th.. . . 

Sudden . 

Severe pain 
near McBnr- 
noy’s point; 
chill. 

Yos, Eovoro in 
right iliac 
fossa. 

Yes.. 

No . . 

Yes, late... 

No. 

9 

30 

Severe; high 
temp, and 
delirium. 

No di¬ 
arrhea. 

None. 

None, un¬ 
til late in 
disease. 

17th.. . . 

1 

Sudden; severe ab¬ 
dominal pain; lips 
nallul; very rest¬ 
less; skin cold and 
clammy. 

Faro ly s m al 
pains in ab¬ 
domen. 

Yes, severe in 
right iliac 
fossa. 

No.. 

Yos, on ; 
extre¬ 
mities. 

No . . . . 

Yes,-very 
tQ a r k- 
1 cd. 

10 

24 

Mild, rapid 
conval., re¬ 
lapse sev¬ 
ere. 

No di¬ 
arrhea. 

None. 

Not mark¬ 
ed. 

52nd.loth 
day of 
relapse. 

Sudden; severe colic¬ 
ky pain; lips pallid; 
i face drawn and ex¬ 
pression anxious. 

Severe par¬ 
oxysm a 1 
pain; most 
marked i n 
right iliac 
fossa. 

Yes, severe and 
dilluso n t 
first: later 
localized on 
right side. 

No.. 

Yes,! 

slight¬ 

ly. 

No . . . 

No. 

11 

43 

Mild; men¬ 
tal condi¬ 
tion rather 
dull. 

No di¬ 
arrhea. 

None. 

Yes, mark¬ 
ed. 

15th.. . . 

Sudden; severe pain 
in abdomen with 
signs of collapse. 

Severe abdom¬ 
inal pain ; 
chill. 

Yos, diffuse ' 
at first; later 
more on 
right side. 

I'es.. ; 

P r o -1 
fuse 
cold 
sweat. 

^o . . . . 

Yes. . • 


As regards the general treatment of the cases, I 
•would say that in this hospital for more than sixteen 
years "we have relied mainly on the tub bath. 

The detailed histories and a table of our perforation 
cases ■will he given after the treatment. 

PATHOLOGY OP INTESTINAL ULCERATION AND 
PERFORATION. 

The lesions of the intestine in tj^hoid fever consist 
mainly of changes in the lymphoid tissue and these may 
he divided into four stages; First, the stage of hypere¬ 
mia- second, that of medullary infiltration; third, that 
of necrotic destruction and ulceration, and, fourth, that 
of cicatrization. '‘In general these ^atomic stages cor- 
respond -with the clinical course of the disease. It is to 


be borne in mind that the intestinal lesion does not de¬ 
velop and extend simultaneously and uniformly, but 
rather in stages, often distributed over a considerable 
period of time, and it like'wise undergoes involution in a 
corresponding manner” (Curschmann). This, in_ a 
measure, ■will account for 'the appearance of perforation 
at varying times in a long liS; of perforation cases. For 
a more extended description, of the minute anatomic 
changes of typhoid fever, such authorities as Cursch¬ 
mann, Osier, Mallory and others may be referred to. 

The so-called medullary infiltration and consequent 
coagulation necrosis may only extend to the musclar 
coat, ■which ■would form the base of the ulcer. This is 
most frequently the case. Or the ulcerative destruction 
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Tempet- 

Bture. 


Fell from 102,2\ 
to9T.2; then! 
rose to 101.4. 

Bose to 103} 
then fell to; 
103. 

Eosb to 104.61 
then fell to] 

m 

Bi' lose] 
101-101 s later' 
fell to 103.2. 


Bose from 
to 140. 


Pnlso. 


Hose from 
to 112. 


Hose from 
to 121. 


92 


9S 


98' 


Hespira- 

tlon. 


ISomeo’h a t 
qnichene^ 


INot noted. 


.Rose ftom i20l 
to 141. 


Fell at first to, 
90.8-, then' 
lose 103.2. 


lEose from 84, 
to 106. 


High at first 
104; fell quite 
rapidly to 
93.6 before] 
death. 


Bo change . 


'Rose from 106] 
to 122; very I 
weak. 


Bose from 100 
to 150, 


Bose,then fell 
after opera 
tion fell to 
97, then rose 
to 105. 


Fell from 102 
to 98 1. 


No m a rko 
change.; 


No change he 
fore opera 
tion; a fte 
operation i 
rose to 101.. 
then fell 
97; then vac 
illated. 


Very rapid 
and shai-, 
low; hic-| 
congh. 


Shallow and] 
very rapid. 


Rose slightly 
before oper 
ation: mark¬ 
edly after, to 
150. 


Almost imper- 
cepti bJ e : 
rose from 90' 
to 134. 


Rose after op- 
eratiou from 
84 to IIG; no' 
change b e 
fore. 

No change be 
fore opera 
tion; nfto 
operation i 
varied b o 
tween 130 
US; was be. 
tween 82 and, 
90 b e f o 
perforation, 


Rapid V i o 
lent hie 
cough. 

Rose from 24 
to 44. 


iTonder _o n 
right aide 


[Extremely 
tender in 
right iliac! 

iNKbl. 
tender ness 
in right il-i 
, lac area. 
Distended.. 


o n < 
noted. 


Not men¬ 
tioned., 


Not men-] 
tioned. 


Abolish 

ed, 


Distended 
and e X -| 
t re m 
tender. 


[Disten d e d 
very rigid. 


Rapid. . 


Obli t e r-j 
ated 


Oblite r 
ated. 


No change.. 


Boavd-Uke, 
very tender. 


iPartly dis 
tended 
hard. 


Rapid and 
shallow; 
rose to 0 


Rapid and 
sha 11 o -w ; 
thoracic. 


Very rigi 
and tender. 


'Very rigid. 
moderately 
distsnded. 


Rose in fre-' 
q n e n 0 r 
very sha - 
low. 


Moderatcl, 
distended 
very rigid 
painful I 
pressure 


No count 


No count 


[No count 


No count 


Ho 


Ycsl 


Ho 


No 


lHo count 


iVes' 


No count 


lObliter-j 

ated. 


Nomark-i 
ed 
change.' 


Nearly 

obliter¬ 

ated, 


7,894 im 
snnd’tly 
afte rj 
onset of 
syropts. 
;l 2,2 2 ‘ 
mud 
fust af¬ 
ter on- 
set 
sympts. 


Not ob-' 
literat-j 
ed. 


No count 


iNo count 
afte 
perfor¬ 
ation. 


Partial' 

obliter- 

tion. 


No count! 


19 


No 


No 


Vosi 


No 


Yes] 


Yes 


[Death i nl 
from 48) 
to 50 hrs. 

toenth i Uj 
12 hours.. 


[Death i nj 
55 hours. 


No autopsy.. 


Autopsy -with 
Findings. 


[Condition ofi 
[Appendix at 
Operation or. 
Autopsy. 


Partial autopsy.. 


Not reported] 


No autopsy. 


Death i n| 
about 56] 
hours. 


iDenth in 75! 
hours af-, 
ter per- 
foratio n 
& 56 hrs. 
after op-! 
eratiou. 


Death in 25! 
honrA. 


IPartial an t P p s y 
showed typical 
typhoid ulcers; 
intestines mat-] 
tod together 
with many ad-, 
hosions. (One 
perfora’n found] 
in ilenm 12 in. 
from cecnm. 

,Partial autopsy t 
bowels covered 
with deposit of! 
lymph; perfor- 
ation closed nnd 
stitches hold-! 
i D g ; appendix! 
adherent. 

Partial autopsy;! 
abd. cavity con-| 
tained free fecal] 
matter and ai 
largo amount of| 
turbid fluid ;j 
manynlcerswith 
softened bases ; 
oneperforating: 
clot in femoral 


Number and Loca¬ 
tion of Perforations 
at Autopsy or 
Operation, 


[Two in ileum 15 nnd 
21 in. above cecum. 


Very adher¬ 
ent and in¬ 
flamed. 


One in ileum 12 in, 
above cewam junc¬ 
tion. 


:Muchinfiam-| 
ed and ad 
h 0 r en t; 
not remov-| 
ed at oper¬ 
ation. (Pa-I 
tient in 
had shape) 

Thickened! 
nnd ndher-] 
ent. 


Death inSOjNo autopsy., 
hours. > 


Death in 10] 
days and 
4 hrs, af-l 
ter per 
fora tion 


2Ji 


3H 


Death in 55! 
minut e s] 
after per-! 
fora ti on- 
fa ppro x-| 
imately).: 

Recovery 


Death in 75i 
hrs. after] 
perfor a 
tion aadi 
71‘,2 hrs. 
after op-| 
eration. 


Complete antop-i 
sy; negative ex¬ 
cept in abdo¬ 
men ; purulent 
exudate; catgut 
suture given way 
with opening in¬ 
to bowel free. 
Ho attempt at 
repair. 

No autopsy,.. 


One was located in 
ileum 6 in, from 
colon. Wound ad¬ 
mitted end of fin¬ 
ger; only one per¬ 
foration found; 
free fecal matter 
in cavity at oper¬ 
ation. 

One found at autop¬ 
sy; located IS in. 
from Deocecal 
valve, large sice. 


Very adher-i 
ent, much 
thickened: 
removed at] 
operation. 


,One very small one 
found 2 in. from 
ileocecal valve. 


No autopsy.. 


Very much] 
iuflam e d ; 
removed at] 
operation. 


[Much coa-[ 
gested and' 
inflamed ;l 
removed at] 
operation. 


Two small pin-point 
perforations found 
in ileam close to 
colon. 1 other large 
one (H in. in diam.) 
12 in. from colon. 

Two perforations 
found in ileum 
■o’ithin 8 in. of col¬ 
on; and one pin¬ 
hole perforation 
15 in. above cecum 
closed by plastic 
lymph and adher¬ 
ent omentum and 
surrounded by o'd 
peritonitis. Free 
pus in peritonea] 
cavity. 


may iDchide the mDscular ]a 3 Rr and suhserous tissue and 
leave oxilj- the, peritoneal coat, through which infection 
may pass and cause a local peritonitis. Again, it may 
involve the ivhole thiclcness of the intestinal wall, and 
when the slongh separates a complete perforation re¬ 
sults, varying in size from a pin hole to an opening in¬ 
cluding a third or more of the cireumference of the 
bowel. The escape of intestinal contents and infective 
germs may vary from a minute quantity to a sufficient 
amount to flood a great portion of the peritoneal cavity, 
spending nsiially on the size of the perforating nicer. 
Wien the amount of leakage is great, general peritonitis 
is almost certain to appear in a very short time. When 
the opening is extremeh’ small and the leakage slight, 


there may be only a localized peritonitis. In Case 11 of 
this series it brs disclosed at operation that there had 
been an early pin-hole perforation with localized perito¬ 
nitis to the extent of eroding the bowel of its glossy an- 
pearance throughout the affected area, and later two 
large ulcers m other locations had perforated, causing 
the S3m^tonis which called for operation. The primary 

% Plastic matter and the 
adhesion of the neighboring omentum. 

D peritonitis is limited and 

lilting affiiesmns and walling off has occurred, ab¬ 
scesses ai^t and require to he dealt with weeks 


and may bp^ili(^.hs afterward, 
in form \he perforation may be large and irregular 
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large and circular, small and cribriform, or it may be 
slitdike or oblong. Thfe large circular ulcers are thought 
to be due to sloughing, the cribriform to ulceration, and 
the slit-like to mechanical traumatism. They are usual¬ 
ly opposite the mesenteric attachment, though rarely 
they may open between the folds of the mesentery and 
cause a retroperitoneal abscess. 

The perforation, as a rule, is single. In the five pa¬ 
tients operated on, however, it was single in only two; in 
two of the cases there were two perforations, and in one 
three. 

The site of perforations is usually found in the lower 
end of the ileum within from 12 to 18 inches of tlie 
cecum. Infrequently it may occur at any point along the 
digestive tract. It is not infrequently seen in tlie cecal 
region" of the colon, including the appendix. T 3 q)lioid 
ulceration (rarely with perforation) may be found unde- 
ly scattered along the digestive tract. A number of well- 
authenticated cases of typhoid ulceration of the esopha¬ 
gus and consequent stricture liave been reported. 
MitchelP reports eight cases. I have seen two cases of 
esophageal stricture following well-autlienticnted ty¬ 
phoid fever. In neither ease could the stricture be 
charged to traumatism occurring in tlie course of tlie dis¬ 
ease. In both cases it supervened before convalescence 
was established. The first case was in a young girl of 
20, seen in consultation with Dr. F. J. Campbell of 
Fargo, N. D., about ten years ago. The stricture was 
located about the junction of the middle and upper 
■ thirds of the esophagus. Soon afterward the patient 
developed an empyema which so reduced her strength 
that she could not undergo an operation for the strict¬ 
ure, w'hieh still persisted, and she died a few weeks later. 
The second case, also in a young girl of about 20, was 
seen in consultation with Dr. John H. Dunn, of St. 
Cloud, about three years ago. The stricture was located 
at the junction of the middle and lower thirds. Later 
it was found necessary to do a gastrostomy to assist in 
overcoming the stricture. The patient, I am informed, 
made an e.xcellent recover}^. 

SYMPTOMS. 

Perforation in typhoid fever rarely occurs during the 
first week of the disease; the majority of cases are seen 
during the second and third weeks; it may occur, how¬ 
ever, at any time during the latter part of the disease 
and convalescence. It is not infrequently seen during a 
relapse. The so-called preperforative symptoms are 
usually too vague and indefinite to be of mucli practical 
value to the average practitioner doing his work outside 
of hospitals. 

Pain. —The earliest reliable symptom of perforation 
is pain, which usually is complained of in the cecal re¬ 
gion; it may be referred, however, to the epigastric or 
pehdc regions. Oceasioilally pain is complained of in the 
genitals. The character of the pain may vary from a 
severe stabbing nature to more or less of a dull ache. 
Often its severity will cause the patient to cry out from 
his suffering. Patients who are irrational may fail to 
complain of pain. Occasionally with pin-hole perfora¬ 
tions and limited peritonitis there may be no complaint 
of pain (Case 11). 

Bifiidity. —The next most important symptom is 
rigidity of the abdominal muscles, following quickly 
after the appearance of pain. THjs rigidit:/ may be 
confined to the right internal and exttvnal obliques and 
the recti muscles, or the whole abdomea ^ay be rigid. 

5. .Tolins Hopkins Hosp. Rep., toI. tIU. ^ 


Tenderness. —This is the ne.xt symptom of marked im¬ 
portance and is usually found in the cecal region, though 
it may also be adduced by pressure toward the epigastric 
or pelvic regions. All other symptoms are of varjdng im¬ 
portance. 

Vomiiihg. —This is a symptom which may occur co¬ 
incidentally with, or soon after, the appearance of pain. 
In some cases of typhoid fever, however, vomiting is a 
s 3 Tnptom that appears early and frequently throughout 
the acute stage of the disease. In such a case its value 
as a symptom of perforation would not be of marked im¬ 
portance. 

Temperature. —^In quite a number of cases of per¬ 
foration there is often a remarkable drop of tempera¬ 
ture, sometimes to,near the normal point; udth the ad¬ 
vent of peritonitis the temperature again rises. 

Pvlse and Circulation. —The shock of perforation and 
peritonitis usually lowers the force of the pulse, while 
the rate is greatl}’- increased, often from the usual rate 
of 90 to the unusual one of 130 or more. The skin of the 
face and hands may appear pallid and even somewhat 
cyanosed, and is frequently covered with profuse per¬ 
spiration. 

Respiration. —The respiration ma}" be somewhat 
quickened, but is not likely to become costal in charac¬ 
ter until peritonitis is established. 

Facial Expression. —In perforation the expression of 
tlie face is often marked by anxiety, suffering and gen¬ 
eral distress to an extent which might be called charac¬ 
teristic, almost Hippocratic in type. 

Liver and Movable Dullness. —Liver dullness must 
have been carefully noted, from time to time, prior to 
perforation, to be a synjptom of important value. Pre¬ 
existing t^Tupany may have reduced the area of liver 
dullness almost to the vanishing point before the admis¬ 
sion of free gas into the peritoneal cavity. 3rovable dull¬ 
ness in the flanks is not likely to be present until peri¬ 
tonitis with effusion has appeared; hence it could only 
be a symptom of late value. 

Blood. —Leucocytosis may be mentioned as a s)'mptom 
of possible value. To be of practical utilit}', however, a 
leucocyte count would necessarily have to be made hourly 
as it (leucoc}'tosis) would not appear until peritonitis 
had supervened, and to wait for this might be a waste 
of valuable time. 

Summary of Symptoms. —Given a case of typhoid 
fever with clinical s 3 'mptoms, pathognomonic of the dis¬ 
ease, backed up by ^Vidal’s serodiagnosis, if possible, 
and presenting, after the first week, the three cardinal 
symptoms, pain, rigidity and tenderness in the cecal re¬ 
gion, supplemented by some of the less valuable s.ymp- 
toms, and ,it will not only be expedient, but reasonable 
to diagnose intestinal perforation. 

Osier’s schema' for the observation of jrerforation 
symptoms should always be at hand for the observance 
of internes and nurses. 

DIRFERENTIAL DIAGNOSIS. 

It may be necessary frequently to differentiate be¬ 
tween intestinal perforation of t^qjlioid fever and acute 
appendicitis, with or without perforation; from^ intes¬ 
tinal hemorrhage of typhoid; from typhoidal peritonitis 
udthout perforation; from peritonitis due to tubal dis¬ 
ease ; from gangrene or perforation of the gall bladder; 
from perforating gastric and duodenal ulcers; and from 
suppurating mesenteric glands. 

Time will not permit me to consider the s.ymptoms, 
conditions and features that might be adduced in differ- 
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. . , n. ..I-.... 0 -Rnafnn in The toilct of the peritoneum is important and prob- 

entiating each .of the above. Gumston, savins- ably would be the next step in the progress of the opera- 

SilViiSf effi’rioTet’atsfcilTwilh typta& of yaho.' If f=c«l matlcr ia not present (and th'e pm- 
pendicitis exists enuei confined 


tonitis is confined to the region of perforation) or has 
gravitated to the pelvis, the effusion fluid may he vrith" 
drawn by a suction syringe or removed by careful 
sponging. Tubular drainage should be introduced to 
the bottom of the pelvis, probably through a stab wound 
on the left, as well as through the operation wound on 
the right. This should be supplemented with the neces¬ 
sary amount of Penrose and gauze drainage. At this 
time the sutured portion of the bowel should be brought 

___ ---. . .. , . opposite the operation wound and maintained there by 

guine expectations. With operation, the pro^osis will or by a few stitches of ten-day catgut. This posi- 

depend, in a large measure, .on early surgical interfer- gj decided advantage in case 

ence, the extent of the peritonitis, the physical condition suturing should yield and leakage result. Such por- 
of the patient, and the absence of secondary perforation .|.|^g unoccupied by drainage may'be closed 

and intestinal hemorrhage. Some writers claim that through-and-through sutures. After the applica- 

there should be 50 per cent, of recoveries if the ^eration ^ voluminous dressing and the return of the pa¬ 
is undertaken within the first three hours. With the ^-q should at once, or as quickly as possible. 


fev7r7an operation is indicated.” I believe same con 
elusion, namely, operation, would hold good for all me 
other conditions, with the possible exception of intesti¬ 
nal hemorrhage, and even this has been surgically 
treated with reported success. 

PROGNOSIS, 

The prognosis in intestinal perforation of typhoid, 
without operation, is almost hopeless. The chances for 
recovery do not exceed 5 per cent., under the most san 


marked improvements in the treatment of peritonitis, 
these hopes would not seem to be too sanguine. At 
Johns Hopldns Hospital 30 per cent, of recoveries were 
obtained from all operations. In my fatal operative 
cases, one patient who was operated on 19 hours after 
symptoms of perforation lived for 55 hours and suc¬ 
cumbed to general peritonitis; another lived ten days. 

TREATMENT. 

All patients with typhoid fever who have suffered in¬ 
testinal perforation, immediately on diagnosis, should 
be treated by laparotomy, and the only deterrent to op¬ 
eration should be a moribund condition of the patient. 
Wilson has well said: “The courage to perform it 
(operation) will come of the knowledge that the only 
alternative is the patient’s death.” 

Anesthetic .—I have used local anesthesia, from eo- 
cain, and general anesthesia, with ether, and my prefer¬ 
ence is decidedly for the latter. 

The Incision .—The incision that I have found the 
most useful and satisfactory is the one made through 
the right rectus muscle and opposite the cecal region. 
After gaining entrance to the peritoneal cavity the ap¬ 
pendix and cecum—even the ascending colon—should 
be thoroughly examined; next, the lower portion of the 
ileum, beginning at the cecum. Wlien the perforation is 
found, it is best to close it with a suture of linen or 
silk; if small, it can be readily closed with a purse- 
string suture; if large, Lembert’s, Halstead’s mattress, 
or Cushing^s right-angled sutures may be used; in some 
instances, it will be well to strengthen with a second 
tier. Tliere is a difference of opinion among writers as 
to whether the opening should be closed in the longi¬ 
tudinal or transverse direction of the bowel. Probably 
this is a^ matter of no particular moment, unless the 
opening is so large that the necessary suturing may di- 
minisli the lumen of the bowel to dangerously narrow 
proportions, in which case the question of resection, mav 
have to he considered. If there are other ulcers pre¬ 
senting a perforating appearance, it wonid be wise to 
place rcmforeing sutures to prevent future accidents. 

if the appendix is inflamed, as it frequently is, it 
shou d be removed, even tliough perforation is not pres¬ 
ent. in the last three cases it was found decidedly in- 
nan^ .and in each instance it was removed. 


0 . 


rttls differential Diagnosis of Appenfll- 

inol dorcr,” Amer. Jour, of the Med. SctencesVMay. 


be placed in Powler’s position to allow gravitation of 
effusion fluid into the pelvis, where the drainage has 
been placed. The after-treatment will consist of the 
necessary surgical attention and such general typhoid 
treatment as may be applicable. 

If positive symptoms of postoperative perforation oc¬ 
cur, one should not hesitate, if the patient’s condition 
will permit, to reopen the wound or to perform a new 
laparotomy and deal with the conditions found. Cush¬ 
ing^ reports a case with recovery in a boy of 9 years, in 
whom laparotomy was performed three different times: 
First, for perforation; second, for supposed perforation, 
and, third, for acute intestinal obstruction, when a new 
perforation was also found. 

I am greatly indebted to Dr. W. H. Busldrk for his 
valuable and painstaking assistance in the examination 
and selection of data from our hospital and clinical rec¬ 
ords for the purposes of this article. 

Case 1.—-Male, aged 20, was adraitted to the hospital July 
29, 1890; diagnosis typhoid fever. Temperature, 102.8; pulse, 
80. No history is recorded of condition prior to admission. 
The course of the disease was moderately severe throughout, 
temperature running from 101.2 to 102 in the morning and 
from 103 to 104.8 in the evening; pulse averaging 85 and never 
going above 98. There was some diarrhea. The patient ■Der- 
spired freely at times. ^ 

August 9; At 7:15 a. m. temperature was 102.2; pulse 9’ 
Patient was suffering severe pain in abdomen. At 10 o’ ni 
temperature was 101; pulse, 104. Tliere was persistent vomit¬ 
ing of dark green material, with undigested milk. 

Aug^t 10: At 7 a. m. temperature was 97.2; pulse 100- 

pulse ISO Tt^T^ ^ “• was lOi; 

pulse, ISO; patient covered with cold sweat. At 6-30 p m 

Ar7st“n.'’‘'p pulse, 140; still in cold sweat. 

Per3- gradually sank and died at 8:45 p m 

J 0“ the fourteenth day after admission' 

and^death in from 48 to 50 hours after perforation '“■ 

admitted to hospital Feb 4 

100.8 to 103.2, pulse averaging aSutTo'"‘'Sere 

rhea or hemorrhage- his ^ ‘tiar- 

March 4. A+ !’ ® condition was good. 

two hemorrhages ocramd ^ 0777 °“® abdomen; 

a. m., 100 at l p. 5 ^4^ 


T. Johns Hopkins Hosp. Eep., vol. 


symp- 


vlli. 
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toms grew rapidly worse and perforation was diagnosed. At 
. 9 • p. m. laparotomy was performed; median incision was made. 
Fecal matter was found scattered throughout the peritoneal 
cavity. A perforation, irregular in shape and nearly threc- 
quartets of an inch in diameter, was found in the ileum about 
15 inches from the cecum; an attempt at suturing followed, 
blit was unsuccessful because of the friable and softened condi¬ 
tion of .the intestinal walls. Patient being in collapse, only 
drainage was inserted in wound. 

He was returned to bed. His condition grew steadily worse 
and he died at 4 a. m. March 5, 12 hours (estimated) after 
perforation; on the sixteenth day of the disease. Partial au¬ 
topsy revealed general peritonitis and a second perforation of 
the bowel G inches above the one found at operation. 

Case 3.—^hlale, aged 43, was admitted to hospital Oct. 17, 
1891. He had been sick 10 days; diagnosis, typhoid fever. His 
condition was not bad; temperature varied from 101 to 102, 
and pulse from 80 to 92 on day of admission. 

October 18: At 2:15 a. m. he had a chill; temperature, 
103.2. At 3 a. m. there was severe pain in the abdomen, 
continuing during daj’. At 4 a. in. temperature was 104.G, and 
pulse 98. At 8 p. m. temperature was 104, and pulse lOG. 

October 19: At 4 a. m. temperature was 102.4, and pulse 
104. At 8 p. m. temperature was 100, and pulse 112. The 
patient was feeble; ho vomited several times during the day 
and sweated profusely; he had violent hiccough. The pain 
continued severe during day. 

October 20: His condition grew worse during the early part 
of the night. At 4 p. m. temperature was 100.2, and pulse 
124, and was growing more feeble and rapid. At 9:30 a. m. 
there was vomiting. At 9:38 a. m. death occurred. Perfora¬ 
tion occurred on-the eleventh day of the disease; death, 55 
hours later. There was no operation. No autopsy. 

Case 4.—Male, aged 28, was admitted to the hospital Aug. 
23, 1896. He had been sick seven days; diagnosis, typhoid 
fever. He had a severe run of fever, with temperature from 
102 in the morning to 104.8 and 105 in the evening. Pulse 
from 100 to 128. There was slight diarrhea, some vomiting, 
and mental apathy with some delirium. 

September 2; Patient had been in marked typhoid state 
and delirious; the abdomen was distended. At 7:30 p. in. 
respiration was very irregular, and there were involuntary 
bowel movements. Temperature was 101.2; pulse, 120, and 
respiration 24. At mianight the axillary temperature was 
104; pulse, 132, and respiration, 32. 

September 3: Temperature varied from 103 at 4 a. m. to 
•104 at 4 p. m., pulse ranged from 120 to 130, and respiration 
from 26 to 30. Tlie patient was delirious, and the abdomen 
was distended. 

September 4: At 4 a. m. the temperature was 102, pulse 
120, and respir.ation 34. At 4 p. m. temperature was 103.2, 
pulse 144, and respiration 44. Symptoms of previous day 
were more marked. 

September 5: All symptoms were increased in severity, 
and the patient died at 3:35 a. m. There was no operation. 
A partial autopsy showed abdominal ulcers, one of which had 
perforated. There was also considerable peritonitis. 

Case 5.—^Male, aged 25, -was admitted to hospital Oct. 14, 
1897. He had been sick two weeks; diagnosis, typhoid fever. 
The fever ran a light course, the temperature a'veraging 103.0 
in- the evening and pulse not ever SO. 

October 23: There was hemorrhage from the bowel, but no 
symptoms of collapse; temperature fell from 101.8 to 98.8, 
and pulse from 70 to 60. Tlie patient did well for several 
days after the hemorrhage, temperature and pulse running as 
before. 

October 30; At 5:30 p. lU. there was a sharp pain- in the 
abdomen during passage' of stool; respiration increased; face 
became pinched in appearance. Tlie patient lay in bed with 
his knees draivn up. The temperature fell at first and then 
rose. Perforation was thought of, but the surgeon was not 
warned until next morning. 

October 31; Operation was performed at 11 a. m., 19 hours 
after first symptoms of perforation. A median incision was 
made below the umbilicus.' On opening the abdomen a large 
• amount of gas and fecal matter escaped through the wound. 


The intestine was covered with lymph deposit, and there were 
numerous adhesions. In the ileum, about 6 inches from the 
colon, a large perforation was found, which would admit the 
end of the fingers; the edges were well defined. Other unper- 
forated ulcers were apparent through the bowel wall. The 
peritoneal cavity was sponged dry and flushed with normal salt 
solution; tubal drainage was inserted and the wound partly 
closed. 

November 1: ‘The condition became critical, and there was 
some vomiting. At 4 a. m. the temperature was 101, pulse 
134. At 4 p. m. temperature was 101, pulse 130 and weak. 

November 2: At 4 a. m. the temperature was 101, and 
pulse 144. At 4 p. m. temperature was 104.2, and pulse 160. 
The patient grew rapidly worse and died at 8:30 p. m. 

Autopsy showed very severe general peritonitis, with exten¬ 
sive adhesions. Suturing in the bowel was intact. Perfora¬ 
tion occurred on the thirtieth day of the disease; death oc¬ 
curred 75 hours after perforation and 56 hours after operation. 

Case C.—Jfale, aged 37, rvas admitted to hospital Oct. 22, 
1898. He had been sick ten days; diagnosis, typhoid fever. 
At the time of admission there was tympanites and some vom¬ 
iting; rose spots were also present. The case ran a light course 
after admission to hospital until convalescence began. The 
man had a relapse, beginning November 4, but it was not se¬ 
vere. On November 9 he developed a phlebitis. 

November 12: During the day the temperature ran high 
and the pulse increased. At 4 a. m. the temperature was 103.6 
and pulse lOG. At 4 p. m. the temperature was 104, pulse 
108. At 9:30 p. m. there was sudden acute abdominal pain; 
the patient cried out in agony; the abdomen became rigid; 
extremities and face were cold and clammy; pulse was rapid, 
feeble and fluttering. Pain was referred to genitals. 

November 13: At 4 a. m. the temperature was 102 and 
pulse l22. At 4 p. m. temperature was 97, pulse 122. There 
was severe pain throughout the day, with vomiting, delirium 
and cold sweat. Temperature was subnormal all day, nmning 
as low ns 95.C. The condition grew worse, and the patient 
died at 10:30 p. m. 

No operation was performed, because of the severe phlebitis 
and the low condition of the patient. Autopsy showed perfora¬ 
tion of ileum 18 inches from the ileocecal valve, "u-ith free fecal 
matter and turbid fluid in the abdominal cavity. There were 
numerous ulcers with softened bases, one black and almost 
perforated, and a clot in the femoral vein extending into the 
pelvis. 

Case 7.—-11010, aged 24, was admitted to the hospital Sept. 
23, 1902. He had been sick two weeks; diagnosis, typhoid 
fever. Pose spots were present on admission. Tlie case ran a 
severe course after admission, temperature running from 
102.C, with pulse OG, in the morning to temperature of 105 
and pulse IIG in the evening. ' ' 

September 29: At 7 a. m. temperature was 102 and pulse 
100. At 8 p. m. temperature was 103.2 and pulse 120. The 
condition of the patient was the same as on former days until 
8 p. m., when there 'was hemorrhage from bowels. 

September 30: At 4 a. m. the temperature was 101 and 
pulse 100. At 3 p. m. temperature ■was 101 and pulse 144. 
Blood count showed 7,894 leucocytes. The condition was 
serious; pulse was rapid and weak. He did not complain of 
pain; abdomen was rather rigid and somewhat tender on pres¬ 
sure; liver dullness was diminished. 

October 1: At S a. m. the axillary temperature was 98 and 
pulse 120. At 8 p. m. the axillary temperature was 101.4 and 
juilse 150. He vomited during the day. Death occurred at 
11:30 p. m. Perforation occurred on the nineteenth day of the 
disease. No oper.-ition (no reason given in clinical history).. 
Death occurred in about 30 hours after perforation. _ No au¬ 
topsy. _ . 

■Case 8.—^IMale, aged 20, was admitted to the hospital Jan. 
23, 1903. He had been sick one -n-eek with prodromal .symp¬ 
toms of typhoid; diagnosis, typhoid fever. The general con¬ 
dition on admission -n-as rather bad; the abdomen was dis¬ 
tended and there was pronounced typhoid mental condition. 
At 7 a. m. the temper.ature was 103 and pulse 72. At 8 p. m. 
the temperature was 104 and pulse 94. The patient had two 
hemorrhages on January 24, one on January 25, another' on 
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January 2G; also a slight dull, and another l.emorrhage on 
tiiis time the temperature continued. 


-- 

Tlicre was no diarrhea. 


January 27. During .— - 

high, and pulse ran from 78 to 84. T 
January 31: Tlie general condition was about the same. 
At 8:30 p. m. he was taken irith sudden severe pain in the 
abdomen in the right iliac region. He had a chill at 9 p. m. 
The abdomen became distended and there was general abdomi¬ 
nal tenderness more marked at McBumey’s point. Tlie pulse 
was rapid and weak, and the facial expression anxious and 
drawn. At 10:30 p. m. (diagnosis of perforation having been 
made) operation was performed under cocain until bowels 


were exposed; then ether was given. The incision was made 
through the right rectus. Tlie bowels were much distended, 
and there were numerous adhesions around the appendix, 
which was somewhat thickened and congested. Tlie appendix 
was ligated and the stump turned in by means of formalized 
catgut suture. A small pinhole perforation w*as found in the 
colon within one inch of the appendix; it was closed with Dem- 
bert sutures of silk. An ulcer, with gangrenous look and 
threatening perforation, was found 4 inches from the ileocecal 
valve; it was reinforced with suture of silk. There were no 
signs of peritonitis and no increased amount of fluid in the 
peritoneal cavity. Only local drainage was used, and the 
wound was closed up to drain. For several days after opera¬ 
tion the patient’s condition was quite good. 

February 3: At 4 a. m. the axillary temperature was 98.8 
and pulse 80. At 8 p. m. the axillary temperature was 98.8 
and pulse 92. Some distension was present and tliere was con¬ 
siderable vomiting on this day. 

February 7: The patient’s condition was serious. At 4 
a. m. the temperature was 100.8 and pulse 120, At 8 p. m. the 
axillary temper.ature was 104.6 and pulse 128 and weak. The 
abdomen was distended and tender; there was no infection of 
the abdominal wound. 

February 8: Condition was still serious. Temperature and 
pulse were about the same as day before. He had blood in 
stools twice, on this day; there was not much reaction of tem¬ 
perature and pulse. At 4 a. m. temperature was 103.8 and 
pulse 130. At 8 p. m. temperature was 104 and pulse 130. 

February 9: Patient’s condition was much worse, tempera¬ 
ture being uniformly high and pulse rapid and weak. 

February 10: Temperature reached lOS and axillary pulse 
150. Patient died at 12:20 a. m. February 11. 

Complete autopsy: Examination was negative, except in 
the abdomen. The bowels were found covered with purulent 
exudate, but not distended; the catgut suture which had 
closed the stump of the appendix had been absorbed, and, as 
there were no attempts at repair, the stump was open. The 
perforation and ulcer, which had been reinforced with silk 
sutures, had held firmly. The peritoneal exudate was much 
more inarked in the right iliac fossa- than elsewhere. There 
ucre no fresh perforations. Perforation occurred on the forty- 
eighth day of the disease and death in ten days and four hours 
after operation. A mistake, was made in this case in using 
catgut instead of silk for closing the appendiceal stump, and 
later in not reopening the wound for exploration 

OR “Emitted to the hospital Oct. 

S '‘‘a diagnosis, typhoid fever. 

Ho had nose bleed headache and other characteristic symptoms 

wnging from 102, with a pulse of 06 in the morning to 104 
w Ih pulse of 104, in the evening. There was slight vomiting 
u Jh^some dehrmm. There was no tympanites Intil Hovem- 

13^^°n't'7^a'^ r temperature was 98.4 and pulse 

a.lr ^‘^PiTOtions, 40. Patient was sweatin<r At 

cepfible. At 9:40 a. m. death Le^^id 
C..SE 10.-^rnle, aged 24, was admitted to hospital Dec. 6, 


1904. He was admitted primarily for injury, but complained 
of having been sick for two or three days. He developed a 
light run of typhoid; rose spots were present; temperature 
ran from 100 to 102 and pulse was practically normal; he com¬ 
plained early in the disease of some pain in the right fossa. 
Blood count, December 9, leucocytes were 10,186, and on 
December 15, 11,46/. He had a typical convalescence, begin¬ 
ning December 24. Temperature was normal all day December 
25. Diet was gradually extended. The patient was up and 
about. 

January 17; He had a well-marked relapse, with all symp¬ 
toms .much more severe than during previous illness. 

January 19: Temperature was 100.8, with pulse 104 in the 
morning. Temperature was 100.8, with pulse 110, in the 
evening. Tlie condition was about the same on January 25. 

January 26: Respirations ranged from 20 to 24 and were 
sliallow; there was no delirium, no chills, no diarrhea. This 
condition continued without change until January 27. 

January 27: At 7:30 a. m. the patient was taken with se¬ 
vere abdominal pain, paroxysmal in type and of a colicky na¬ 
ture. His face was dr.awrt and his expression anxious; the 
lips were slightly p.allid; the abdomen was board-like, and 
there was general diffuse tenderness, most marked in the right 
iliac fossa. Liver dullness was not obliterated. Perforation 
was diagnosed, and at 10:15 the patient was taken to the 
opcr.ating room. 

Operation .—A lateral incision was made through the right 
rectus. The appendix was very milch inflamed and was re¬ 
moved; the stump was closed with a purse-string suture of 
silk. Tlie appendix was not gangrenous or perforated. The 
ileum was e.vamined; two small pin-point perforations were 
found close to the cecum and were closed with purse-string 
sutures of silk. Two ulcers were found near the same area with 
their bases much inflamed; they were reinforced with continu¬ 
ous sutures of silk. About 12 inches from the colon a large 
perforation was found with well-marked borders and a punched 
out appearance; it was one-eighth of an inch in. diameter. 
It was turned in with purse-string suture of silk. General 
peritonitis present; the abdominal cavity was filled -with a 
seropurulent fluid. A tube and three Penrose drains -were in¬ 
serted to the bottom of the pelvis. The upper angle of the 
wound was closed with three interrupted sutures of silkworm 
gut. The patient stood the anesthetic well and was placed in 
bed in Fowler’s position. During the evening he received a 
hypodermoclysis of, physiologic salt solution, and heart stimu¬ 
lants. 


January 28; His condition was fairly good; temperature 
was 99.2 and pulse 98 in the morning; in the evening the tem¬ 
perature was 101.2 and pulse 116. There was profuse serous 
drainage from the wound; the abdomen was slightly distended. 
There was a small bowel movement. 

January 20: His condition was fairly good; temperature 
was 98 and pulse 88 in the morning. Temperature was 99.8 
and pulse 100 in the evening. Tlie Penrose drains were re¬ 
moved and glass drains inserted. Tlie discharge became more 
purulent; there was some tympanites and some flatus was ex¬ 
pelled. 


I’rom noiv bn improvement continued; there was some in¬ 
fection of the wound, which promptly cleared up. He did not 
have much temperature after the operation. Diet was ex¬ 
tended on February 18. He was sitting up in bed on February 
22, and was up and about on February 28. He had a slight - 
relapse, not severe, on February 28, which only lasted eight 
Uays. Improvement' in all respects followed. He was dis- 
ch^ged, cured, on April 12, 1905. Perforation occurred on the 
mty-second bay of the disease and the tenth day of the re¬ 
lapse. He was operated on 2 hours and 45 minutes after per¬ 
foration occurred. : 

fiamitted to the hospital Feb. 

of tvnwr a light run 

nresiS T enlarged spleen, and rose spots were 

morning,to 

to 88 in pilose varied from 80 in the morning 

to 88 in the evening. There was considerable tympanites but 

rr ”■> “ “• »”> 

February 21; His condition in the morning was similar to 
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that of the last few days, but at noon he was "taken with se¬ 
vere abdominal pain; there were symptoms of collapse; the 
pulse became more rapid and weak; the patient was covered 
with profuse cold sweat; face was pinched; lips were pallid; 
abdomen was rigid and very painful on pressure; there was 
partial obliteration of the liver dullness. At 12:30 he had a 
chill; at 3:15 he was operated on. A lateral incision was 
made through the right rectus. On opening the abdomen a 
large amount of pus was found between coils of intestine; the 
appendix was inflamed and congested and was removed. Two 
perforations were found within 8 inches of the colon; they 
were closed with a purse-string suture of linen. About seven 
inches above this was found a small pin-hole perforation 
which had been closed by plastic matter and adhesion of the 
neighboring omentum. All the bowel in this area showed 
signs of old peritonitis, which must have existed for some 
days, as the surface of the intestine was eroded and rough¬ 
ened. Pus and other effusions were wiped out carefully with 
moist gauze, and the peritoneal cavity made apparently clean. 
One rubber tube drain was inserted to the bottom of the pelvis 
and five Penrose drains were inserted in various directions. 
The upper angle of the wound was closed with through-and- 
through sutures of silkworm gut. Tlie patient was placed in 
Fowler’s position after return to bed. During the afternoon 
his condition was very critical. At 7 p. m. his temperature 
was 101.4, pulse 130 and weak. Stimulants were adminis¬ 
tered, svich as enemata of coffee, whisky and normal salt solu¬ 
tion, by hypodermocl 5 -sis. The wound was dressed in the even¬ 
ing; there was profuse drainage. 

February 22: The condition was not so good; at 7 a. m. 
the temperature was 98 and pulse 134; at 7 p. m. temperature 
was 98.6 and pulse 140. Some gas was expelled following an 
enema of turpentine and asafetida. There was profuse sero- 
purulent discharge from drains. 

February 23: Tlie condition was worse. At 7 a. m. the 
temperature by axilla was 102 and pulse 148; at 7 p. m. the 
temperature by axilla was 100 and pulse 134. He gradually 
grew weaker. Some gas was expelled following an enema; at 
6 p. m: a large amount of blood was passed in the stool. 

February 24: Condition was still very bad. At 12:45 a. m. 
there was more blood in stools; at 2:15 a. m. there was an ex¬ 
tensive hemorrhage from bowels; at 7 a. m., axillary tempera¬ 
ture was 102, pulse 148 and almost imperceptible. Death at 
2:45 p. m. 

Perforation occurred on the fifteenth day of the disease; 
death occurred 74 hours and 45 minutes after perforation and 
71 hours and 30 minutes after operation. No autopsy. 


THE IMPOKTAHCE OE THE EIEST STEPS IH 
ARTIFICIAL FEEDING OF INFANTS, AVITH 
PRACTICAL POINTS ON THE HSE OF 
TOP MILK MIXTURES. 

J. C. GITTINGS, M.D. 

PUILADELPHIA. 

There is probably no cause of chronic digestive dis¬ 
turbances in infancy which can be more easily avoided 
than improper methods of artificial feeding during the 
first few months of the infant’s life, for this is the time 
M’hen the average infant receives little, if any, of the 
physician’s attention. Most of the ills of this period 
are ascribed to immaturity or to innate depravity, and 
the newborn one is left to work out his salvation with the 
aid of the attendant nurse and family. 

Holt has repeatedly affirmed that under favorable 
conditions, when he can have entire charge of the in¬ 
fant’s feeding Horn the start, it is exqeptional for him to 
encounter any real difficulty in carrying out the infant’s 
nutrition. This, he thinks, is due as much to the first 
steps as to his constant subsequent management of the 
case. Even a brief survey of the s ubject will reveal cer- 

•Bead before West Philadelphia Branch of County Medical So- 
ciety, June, 1905. 


tain undeniable facts. The nutrition of the infant, as 
Chapin points out, should be divided into the prepla- 
cental, the placental and the mammary stages, during 
all of which the infant should he regarded as attached to 
the mother. At the beginning of the mammary stage 
the infant’s stomach is only rudimentary. The new¬ 
born infant is undoubtedly best adapted to its own 
mother’s milk. The nearest approach to this is the 
milk of another woman, but when we attempt to make 
use of cow’s milk we are at once dealing with a foreign 
substance, and no amount of modification will make it 
anything else. This can be well demonstrated by refer¬ 
ence to a table published by Heubner.’^ 


Time bj" 
5s 

which Wcighfi 
doubled. 

j Analyses of Milk, 

Days. 

Proteid. 

Ash. 

Lime. 

Phosphoric 

Acid. 

Human. 


1.0 

' 0.2 

0.032 

1 0.047 

Horse 

. CO 

2.0 

1 0.4 

0.124 

0.131 

Calf .. 


3..5 

I O.T 

O.IGO 

0.107 , 

Goat . 


4.S 

0.8 

0.210 

0.322 

Pie .. 

. 38 

5.0 



.... 

Sheep 


G.5 

0.9 

t 0.272 

0.412 

Cat .. 


7.0 

1.0 


.... 

Dojr .. 


7.S 

1.3 

0.43 

0.493 

Rabbit 

.. • *» 7 

10.4. 

2.4 

0.801 

0.996 


It would seem that the rapidity of growth is in direct 
proportion to the amount-of protcid in the milk, and 
that the natural process of groudh in the human species 
is very slow. The coincidence of a low proteid and a 
slow growth can mean only that the infant’s powers of 
digestion are unsuited to a stronger, tougher nutri¬ 
ment, and are but slowly developed. Additional pmof 
that grow’th in the infant is intended to be slow is found 
in the fact that the proteid of the mother’s milk, low as 
it is, is yet sufficient for the needs of the infant, not only 
during the whole of the period, during which the w’eight 
is doubled—a period varying from four to seven 
months—but also for a longer time until weaning may 
be demanded. 

The physical characteristics of human milk and cow’s 
milk, when they are introduced into the infant’s stom¬ 
ach, have been so often stated as to make repetition un¬ 
necessary. No one can overlook the fact that the me¬ 
chanical action of the curd of cow’s milk, apart from 
the complicated question of its chemical properties, is 
fundamentally different from the action of the 
curd of human milk, and, as Chapin well ex¬ 
presses it, this points strongly to the fact that the 
stomach of each species depends largely for its devel- 
onment on the stimulus afforded by the proteid content 
of its own nroper milk. An absolute liquid diet offers 
no such stimulus, but in the case of the infant the soft 
fiocculent curd is eHdently sufficient for the purpose, 
which, in the case of the calf, demands coarser excitation 
for its accomplishment. Of the so-called "vital chara<> 
teristics” of milk by which we understand that each 
milk shall be best suited to the young for which Nature 
intended it, too little is definitely known to make dis-. 
cussion profitable. Statistics are so overwhelming m 
proof of the fact that the breast-fed infant tyr surpasses 
the artificially fed infant in expectancy of life that fu^ 
ther comment is unnecessary. The causes for the hi^gh 
mortality of artificially fed infants are undoubtedly the 
disturbances which may properly be classified as. gastro¬ 
intestinal, originating in the inability of the infant to 
digest its food. It is im possible to compute the part 

1. ZIet. fUr Dtat. u. Physlk. Theraple, vol. Ill, p. 1, 1S99. Abst. 
from Archives of Pediatries. 
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played by bacteria in tliis liigb mortality, but the under¬ 
lying cause has probably much to do with physiologieo- 
ehemical conditions. Of these ills innumerable pages 
have been written; and since Botch first drew attention 
to the science of percentage feeding it would seem that, 
from the mechanical standpoint, we have almost ex¬ 
hausted the possibilities of the modification of milk to 
suit the varjing powers of the infant’s digestion. _ SufB-. 
cient stress, however, has not been laid on the impor¬ 
tance of the gradual education of the newborn infant’s 
digestive apparatus to accustom it to the foreign mate¬ 
rial which it is so often called on to receive. 

This problem of the artificial'nourishment of the in¬ 
fant often confronts us at the start; or the maternal 
secretion ma}’’ suffice for a few days or weeks, hut soon 
has to be aided and, later, substituted, by some hand¬ 
made mixture. At any period in infancy such substitu¬ 
tion of an unnatural for a natural food requires a grada¬ 
tion in the steps of the process. Such a gradation is 
exceedingly important in the case of the newborn in¬ 
fant. Let us take a concrete example of what often 
happens in a case in which the nurse is untrained. The 
mother’s supply of milk fails within the first week of the 
puerperium. The nurse on her own initiative adopts her' 
favorite method of feeding, usually cow’s milk and water 
in equal parts; or perhaps a mixture made with con¬ 
densed milk. In the haste of the moment and the se¬ 
curity engendered by the fact that millions of infants 
have survived haphazard methods of feeding, the phy¬ 
sician may at once dismiss the subject from his mind. 
Provided there are no undeniably bad results, these feed¬ 
ings are continued at the discretion of the nurse or 
mother. If this discretion be tempered with common 
sense or useful experience, all may be well, or the in¬ 
fant may belong to the fortunate class which can digest 
anj'thin-'. ever, the sequence of events 

will be - )■.- >•,>■.■: The infant soon begins to 

exhibit signs of indigestion and is designated % the 
nurse as a colicky baby. The frequent use of carmina¬ 
tives, with or without opium; mainly, however, the fact 
that the infant sleeps most of its first days and there¬ 
fore takes little of the indigestible mixture, will prob¬ 
ably tide the case safely over the two or three weeks 
usually allotted to the puerperium. The baby has grown, 
the mother is satisfied, the physician is busy and unsus¬ 
pecting, and the nurse departs more than ever convinced 
of her ability to feed the newborn. In the absence of 
any training to the contrarj', she is certainly not blame¬ 
worthy. 

Within a few weeks or less the signs of disturbed di¬ 
gestion become too marked to be overlooked. Then will 
begin the endless succession of infant foods, or the phy¬ 
sician will be called. Careful questioning at this time 
will elicit the fact that the departure from the normal 
condition of digestion has been present almost from the 
start. The disturbances ma}' have been ascribed to vari¬ 
ous recent exciting causes, while the underlying predis¬ 
posing cause of an unsuitable diet at the outset has 
been overlooked. Depending on the length of time the 
mother has persisted in her efforts to feed the child will 
TO its condition when the phj'sician’s advice is first asked. 
There is apt to be fretfulness, if not actual crying. The 
clnld IS restless, constantly craving, and usually con¬ 
stantly receiving, its nourishment. The degree of dis¬ 
turbance as evidenced by the gastrointestinal sjTnptoms 
vanes, but the stools almost invariably give evidence of 
■ indigestion, if not of actual enteritis. There is more 
or less atrophy, the muscles are flabby, and, in a xery 


large proportion of protracted cases, the signs of rick¬ 
ets are present in a well-marked degree. 

The outcome in such a case is uncertain and will de¬ 
pend largely on the child’s surroundings and the care 
it receives. The infant is doubly exposed to the dan¬ 
ger of progressive atrophy, of intercurrent disease, espe¬ 
cially bronchopneumonia, the acute gastroenteric disor¬ 
ders arising from infected milk or other unsuitable di¬ 
etary, and the exhaustion incident to the heated term 
which predisposes to these disorders. Even with the 
most careful and painstaking treatment, it may be weeks 
or months before the stools present a normal appearance. 

Such types are constantly seen in dispensary prac¬ 
tice, although the number among the more fortunate 
classes is by no means small. The ultimate fate of 
many of these infants who recover after a protracted 
attack of indigestion is open to conjecture, as they often- 
pass out of the experience of the individual physician. 
An interesting field for statistics here presents itself. It 
is reasonable to suppose that they are at least handi¬ 
capped in the race of life, even though all traces of their 
former ill health shall have disappeared within a few 
years. 


The disadvantages of such protracted attacks ol indi¬ 
gestion are obvious, but the difficulty of correcting them 
is equally so. Apart from cases of congenital disease 
or the ills attendant on the pauperism of many of the 
city’s poor, many of these difficulties may be avoided by 
proper care at the start of the infant’s feeding. It may 
also be well to call attention to the fact that by no means 
all the maternal milk secreted’ is fit for the infants who 
receive it. Anal 3 fses of specimens of milk in many cases 
in which the maternal supply fails in the first few 
months of the infant’s life will show disturbances in the 
normal proportions of the ingredients of the milk, which 
may easily prove to be the starting point of digestive dis¬ 
turbances even before artificial feeding has been at¬ 
tempted. Persistence of indigestion in the case of an 
infant fed solely on breast milk, therefore, should de¬ 
mand an investigation of that milk. 

As is often the case, it is easier to point tlie moral 
than to explain how the necessity for it may be avoided. 
The difficulty for the general practitioner lies in (a) 
the time it takes to instruct the mother, (b) the failure 
of the mother to co-operate, and (c) the difficulty in ob¬ 
taining milk of the necessary purity and of kno-wn 
strength. Eor the fortunate few .who can command 
laboratory milk, these objections are reduced to a mini¬ 
mum. While there are many useful formula for the 
preparation of milk mixtures they are difficult to memo- 
me or to apply. Into the present discussion these ob¬ 
jections do not enter, as the use of scientifically accurate 
percentage modifications is demanded chiefly as a cura¬ 
tive, not necessarily as a preventive measure. To take 
up, first, the question of the‘milk supply, it may be 
stated that unless cream of Imown composition and of 
unimpeachable purity can be obtained, nothing dan ex¬ 
ceed the usefulness of top milk, i. e., the milk and cream 
which are removed from the top of a quart bottle of 
milk on which the cream has thoroughly “raised.” If it 
IS possible to use certified milk of a definite fat percent- 
age, excellent results can be obtained in the vast maior- 

niilk expense of a single quart of certified 

milk dailj, an amount sufficient during the greater part 

mur?nTfW “a* as it often seems. ^So 

much of the ordinarj^ market milk is now provided in 

hSe thft^* Sood craditions of 

Jgiene that, even without the aid of pasteurization, good 
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that of the last few days, but at noon he was taken with se¬ 
vere abdominal pain; there were symptoms of collapse; the 
pulse became more rapid and weak; the patient was covered 
with profuse cold sweat; face was pinched; lips were pallid; 
abdomen was rigid and very painful on pressure; there was 
partial obliteration of the liver dullness. At 12:30 he had a 
chill; at 3:15 he was operated on. A lateral incision was 
made through the right rectus. On opening the abdomen a 
large amount of pus was found between coils of intestine; the 
appendix was inflamed and congested and was removed. Two 
perforations were found within 8 inches of the colon; they 
were closed with a purse-string suture of linen. About seven 
inches above this was found a small pin-hole perforation 
which had been closed by plastic matter and adhesion of the 
neighboring omentum. All the bowel in this area showed 
signs of old peritonitis, which must have existed for some 
days, as the surface of the intestine was eroded and rough¬ 
ened. Pus and other effusions were wiped out carefully with 
moist gauze, and the peritoneal cavity made apparently clean. 
One rubber tube drain was inserted to the bottom of the pelvis 
and five Penrose drains were inserted in various directions. 
The upper angle of the wound was closed with through-and- 
through sutures of silkworm gut. Tlie patient was placed in 
Fowler’s position after return to bed. During the afternoon 
his condition was very critical. At 7 p. m. his temperature 
was 101.4, pulse 130 and weak. Stimulants were adminis¬ 
tered, such as enemata of coffee, whisky and normal salt solu¬ 
tion, by hypodermoclysis. The wound was dressed in the even¬ 
ing ; there was profuse drainage. 

February 22: The condition was not so good; at 7 a. m. 
the temperature was 98 and pulse 134; at 7 p. m. temperature 
was 98.6 and pulse 140. Some gas was expelled following an 
enema of turpentine and asafetida. There was profuse scro- 
purulent discharge from drains. 

February 23: The condition was worse. At 7 a. m. the 
temperature by axilla was 102 and pulse 148; at 7 p. m. the 
temperature by axilla was 100 and pulse 134. He gradually 
grew weaker. Some gas was expelled following an enema; at 
6 p. m, a large amount of blood was passed in the stool. 

February 24: Condition was still ver 3 ' bad. At 12:45 a. m. 
there was more blood in stools; at 2:15 a. m. there was an ex¬ 
tensive hemorrhage from bowels; at 7 a. m., axillary tempera¬ 
ture was 102, pulse 148 and almost imperceptible. Death at 
2:45 p. m. 

Perforation occurred on the fifteenth day of the disease; 
death occurred 74 hours and 45 minutes after perforation and 
71 hours and 30 minutes after operation. No autopsy. 


THE IMPORTANCE OP THE FIRST STEPS IN 
ARTIFICIAL FEEDING OF INFANTS, WITH 
PRACTICAL POINTS ON THE USE OP 
TOP MILK MIXTURES. 

J. C. GITTINGS, M.D. 

PUILADELPHIA. 

There is probably no eanse of chronic digestive dis¬ 
turbances in infancy which can be more easily avoided 
than improper methods of artificial feeding during the 
first few months of the infant’s life, for this is the time 
when the average infant receives little, if any, of the 
physician’s attention. Most of the ills of this period 
are ascribed to immaturity or to innate depravity, and 
the newborn one is left to work out his salvation with the 
aid of the attendant nurse and family. 

Holt has repeatedly affirmed that under favorable 
conditions, when he can have entire charge of the in¬ 
fant’s feeding -from the start, it is exceptional for him to 
encounter any real difficulty in carrying out the infant’s 
nutrition. This, he thinks, is due as much to the first 
steps as to his constant subsequent management of the 
case. Even a brief survey of the subject will reveal cer- 

•Bead before West Pblladelphla Branch of County Medical So¬ 
ciety, June, 1905. 


tain undeniable facts. The nutrition of the infant, as 
Chapin points out, should be divided into the prepla- 
cental, the placental and the mammary stages, during 
all of which the infant should be regarded as attached to 
the mother. At the beginning of the mammary stage 
the infant’s stomach is only rudimentary. The new¬ 
born infant is undoubtedly best adapted to its own 
mother’s milk. The nearest approach to this is the 
milk of another woman, but when we attempt to make 
use of cow’s milk we are at once deaRng with a foreign 
substance, and no amount of modification will make it 
anything else. This can be well demonstrated by refer¬ 
ence to a table published by Heubner.^ 


Time by which WciKht 
is doubled. 


Analyses of Milk. 


Days. 


Proteid, 

Ash. 

Lime. 

Phosphoric 

Acid. 

Human. 

180 

1.0 

0.2 

1 

0.032 

1 0.047 

Horse . 

CO 

2.0 

0.4 

0.124 

i 0.131 

Calf. 

. 47 

3.5 

0.7 

O.IGO 

0.107 . 

Goat . 

19 

4.3 

0.8 

0.210 

0.322 

I’lK . 

. 18 

5.0 




Sheep . 

. 10 

C.5 

0.9 

0.272 

0.412 

Cat . 

9.0 

7.0 

1.0 


. . • . 

Doff . 

8.0 

1 7.3 

! 1.3 

0.43 

0.493 

Babbit _ 

, 7 

10.4. 

2.4 

0.891 

0.99G 


It would seem that the rapidity of growth is in direct 
proportion to the amount-of proteid in the milk, and 
that the natural process of growth in the human species 
is very slow. The coincidence of a low proteid and a 
slow growth can mean only that the infant’s powers of 
digestion are unsuited to a stronger, tougher nutri¬ 
ment, and are but slowly developed. Additional proof 
that growth in the infant is intended to be slow is found 
in the fact that the proteid of the mother’s milk, low as 
it is, is 3 ’et sufficient for the needs of the infant, not only 
during the whole of the period, during which tire weight 
is doubled—a period varying from four to seven 
months—^but also for a longer time until weaning may 
be demanded. 

The physical characteristics of human milk and cow’s 
milk, when they are introduced into the infant’s stom¬ 
ach, have been so often stated as to make repetition un¬ 
necessary. No one can overlook the fact that the me¬ 
chanical action of the curd of cow'’s milk, apart from 
the complicated question of its chemical poperties, is 
fundamentally different from the action of the 
curd of human milk, and, as Chapin well ex¬ 
presses it, this points strongly to the fact that the 
stomach of each species depends largely for its devel- 
oument on the stimulus afforded by the proteid content 
of its own proper milk. An absolute liquid diet offers 
no such stimulus, but in the case of the infant the soft 
flocculent curd is evidently sufficient for the purpose, 
which, in the case of the calf, demands coarser excitation 
for its accomplishment. Of the so-called “vital chara^ 
teristics” of milk by which wu understand that each 
milk shall be best suited to the 3 ’oung for wdiich Nature 
intended it, too little is definitely knowm to make dis¬ 
cussion profitable. Statistics are so overivhelming m 
proof of the fact that the breast-fed infant far surpasses 
the artificially fed infant in expectancy of life that fur¬ 
ther comment is unnecessary^ The causes for the hign 
mortality of artificially fed infants are undoubtedly the 
disturbances which may properly be classified as. 
intestinal, originating in the inability of the infant to 
digest its food. It is imp ossible to compute the part 

1. Ziet. fUr DIat. u. Physib. Theraple, vol. Ill, p. 1. 1509. Abst. 
from Archives of Pediatrics. 
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played by bacteria in tliis high mortality, but the under¬ 
lying cause has probably much to do udth physiologieo- 
chemical coaditions. Of these ills innumerable pages 
have been written; and since Botch first drew attention 
to the science of percentage feeding it would seem that, 
from the mechanical standpoint, we ha,ve almost ex- 
hausted the possibilities of the modification of milk to 
suit the varying powers of the infant’s digestion. ^ Suffi-. 
cient stress, however, has not been laid on the impOT- 
tance of the gradual education of the newborn infanrs 
digestive apparatus to accustom it to the foreign mate¬ 
rial which it is so often called on to receive. 

This problem of the artificial'nourishment of the in¬ 
fant often confronts us at the start; or the maternal 
secretion may suffice for a few days or weeks, but soon 
has to be aided and, later, substituted, by some hand¬ 
made mixture. At any period in infancy such substitu¬ 
tion of an unnatural for a natural food requires a grada- 
tiou in the steps of the process. Such a gradation^ is 
exceedingly important in the case of the newborn in¬ 
fant. Let us take a concrete example of what often 
happens in a ease in which the nurse is untrained. The 
mother’s supply of milk fails within the first W'eek of the 
puerperium. The nurse on her own initiative adopts her 
favorite method of feeding, usually cow’s milk and water 
in equal parts; or perhaps a mixture made with con¬ 
densed milk. In the haste of the moment and the se¬ 
curity engendered by tlie fact that millions of infants 
have survived haphazard methods of feeding, the phy¬ 
sician may at once dismiss the subject from his mind. 
Provided there are no undeniably bad results, these feed¬ 
ings are continued at the discretion of the nurse or 
mother. If this discretion be tempered with common 
sense or useful experience, all may be well, or the in¬ 
fant may belong to the fortunate class which can digest 
anything. Frequentl}^, however, the sequence of events 
will be somewhat as follows: The infant soon begins to 
exhibit signs of indigestion and is designated by the 
nurse as a coliclcy baby. The frequent use of carmina¬ 
tives, with or without opium; mainly, however, the fact 
that the infant sleeps most of its first days and there¬ 
fore takes little of the indigestible mixture, will prob¬ 
ably tide the case safely over the two or three weeks 
usually allotted to the puerperium. The baby has grown, 
the mother is satisfied, the physician is busy and unsus¬ 
pecting, and the nurse departs more than ever convinced 
of her ability to feed the newborn. In the absence of 
any training to the contrary, she is certainly not blame- 
worth}'. 

Within a few weeks or less the signs of disturbed di¬ 
gestion become too marked to be overlooked. Then will 
begin the endless succession of infant foods, or the phy¬ 
sician will be called. Careful questioning at this time 
will elicit the fact that the departure from the normal 
condition of digestion has been present almost from the 
start. The disturbances may have been ascribed to vari- 
ous_ recent exciting causes, while the underlying predis¬ 
posing cause of an unsuitable diet at the outset has 
been overlooked. Depending on the length of time the 
mother has persisted in her efforts to feed the child will 
M its condition when the physician’s advice is first asked. 

1 be fretfulness, if not actual crjdng. The 

child is restless, constantly craving, and usually con¬ 
stantly receiving, its nourishment. The degree of dis¬ 
turbance as evidenced by the gastrointestinal s3'raptoms 
varies, hut the stools almost invariably give evidence of 
indigestion, if not of actual enteritis. There is more 
or less atroplu’, the muscles are flabhj’, and, in a very 


large proportion of protracted eases, the signs of rick¬ 
ets are present in a well-marked degree. 

The outcome in such a case is uncertain and will de¬ 
pend largely on the child’s surroundings and the care 
ft receives. The infant is doubly exposed to the dan¬ 
ger of progressive atrophy, of intercurrent disease, espe¬ 
cially bronchopneumonia, the acute gastroenteric disor¬ 
ders arising from infected milk or other unsuitable di- 
etar 3 % and tlie exhaustion in«ident to the heated term 
which predisposes to these disorders. Even with the 
most careful and ■ ’ t-i^ment, it may he weeks 

or months before ! ^ a normal appearance- 

Snch types are constantly seen in dispensary prac¬ 
tice, although the number among the niore fortunate 
classes is by no means small. The ultimate fate of 
many of these infants who recover after a protracted 
attack of indigestion is open to conjecture, as they often- 
pass out of the experience of the individual ph 3 'sician. 
An interesting field for statistics here presents itself. It 
is reasonable to suppose that they are at least handi¬ 
capped in the race of life, even though all traces of their 
former ill health shall have disappeared within a fe-w 
3^ear8. 

The disadvantages of such protracted attacks of indi¬ 
gestion are obvious, but the difficulty of correcting them 
is equally so. Apart from cases of congenital disease 
or the ills attendant on the pauperism of many of the 
city’s poor, many of these difficulties may be avoided by 
proper care at the start of the infant’s feeding. It may 
also be well to call attention to the fact that by no means 
ail the maternal milk secreted' is fit for the infants who 
receive it. Analj'ses of specimens of millc in many cases 
in which the maternal supply fails in the first few 
months of the infant’s life will sho-w disturbances in the 
normal proportions of the ingredients of the milk, which 
may easily prove to be the starting point of digestive dis¬ 
turbances even before artificial feeding has been at¬ 
tempted. Persistence of indigestion in tlie case of an 
infant fed solely on breast milk, therefore, should de¬ 
mand an investigation of that milk. 

As is often the ease, it is easier to point tlie moral 
than to explain how the necessity for it may be avoided. 
The difficulty for the general practitioner lies in (a) 
the time it takes to instruct the mother, (h) the failure 
of the mother to co-operate, and (c) the difficulty in ob¬ 
taining milk of the necessary purity and of known 
strength. For the fortunate few .who can command 
laboratory milk, these objections are reduced to a mini¬ 
mum. While there are many useful formul® for the 
preparation of milk mixtures they are difficult to memo¬ 
rize or to apply. Into the present discussion these ob¬ 
jections do not enter, as the use of seiehtifieally accurate 
percentage modifications is demanded chiefly as a cura¬ 
tive, not necessarily as a preventive measure. To take 
up, first, the question of the'milk supply, it may he 
stated that unless cream of kno-wn composition and of 
purity can be obtained, nothing can ex¬ 
ceed the usefulness of top milk, i. e., the milk and cream 
which are removed from the top of a quart bottle of 
milk on which the cream has thoroughly “raised.” If it 
IS possible to use certified milk of a defini-te fat pereent- 
age, excellent results can he obtained in the vast major- 
The expense of a single quart of certified 
amount sufficient during the greater part 
of infanc}’-, is not so prohibitive as it often seems. So 
much of the ordinary market milk is now provided in 
3 ars bottled at the dairy under fairly good conditions of 
h3-giene that, even without the aid of pasteurization, good 
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results may usually be obtained with it. Whenever it 
is feasible, the personal investigation by the physician 
of one or^more dairies will often enable him to recom¬ 
mend a useful product at market rates. ^ The methods 
of obtaining the desired percentages in the milk mixtures 
can be made extremely simple, so as to demand no more 
time than ordinary prescription writing. The only re¬ 
quirement is the knowledge of the percentages of ingred¬ 
ients in varying amounts of top milk. 

According to the analyses published by Holt, the up¬ 
per portions of quart bottles of good average milk which 
have stood undisturbed for at least eight hours after 
bottling, will contain approximately the following per¬ 
centages ; 


HOLT’S TABLE. 



Fat. 

Sugar. 

1 Proteid. 

1 

Upper 16 oz. or 1/2 bottle. I 

7 

4.40 

3.40 

Upper 11 oz. or 1/3 bottle. I 

10 

4.30 

3.30 

Upper 8 oz. or 1/4 bottle. 1 

13 

4.15 

3.25 

Upper 6 oz. or J/.l bottle. 

16 

4.05 

3.20 


With Mr. Walter Cuthbert in 1902 and 1904 I made 
numerous tests of top milk from bottles of a milk which 
receives the certificate of the Philadelphia Pediatric So¬ 
ciety. 


Fat in Whole Milk. 

Pat in Top of Milk. 

Min. Fat. 
Per ct. 

Max.Fat. 
Per ct. 

.\vcrngo Fat. 

' For ct. 

4 to 4.2 per cent. 

5.1 to 6.4 per cent. 

4.1 to 4.5 per cent. 
4.7 to 5.5 per cent. 

4.2 to 4.5 per cent. 
4.7 to 5.5 per cent. 

9.7 

12.<} 

8.4 

9.9 

7.4 

8.5 

10.8 

13.2 

10.2 
12.3 

9.0 

10.8 

10.0 In 12 oz. ot top milk. 
12.9 In 12 oz. of top milk. 
0.03 In 14 oz. of top milk. 
11.57 In 14 oz. of top milk. 
8.10 In 10 oz. of top milk. 
9.04 In 10 oz. of top milk. 


While the quantities of top milk taken for most of 
our examinations did not correspond with those given by 
Holt, our test of a whole milk of a fat percentage of 
4.2 gave 7.4 per cent, of fat in the upper 16 ounces—a 
result which is sufficiently close to prove his point when 
we consider that the average milk to which he alludes 
probably ran as much below as it did above 4 per cent, 
of fat. In an isolated test of an average market milk 
of a fat percentage of 3.8, we found 12.6 per cent, fat in 
the upper eight ounces, which again substantiates Holt’s 
figures.. 

The great variability of the fat percentage in top milk 
is well known. Even the advocates of cream-milk mix¬ 
tures, however, can not claim immunity from this vari¬ 
ation, for this ingredient fat is notoriously uncertain. 
The dilution of top milk necessary for young infants 
will materially reduce this variation in the fat content, 
and the healthy infant will usually experience no dif¬ 
ficulty M'ith if. 

It is with the proteid, however, that there is need of 
greater ■ accuracy, and with this ingredient of milli we 
fortunately find much less liability to variation than is 
the case with the fat. In many of the analyses of for¬ 
mer years the proportion of proteid in cow’s milk was 
always given at approximately 4 per cent. More recent 
works have stated that this percentage is nearer 3.5 than 
4 per cent. 

The sugar in cow’s milk will approximately equal 4.5 
per cent. In dealing with top milk, while it must be re¬ 
membered that the percentage of proteid and sugar 
will decrease as the percentage of fat increases (see 
Holt’s table), for practical purposes allowance need 


only be made for this when we use 13 or 16 per cent, 
cream. Eor whole milk, skimmed milk, 7 per cent, 
cream and 10 per cent, cream, the sugar may be cal¬ 
culated as 4.5 per cent, and the proteid as 3.5 per cent. 

Of equal importance with the strength of the milk is 
the Icnowledge of certain other data in regard to the 
actual feeding of the infant. The amount and frequency 
of the meals, as well as the strength of the mixture, are 
usually left to the nurse or to the mother, whereas the 
former count quite as much toward success as the latter. 
When an infant is to be taught to take cow’s milk it is 
as easy to accustom it to the proper amount and to the 
proper interval between feedings as to the miUc mi.xtuTe 
itself. Tlie rules for the strength of the mixture, the 
total amount of the mixture and the frequency of the 
meals are necessarily somewhat arbitrary and are sub¬ 
ject to frequent revision. The proper interval should 
be more strictlj’ adhered to than the amount or strength 
of the mixture. For example-: A three-months-old in¬ 
fant may be taking three ounces of a 3-6-1 mixtare ev¬ 
ery two and onG-]}alf liours, but it may show by evident 
dissatisfaction after each meal and by failure to gain in 
weight that both the amount and strength of the mix¬ 
ture need to be increased, while the interval may usually 
be bridged over vdth plain drinking water or barley 
water given in the bottle. Only in exceptional instances, 
such as illness, should the interval be lessened. The 
number of feedings will depend largely on the initial 
training of the child and on the appropriateness oi xne 
mixture to its mxtritional needs. Much depends on the 
manner of training, and for the sake of the mother as 
well as the child, it would be well at least to attempt 
a strict adherence to rule. During the first two months 
of the child’s life two night feedings will probably be 
necessary; from the third to the fifth year one night 
feeding should be suSicient. Often before the fifth month 
and always after it night feedings should be abolished; 
that is to sa 3 ’, any meal talcen later than 9 p. m. or 
earlier than 6 a. m., except in cases of illness when tlie 
amount of nourishment taken by day may be insufficient 
to tide the child over the nine-hour period. In the case 
of the healthy infant, however, there can be no more rea¬ 
son for dispensing with a proper interval of rest for the 
digestive function than there is in the adult. Fre¬ 
quently will it be found that the stopping of an injudi¬ 
cious prolongation of the habit of night feeding will at 
once control an indigestion which no amount of care ex- 
uended on the day feeding has checked. The number of 
day^ feedings will obviously depend also on the sleeping 
propensities of the cliild, as will the intervals between 
the feedings. Persistent habits of sleeping by day and 
waldng at night can only be broken by arousing the in¬ 
fant at the proper intervals., 

As an aid to memory, the following condensation of 
facts may be advocated: During the,first two months of 
life the interval between feedings should be two hours; 
during the second two months the interval should be 
two and one-half hours. After the fourth month the in¬ 
terval should he three hours. The amount of mixture to 
be given at different ages may be stated approximately as 
follows: First week, 1 ounce; second and third weeks, 
It/o ounces; fourth week, 2 ounces. From the second to 
the seventh month, inclusive, the amount of jnixture in 
ounces varies from the number of the month to one in 
advance of it; for example, third month, from 3 to 4 
ounces; fifth month, from 5 to 6 ounces, etc. Barely 
will it be advisable or necessary to administer more than 
8 ounces at one feeding. Finally, there should be con¬ 
sidered the strength of the milk mixture. 







Deo. 2 , 1905. 


FEEDING OF INFANTS-—GITTINGS. 


1725 


It may be assumed that the average healthy infant can 
digest whole cow’s milk at the age of from 8 to^ 12 
months. Infanta above the normal may, and certainly 
do, accomplish this at an earlier age, but the risk of such 
forcing is not Justified by the results, and, indeed, is often 
disastrous. For certain infants, the digestion of whole 
milk at any time during the first two years of life may 
prove to be a hopeless attainment. For such the limits 
of top-milk mixtures and of this discussion are alike 
insufficient. For the average, however, the end to be 
attained in milk modification is a 4-4.5—3.6 basis 
(whole milk) at the age of from 8 to 12 months. 

The first three months are the crucial period and the 
mistake most commonly made is when the artificial feed¬ 
ing is begun. During this period the strength of th.e 
first milk mixtures should be as follows: Fat, L5 to 2 
per cent.; sugar, from 4 to 5 per cent.; proteid, from 
0.5 to 0.75 per cent. The stren^h of this mixture must 
naturally be increased quite rapidly at first as com¬ 
pared with later mixtures. By the third or fourth 
month, the fat should have been increased to from 
2.5 to 3.6 per cent, sugar to 6 per cent, and the pro¬ 
teid to from 1.5 to 2.5 per cent. From the eighth to the 
twelfth month the strength of whole milk should have 
been reached. 

The cardinal points for guidance in increasing the 
strength of the mixtures are the condition of the child’s 
digestion, the gain in weight and what may be called 
the “subjective needs” of the child itself. The latter, 
that is, the hunger of the child may safely be consulted 
provided the digestive function is not impaired. The 
spurious hunger of infants with chronic gastroenteric 
disorders must not be confounded with the healthy ap¬ 
petite. 

In this connection it is important to remember that the 
good or bad effects of any given formula must not be 
Judged too hastily. Except in the presence of an active 
diarrhea or the result of a purgative, the appearance of 
a stool gives evidence of a meal taken at least twenty- 
four hours before, or even longer. It is also important to 
remember that no single stool, hut a succession of stools, 
is necessary to prove a point. A change in the milk for¬ 
mula must, therefore, not be made too hastily. 

The importance ‘ '' hild can safely be 

reiterated. Stated child should gain 

froin 5 to 7 ounces a week during the first four months ■ 
of life, from 3 to 5 ounces during the fifth, sixth and 
seventh months, and from 2 to 4 ounces from the eighth 
to the twelfth month. Daily weighings are apt to be 
misleading. At first bi-weekly, and later weeklj' weigh¬ 
ings are sufficient. The clothing factor must be the 
same at each observation or else strict allowance must 
be made for it; weighings should be made as nearly as 
possible at corresponding times, both as to the hour of 
the day and the interval that has elapsed since the last 
feeding. 

As lias been said, one of the greatest difficul¬ 
ties in the application of our Itnowledge of infant feed- 
^ required to Expound the essentials 

m tins loiowledge in an intelligible form to the mother. 
I lie Icnowledge of the strength of the top millis to be 
used is requisite. To repeat, the upper sixteen ounces of 
aierage milk (4 per cent, fat), contains, approxi- 

' r'i 1?’ ‘ upper 11 oimces, 10 per cent 

fat; the upper 8 ounces, 13 per cent, fat, and the upper 
G ounces, IG per cent. fat. 

Speaking of the different top milks as 16 per cent' 
cream, lo per cent, cream, 10 per cent, cream, etc., it 


is interesting to note that the proportion of fat to pro¬ 
teid in 7 per cent, cream is approximately, as 2 to 1; 
in 10 per cent, cream as 3 to 1; in 13 per cent, cream 
as 4 to 1, and in 16 per cent, cream as 5 to 1. In whole 
milk, which contains 4 per cent, fat, the proportion is 
approximately 1 to 1. 

The determination of the proportion of ingredients of 
a mixture to be made with the above-described top millis 
becomes merely a matter of simple division. For ex¬ 
ample, diluting 7 per cent, cream with equal parts of 
water will give us a mixture of half the strength or fat 
3.5 per cent,, sugar 2.25 per cent., proteid 1.75 per 
cent.* One part of 7 per cent, cream with two parts of 
diluent will yield a mixture of one-third strength, or 
fat 2.3 per cent., sugar 1.50 per cent., proteid 1.1 per 
cent. In both of these instances the proportion of fat to 
proteid is as 2 to 1. The same dilutions of 10 per cent, 
cream with one or two parts of water would give, re- 
spectivel}^ 5 per cent, and 3.3 per cent, of fat, the sugar 
and proteid remaining the same. In like manner, a 
number of mixtures may be devised, worldng only on 
the few elemental figures given. Eefinements in the 
method may be introduced with the use of skimmed 
milk or that portion of the contents of the quart bot¬ 
tle which is left after all the cream has been removed 
with the top milk. Skimmed milk is practically fat 
free, the sugar and proteid being approximately the same 
as in top milk. 

It remains to consider the question of the sugar. The 
amount of this ingredient necessary to bring the pro¬ 
portion up to the amount required for the proper nour¬ 
ishment of the infant is from 5 to 7 per cent., and to 
obtain this we need only employ a 3, 4 or 5 per cent, 
sugar solution as a diluent instead of plain water. A 
5 per cent, sugar solution obviously would consist of 1 
ounce of sugar with 20 ounces of water, or fractions 
thereof. A 4 per cent, sugar solution consists of 1 ounce 
of sugar in 25 ounces of water; a 3 per cent, of sugar 
solution consists of 1 ounce of sugar in 33 ounces of 
water. Three level tablespoonsful of lactose approxi¬ 
mately will equal 1 ounce. With these data at our 
command we may best demonstrate the method of using 
them by citing a concrete instance. Suppose an infant 
of normal development is to be fed artificially at the end 
of tlie first week of its life. The proportion of fat in 
the mixture should be about 1.5 per cent., sugar 4 per 
cent., and the proteid .75 per cent. The amount of the 
mixture to be given at each feeding should be about 1 
ounce, and there should be prepared from ten to twelve 
feedings for tlie twenty-four hours’ consumption. 

For the preparation of the mixture, beside the 
quart bottle of milk on which the cream has been left 
undisturbed, there will be needed a supply of lactose 
or milk sugar, a six or eight-ounce graduate or other 
receptacle of Imoum capacity, a supply of boiled water, 
a quart fruit Jar and a bowl for mixing. With care it 
IS possible to pour off the upper 10 to 16 ounces of a 
quart bottle of milk in such a manner as to secure prac- 
tically all the raeam, but more desirable, and for smaller 
quantities indispensable, is the 1-ounce milk dipper, of 
vhich there are several designs on the market. To ob- 
Mate the possible danger of the milk dipper it should 
be scalded immediately after, as well as Ufore, its use. 
being Led^^ ^itensils should likewise be scalded before 

or mofirnrT® ST'® instruetions to the nurse 

or mother would he given in writing as follows: 

Groove t!>e upper si.xteen ounces of top milk. Dissolve one 
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results may usually be obtained with it. Whenever it 
is feasible, the personal investigation by the physician 
of one or more dairies will often enable him to recom¬ 
mend a liseful product at market rates. ^ The methods 
of obtaining the desired percentages in the millr mixtures 
can be made extremely simple, so as to demand no more 
time than ordinary prescription writing. The only re¬ 
quirement is the knowledge of the percentages of ingred¬ 
ients in varying amounts of top milk. 

According to the analyses published by Holt, the up¬ 
per portions of quart bottles of good average milk which 
have stood undisturbed for at least eight hours after 
bottling, will contain approximately the following per¬ 
centages : 


HOLT’S TABLE. 



Fat. 

Sugar. 

[ 

Protoid. 

Upper 16 oz. or 1/2 bottle . 

7 

4.40 

3.40 

Upper 11 oz. or 1/3 bottle. 

10 

4.30 

3.30 

Upper 8 oz. or 1/4 bottle. 

13 

4.15 

3.25 

Upper 6 oz. or 1/.5 bottle. 

IG 

4.03 

3.20 


With Mr. Walter Cuthbert in 1902 and 1904 I made 
numerous tests of top milk from bottles of a milk which 
receives the certificate of the Philadelphia Pediatric So¬ 
ciety. 


Fat iu Whole Milk. 

Pat in Top of Milk. 

Min. Fnt, 
Per ct. 

Max.Fat, 
Per ot. 

Average Fnt. 

' Per ct. 

4 to 4.2 per cent. 

5.1 to 6.4 per cent. 

4.1 to 4.6 per cent. 
4.7 to 6.5 per cent. 

4.2 to 4.6 per cent. 
4.7 to 6.6 per cent. 

9.7 

12.6 

8.4 

9.9 

7.4 

8.5 

10.8 

13.2 

10.2 
12.3 

9.0 

10.8 

10.0 In 12 oz. of top milk. 
12.9 In 12 oz. of top milk. 
9.03 In 14 oz. ot top milk. 
11.67 In 14 oz. of top milk. 
8.10 In 10 oz. of top milk. 
0.04 In 10 oz. of top milk. 


While the quantities of top milk taken for most of 
our examinations did not correspond with those given by 
Holt, our test of a whole milk of a fat percentage of 
4.2 gave 7.4 per cent, of fat in the upper 16 ounces—a 
result which is suflSciently close to prove his point when 
we consider that the average milk to which he alludes 
probably ran as much below as it did above 4 per cent, 
of fat. In an isolated test of an average market milk 
of a fat percentage of 3.8, we found 12.6 per cent, fat in 
the upper eight ounces, which again substantiates Holt’s 
figures.- 

The great variability of the fat percentage in top milk 
is well Imown. Even the advocates of cream-milk mix¬ 
tures, however, can not claim immunity from this vari¬ 
ation, for this ingredient fat is notoriously uncertain. 
The dilution of top milk necessary for young infants 
null materially reduce this variation in the fat content, 
and the healthy infant will usually experience no dif¬ 
ficulty with it. 

It is with the proteid, however, that there is need of 
greater ■ accuracy, and with this ingredient of milk we 
fortunately find much less liability to variation than is 
the case with the fat. In many of the analyses of for¬ 
mer years the proportion of proteid in cow’s milk was 
always given at approximately 4 per cent. More recent 
works have stated that this percentage is nearer 3.5 than 
4 per cent. 

The sugar in cow’s milk will approximately equal 4.5 
per cent. In dealing with top milk, while it must be re¬ 
membered that the percentage of proteid and sugar 
will decrease as the percentage of fat increases (see 
Holt’s table), for practical purposes allowance need 


only be made for this when we use 13 or 16 per cent, 
cream. For whole milk, skimmed milk, 7 per cent, 
cream and 10 per cent, cream, the sugar may be cal¬ 
culated as 4.5 per cent, and the proteid as 3.5 per cent. 

Of equal importance with the strength of the milk is 
the Icnowledge of certain other data in regard to the 
actual feeding of the infant. The amount and frequency 
oi the meals, as well as the strength of the mixture, are 
usually left to the nurse or to the mother, whereas the 
former count quite as much toward success as the latter. 
When an infant is to be taught to take cow’s milk it is 
as easy to accustom it to the proper amormt and to the 
proper interval between feedings as to the milk mixture 
itself. The rules for the strength of the mixture, the 
total amount of the mixture and the frequency of the 
meals are necessarily somewhat arbitrary and are sub¬ 
ject to frequent revision. The proper interval should 
be more strictly adhered to than the amormt or strength 
of the mixture. For example-: A three-months-old in¬ 
fant may be talcing three ounces of a 3-6-1 mixture ev¬ 
ery trvo and one-half hours, but it may show by evident 
dissatisfaction after each meal and by failure to gain in 
weight that both the amount and strength of the mix¬ 
ture need to be increased, while the interval may usually 
be bridged over with plain drinlcing water or barley 
water given in the bottle. Only in exceptional instances, 
such as illness, should the interval be lessened. The 
number of feedings will depend largely on the initial 
training of the child and on the appropriateness oi rne 
mixture to its nutritional needs. Much depends on the 
manner of ti’aining, and for the sake of the mother as 
well as the child, it would be well at least to attempt 
a strict adherence to rule. During the first two months 
of the child’s life two night feedings will probably be 
necessary; from the third to the fifth year one night 
feeding should be sufficient. Often before the fifth month 
and always after it night feedings should be abolished; 
that is to sa}', any meal talcen later than 9 p. m. or 
earlier than 6 a. m., except in cases of illness when the 
amount of nourishment taken by day may be insufficient 
to tide the child over the nine-liour period. In the ease 
of the healthy infant, however, there can be no more rea¬ 
son for dispensing with a proper interval of rest for the 
digestive function than there is in the adult. Fre¬ 
quently will it be found that the stopping of an injudi¬ 
cious prolongation of the habit of night feeding will at 
once control an indigestion which no amount of care ex- 
nended on the day feeding has checked. The number of 
day feedings will obviously depend also on the sleeping 
propensities of the diild, as will the intervals between 
the feedings. Persistent habits of sleeping by day and 
walring at night can only be broken by arousing the in¬ 
fant at the proper intervals., 

As an aid to memory, the following condensation of 
facts may be advocated: During the, first two months of 
life the interval between feedings should be two hours; 
during the second two months the interval should be 
two and one-half hours. After the fourth month the in¬ 
terval should be three hours. The amount of mixture to 
be given at different ages may be stated approximately as 
follows: First week, 1 ounce; second and third weeks, 
1% ounces; fourth week, 2 ounces. From the second to 
the seventh month, inclusive, the amount of mixture in 
ounces varies from the number of the montli to one in 
advance of it; for example, third month, from 3 to 4 
ounces; fifth month, from 5 to 6 ounces, etc. Earely 
will it be advisable or necessary to administer more than 
8 ounces at one feeding. Finally, there should be con¬ 
sidered the strength of the milk mixture. 
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It may be assumed that tbe average healthy infant can 
digest whole co'iv’s milk at the age of from 8 to_ 12 
months. Infants above the normal may, and certainly 
do, accomplish this at an earlier age, but the risk of such 
forcing is not justified by the results, and, indeed, is often 
disastrous. Dor ceiiain infants, the digestion of whole 
milk at any time during the first two years of life may 
prove to be a hopeless attainment. For such the limits 
of top-milk mixtures and of this discussion are alike 
insufficient. For the average, however, the end to be 
attained in milk modification is a 4-4.5—3.5 basis 
(whole milk) at the age of from 8 to 12 months. 

The first three months are the crucial period and the 
mistake most commonly made is when the artificial feed¬ 
ing is begun. During this period the strength of tt'.e 
first milk mixtures should be as follows: Fat, 1.5 to 2 
per cent.; sugar, from 4 to 5 per cent.; proteid, from 
0.5 to 0.75 per cent. The stren^h of this mixture must 
naturally be increased quite rapidly at first as co^m- 
pared with later mixtures. By the third or fourth 
month, the fat should have been increased to from 
2.5 to 3.5 per cent, sugar to 6 per cent, and the pro¬ 
teid to from 1.5 to 2.5 per cent. From the eighth to the 
twelfth month the strength of whole milk should have 
been reached. 

The cardinal points for guidance in increasing the 
strength of the mixtures are the condition of the child’s 
digestion, the gain in weight and what may be called 
the "subjective needs” of the child itself. The latter, 
that is, the hunger of the child may safely be consulted 
provided the digestive function is not impaired. The 
spurious hunger of infants with chronic gastroenteric 
disorders must not be confounded with the healthy ap¬ 
petite. 

In this connection it is important to remember that the 
good or bad effects of any given formula must not be 
judged too hastil}'’. Except in the presence of an active 
diarrhea or the result of a purgative, the appearance of 
a stool gives evidence of a meal taken at least twenty- 
four hours before, or even longer. It is also important to 
remember that no single stool, but a succession of stools, 
is necessary to prove a point. A change in the milk for¬ 
mula must, therefore, not be made too hastily. 

The importance of weighing the child can safely be 
reiterated. Stated roughly, a healthy child should gain 
from 5 to 7 ounces a week during the first four months 
of life, from 3 to 5 ounces during the fifth, sixth and 
seventh months, and from 2 to 4 ounces from the eighth 
to^ the twelfth month. Daily weighings are apt to be 
misleading. At first bi-weekly, and later weekly weigh¬ 
ings are sufficient. The clothing factor must be the 
same at each^ observation or else strict allowance must 
be made for it; weighings should be made as nearly as 
possible at corresponding times, both as to the hour of 
the daj’ and the interval that has elapsed since the last 
feeding. 

As has been said, one of the greatest difficul¬ 
ties m the application of our Icnowledge of infant feed- 
^ required to bxpoimd the essentials 

0 lus knowledge in an intelligible form to the mother, 
iiie Icnowledge of the strength of the top milks to be 
used IS requisite. To repeat, the upper sixteen ounces of 
aierage milk (4 per cent, fat), contains, approxi- 
la C l, I per cent, fat; the upper 11 ounces, 10 per cent, 
lat; the upper 8 ounces, 13 per cent, fat, and the upper 
6 ounces, IG per cent. fat. 

Speaking of the different top milks as 16 per cent.' 
cieani, 13 per cent, crcairij 10 per cent, creanij etc., it 


is interesting to note that the proportion of fat to pro¬ 
teid in 7 per cent, cream is approximately, as 2 to 1; 
in 10 per cent, cream as 3 to 1; in 13 per cent, cream 
as 4 to 1, and in 10 per cent, cream as 5 to 1. In whole 
millc, which, contains 4 per cent, fat, the proportion is 

approximately 1 to 1. t 

The determination of the proportion of ingredients of 
a mixture to be made with the above-described top milks 
becomes merely a matter of simple division. For ex¬ 
ample, diluting 7 per cent, cream with equal parts of 
water will give us a mixture of half the strength or fat 
3.5 per cent,, sugar 2.25 per cent., proteid 1.75 per 
cent.* One part of 7 per cent, cream ivitli two parts of 
diluent will yield a mixture of one-third strength, or 
fat 2.3 per cent., sugar 1.50 per cent., proteid 1.1 per 
cent. In both of these instances the proportion of fat to 
proteid is as 2 to 1. The same dilutions of 10 per cent, 
cream with one or two parts of water would give, re¬ 
spectively, 5 per cent, and 3.3 per cent, of fat, the sugar 
and proteid remaining tbe same. In like manner, a 
number of mixtures may be devised, worldng only on 
the few elemental figures given. Eefinements in the 
method may be introduced with the use of skimmed 
milk or that portion of the contents of the quart bot¬ 
tle which is left after all the cream has been removed 
with the top milk. Skimmed milk is practically fat 
free, the sugar and proteid being approximately the same 
as in top milk. 

It remains to consider the question of the sugar. The 
amount of this ingredient necessary to bring the pro¬ 
portion up to the amount required for the proper nour¬ 
ishment of the infant is from 5 to 7 per cent,, and to 
obtain this we need only employ a 3, 4 or 5 per cent 
sugar solution as a diluent instead of plain water. A 
5 per cent, sugar solution obviously would consist of 1 
ounce of sugar with 20 ounces of water, or fractions 
thereof. A 4 per cent, sugar solution consists of 1 ounce 
of sugar in 25 ounces of water; a 3 per cent, of sugar 
solution consists of 1 ounce of sugar in 33 ounces of 
water. Three level tablespoonsful of lactose approxi¬ 
mately will equal 1 ounce. With these data at our 
command we may best demonstrate the method of using 
them by citing a concrete instance. Suppose an infant 
of normal development is to be fed artificially at tbe end 
of the first week of its life. The proportion of fat in 
the mixture should be about 1.5 per cent., sugar 4 per 
cent., and the proteid .75 per cent. The amount of the 
mixture to be given at each feeding should he about 1 
ounce, and there should be prepared from ten to twelve 
feedings for the twenty-four hours’ consumption. 

For the preparation of the mixture, beside the 
quart bottle of milk on which the cream has been left 
undisturbed, there will be needed a supply of lactose 
or milk sugar, a six or eight-ounce graduate or other 
receptacle of Imoum capacitj^, a supply of boiled water, 
a quart fruit jar and a howl for mixing. With care it 
IS possible to pour off the upper 10 to 16 dunces of a 
quart bottle of milk in such a manner as to secure prac- 
tically all the cream, but more desirable, and for smaller 
quanrities indispensable, is the 1-ounee milk dipper, of 
which there are several designs on the market. To ob- 
viate the possible danger of the milk dipper it should 
be scalded immediately after, as well as before, its use. 

All the other utensils should likewise be scalded before 
Being used. 

noted, our instructions to the nurse 
r mother would be given in writing as follows; 

Remove tlie upper sixteen ounces of top milk. Dissolve one 
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level tablespoonful of milk sugar in eleven ounces of boiled 
water. Put three ounces of top milk and nine ounces of sugar 
water into a scalded jar, cover and set on ice. Feed one ounce 
of this mixture every two hours. 

In explanation of this, we must remember that the 
desired feeding for twenty-four hours must consist of 12 
ounces of mixture containing approximately 1.50 per 
cent, fat, 4 per cent.- sugar and 0.75 per cent, proteid. 
The fat-proteid proportion in this being 2 to 1, we may 
use 7 per cent, cream (upper 16 ounces), which con¬ 
tains 7 per cent, fat, 4.5 per cent, sugar and 3.5 per 
cent, proteid. A dilution of this four times, or 3 ounces 
of 7 per cent, cream and 9 ounces of diluent, obviously 
will give us 1.75 per cent, fat, 1.12 per cent, sugar and 
0.87 per cent, proteid; the use of 3 per cent, sugar solu¬ 
tion as the diluent will supply the deficiency of sugar. 

When we desire to increase the strength of this mix¬ 
ture it may be done conveniently by simply shifting the 
proportion of cream and sugar solution. For example, 
three parts of cream and nine parts of diluent (one in 
four) equals 1.75 per cent, fat, 1.12 per cent, sugar and 



Fat. 

1 Sugar. 

Pro 

teid. 

One part of 4 per cent, milk with one part of 
diluent (1 In 2). 

i 

2.00 

1 

2.73 

1 

1.75 

One part of 5 per cent milk with one part of 
diluent (1 In 2). 

1 

2.50 

2.75 

1.75 

One part of 7 per cent, cream with one part 
of diluent (1 In 2). 

S.ijO 

2.75 

I 1.75 

One part of 4 per cent, milk with two parts 
of diluent (1 In 3). 

1.33 

1.50 

1.10 

One part of 6 per cent, milk with two parts 
of diluent (1 In 3). 

l.CO 

1.50 

1.10 

One part of 7 per cent cream with two parts 
of diluent (1 In 3). 

2.33 

1.50 

1.10 

One part of 10 per cent cream with two 
parts of diluent (1 in 3). 

3.33 

1 

1.50 

1.10 

One part of 4 per cent, milk with three parts 
of diluent (1 In 4). 

1.00 

1.10 

.87 

One part of 6 per cent, milk with three parts 
of diluent (1 In 4). 

1 1/23 

1.10 

.87 

One pai't of 7 per cent, cream with three 
parts of diluent (1 In 4). 

1/75 

1.10 

.87 

One part of 10 per cent, cream with three 
parts of diluent (1 In 4). 

2.50 

1 

l.ic ! 

.87 

One part of 13 per cent, cream In two parts 
of diluent (1 In 3). 

4.33 

1.38 

1.08 

One part of 10 per cent, cream, one part of 
skimmed milk, one part of diluent (1/3 

fat, 2/3 sugar and proteid). 

One part of 13 per cent, cream, one part of I 
skimmed milk, one part of diluent (1/3 
fat, 2/3 sugar and proteid)... 

3.30 ‘ 

3.00 

2.33 

4.30 

3.00 

2.33 

One part of 10 per cent, cream, two parts 
of skimmed milk (1/3 fat. sugar and pro¬ 
teid same as In milk.) (None.). 

3.9 

4.50 

3.50 


0.87 per cent, proteid. Four parts of cream and eight 
parts of diluent (one in three) equals 2.30 per cent, fat, 
1.50 per cent, strgar and 1.16 proteid. By increasing 
the cream half an ounce (one tablespoonfpl) at a time 
and decreasing the sugar solution by the same amount, 
we would gradually pass from a 1.75, 1.12, 0.87 basis to 
a 2.33, 1.50, 1.16 basis. The fat-proteid proportion re¬ 
mains the same. When we deal with larger quantities 
of mixture the change can be made more gradually. For 
example, in the second week of life the total quantity of 
mixture becomes 18 ounces instead of 12 (1% ounces 
at a feeding). One part of cream and three parts of 
diluent, becomes, therefore, 4% ounces of cream and 
ISYo ounces of sugar solution (fat 1.75 per cent, sugar, 
1 . 12 "per cent., proteid, 0.87 per cent.). Six ounces of 
cream and 12 ounces of sugar solution (one in three) 
would give us 2.33 per cent. 1.50 per cent, sugar and 
116 per cent, proteid. By increasing the cream half an 
oimce at a time and decreasing the sugar solution by the 
same amount we would pass during the second and 
third week to the latter strength. By the fourth week, 
when 2 ounces are generall}^ needed at a feeding, the 
total quantity of mixture becomes 24 ounces instead of 
18. Bight ounces of cream and 16 ounces of sugar 


solution (one in three) still gives us the 2.33, 1.50, 1.16 
basis, which will probably be sufficient for the second 
month. By the third month, when the interval between 
feedings will be increased to two and a half hours with 
3 ounces at a feeding, the total feedings will not exceed 
ten; and 30 ounces of mixture will be sufficient. Ten 
ounces of cream and 20 ounces of sugar solution (one in 
three) may then be gradually increased, one-half ounce 
at a time, to 15 ounces each of cream and sugar solution, 
Avliich would represent 3.5 per cent, fat, 2.25 per cent, 
sugar and 1.75 per cent, proteid. As an example of 
some of the formulae which can be obtained with milk 
and top milk the table in the preceding column may be 
cited. 

The mother must be instructed to thoroughly mix the 
contents of the jar by shaking before pouring out the 
feeding and to warm the latter by standing the feeding 
bottle in hot water before administering the milk. The 
preparation of all the bottles necessary for the day’s 
feeding at the time of making the mixture is distinctly 
desirable, but can only be advocated in the case of en¬ 
thusiastic co-operation on the part of the mother. 

If the foregoing instructions seem complic.ated at 
first reading a few moment’s reflection will surely prove 
the reverse to be true. The data to be memorized are 
the fundamental strengths of milk and certain creams; 
the rest is simple division. 
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IMPROVED OPERATION FOR HYPOSPADIAS 
INVOLVING THE GLANS AND PENILE 
PORTION OP THE URETHRA. 

J. COPUN STINSON, M.D. 

BAN FliANCISCO. 

Hypospadias is a condition due to want of fusion of 
the lips of the urogenital sinus which go to form the 
urethra and varies in degree from an unduly large 
meatus to a completely cleft urethra. This deformity, 
imlike the somewhat similar condition of epispadias, 
never extends into the bladder, and incontinence of 
urine is, therefore, not one of its complications. 

In hypospadias affecting the glans the inconvenience 
may be so slight as to be almost unnotieeable, but it in¬ 
creases the further back the cleft extends. There are 
two troubles in connection with hypospadias; In the 
first place the urethral opening is always unduly nar¬ 
row, sometimes extremely so, and there is, therefore, a 
certain amount of back pressure from which serious re¬ 
sults may follow. The second trouble is that the penis 
is always curved doivnward when the cleft in the urethra 
extends any distance back, and this incurvation is 
greater the further back the cleft extends. Attempts to 
straighten the organ are resisted by a fibrous band or 
bands corresponding to the remains of the urogenital 
groove and lying in the position of the normal urethral 
roof. This incurvation produces much inconvenience, 
as the urine is projected against the down-curved organ, 
the stream is broken up and the patient may be con¬ 
stantly wetted. In children this often gives rise to trou¬ 
blesome eczema in additiqn to the offensive ammoniacal 
decomposition of the urine on the clothes. VHien the 
urethral orifice is situated further back than the glans, 
coitus is often practically impossible, as proper erection 
is prevented by the incurvation. When the cleft extends 
still further back and is associated with a cleft scrotum, 
the condition closely resembles hermaphrodism and the 
rudimentary organ is quite useless. 

The cases met with may be divided into three groups: 
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(I'j Those in which the fissure is limited to the glans; 
(2) those in which the cleft is in the penile poihon and 
the orifice of the urethra 'opens anteriorly to the scro¬ 
tum, and (3) those in which the scrotum is deft and the 
urine issues from an opening in the penneum. ihe 
fi.rst two groups of hj^iospadias are considered here, i 
hare reviewed the articles of Cheyne and Bnrgland, Dn- 
play, R. Hamilton, G. Beck and others on this subject, 
but do not intend to review their methods. ^ I .wish, 
however, to acknowledge many valuable points taken 
from these writers and used in the construction of this 

^ Treatment is of much avail when the nrethral orifice 
is in front of the scrotum. IVlien the hypospadias sim¬ 
ply consists of an unduly large meatus it is often unnec- 
es4ry to interfere at all. The only point of importance 
is to make sure that there is no constriction at the ori¬ 
fice of the urethra; should one exist it must be dilated 
or slit up in the manner used for stricture of the meatus. 

When, however, the condition is one either of com¬ 
plete hypospadias of the glans or of a cleft urethra any¬ 
where between the glans and the scrotum, it is necessary 


OPEUATIOB FOR HYPOSP ADIAS—STINSON. 

is introduced. The staff is passed through the urethra 
into the bladder, the handle is intrusted to an assistant, 
and the patient is brought down to the end of the table 
and put in the lithotomy position. The assistant should 
hold the BtaS perfectly vertical and pull the serotum out 
of the way. The surgeon makes an inch and one-half 
median incision about an inch in front of the anus. 
After the superficial structures have been divided, a 
forefinger, introduced into the wound, feels for the staff 
in the urethra. Some blunt dissection and a few touches 
of the knife expose the urethra, the groove in the narrow 




to repair the urethral canal. The best time to operate 
seems to be from 6 to 12 years of age. By that time the 
patient is amenable to discipline, and there is also plenty 
of time for the genital organs to develop after the opera¬ 
tion, and, moreover, there is not so much likelihood of 
trouble from erections as there is later. Erections are 
very likely to be fatal to the success of such an opera¬ 
tion. 

METHOD OF TREATMENT. 

Several points have to be attended to in treating a 
case of hypospadias. The curvature of the penis must 
oe remedied; the natural orifice of the urethra must be 
maoe of normal size, and a fresh urethra must he made 
trom this orifice to the end of the glans. The satisfac¬ 
tory way of fulfilling these indications is: 1. To per- 
'external perineal urethrotomy and insert a large 
’f Wadder, thus draining away every drop of 
mine so that the plastic operations which are done later 
will Deal primarily 

Eor tliis the patient is anesthetized and a Sjnme’s staff 




mgure 4 . Pigttve 5 

incisious made and flaps of mucous membrane an< 
sUn being dissected up, for new urctbra In tbe glans and bod, 

and- engages in the groove. The knife is now made tc 
eut the urethra and an opening is made Just sufficieni 

hanltofTh catheter. Th( 

handle of the staff may now he depressed and the poini 
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It is sometimes difficult to pass the catheter into the 
bladder, and the easiest plan to insure the instrument 
passing readily is to slip a Teale’s gorget along the 
groove in the staff before the latter is withdrawn. The 
gorget passes from the perineal woiind into the bladder 
and serves as a guide along which the point of the 
catheter is directed. Sometimes the caliber of the 
urethra is small at the neck of the bladder and has to 

B 

I 

/ 



Fig. 0 shows the edges of the flaps taken fi-om the glans and 
body sutured to each other to form new urethra (D). Fig. 7 
shows same as Fig. C, and anastomosis made between the new and 
old urethral orlflces. B shows the end of the new urethra In glans 
penis. D shows raw surfaces of glans and body whence the 
flaps hare been taken. 



of two layers, skin (E) and mucous membrane (H). Pig. 9 shows 
the prepucial hood brought down underneath the glans by carry¬ 
ing the glans through the transverse opening In the prepuce. E 
shows layer of mucous membrane. P shows layer of skin. 

be dilated to the proper size. This is readily done with 
a small uterine dilator or a rubber-covered Kohlman’s 
dilator when the tube, held in place with a tube holder, 
is introduced and the bladder properly drained. The 
wound is dusted with odorless iodoform, and dressings 
are applied and kept in position by a T bandage. 

The patient’s legs are now extended and the follow¬ 
ing steps of the operation on the glans and penile por¬ 
tions of the urethra are done, one after the other, under 


the same anesthesia, viz.: Correcting the incurvation- 
enlarging and freeing the old meatus; making a new 
urethra extending from the end of the glans to the old 
meatus in the body (Pigs. 3, 4, 5 and 6); joining by 
absorbable sutures the new and the old urethral canals 
(Pig. 7) ; closing and covering over the raw surfaces on 
the under surface of the glans and the body of the penis 
by talcing flaps from the rudimentary hood of the pre- 



Dlso to bury the stitches uniting the edges of new urethra and 
forming anastomosis between the new and old urethras. 

Pig. 11 shows layers of mucous membrane (B) and skin (F) 
separated from each other (shown on the right side of figure) 
trimmed, put In place In their respective positions and sutured 
to the vertical cut edges of the glans and body whence the layers 
were taken to form new urethra (B and P) (shown on left side 
of figure). The raw surface on left side Is completely covered by 
the mucous and skin layers which are also sutured transversely 
to each other. 



Fig. 12 shows the layers of mucous membrane and skin as In 
Fig. 11, sutured in their new positions, to the vertical edges, 
transversely to each other, the cut down the median line sutnrea, 
and the skin flaps at their lower parts sutured transversely to 
the skin ot the body ol the penis, thus completely covering 
all raw surfaces on the under aspect of the glans and body of tne 
penis. While the cut down the median line was made In tnis 
case, usually this should not be done. 

puce which covers the anterior surface of the glans and 
body (Pigs. 8, 9, 10, 11 and 12); correcting the ^eloTm- 
ity of the convexity or anterior surface of the body by 
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makinff a suitable vertical incision baclnvard from the 

middk of the incision made to utilize 

ine- forward this vertical incision at its angle and sutur 

ing it in the same line and continuous with the 

or transverse incision, thus eliminating the conv y 

bv shortening the antero-posterior measurement and 

Ircoming tie eating lateral ^nstriction by 

ing the transverse measurement (Figs. 13, 14 and 15). 

These steps are, in detail, as folloiTC. o o lu 14 

2. To remed}' the'incurvation (iigs. 1, o, la, J-* 
and 15) the prepuce is drawn back and the urinary 
orifice in the body usually shows it much narrowed. 
This is slit up to admit a 33 French sopd, and the 
urethra is dissected from its surroundings, thereby 
usually exposing tlie ends of the corpora cavernosa tor 
an inch or so. All constricting fibrous bands are di¬ 
vided by transverse incisions so as thoroughly to 
straighten tlie organ (Fig. 3). Care should be taken 
not to injure the corpora, as it produces free bleediiig- 

3 . Formation of a new urethra in the glans and body 
and its anastomosis with the dissected up old urethral 
orifice (Figs. 3, 4, 5, fi and 7). A 33 French sound is 
introduced into the slit urinary orifice as a guide, and 
flaps 1% inches wide of mucous membrane and sub¬ 
mucous tissues and sometimes skin and subcutaneous 
tissues are dissected and taken from the under surface 
of the glans and body. These flaps are taken by making 
two vertical parallel incisions 1% inches apart and ex- 
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Figure 13. 

Figs. 13, 14, 15 show the correction of the conveisity anU the 
•transverse constrictions on the upper surface of the body by 
making about an inch long vertical incision in the median line 
^backward from the transverse incision made in separating hood 
4 xnd the dissecting up and bringing forward and suturing It in the 
same line continuous with the transverse incision. This short- 
•ons the antero-posterior measurements and increases the transverse 
measurement. 

tending from the end of the glans backward to the level 
■of the dissected urethral orifice. The flaps are dis¬ 
sected loose so that they can be made to meet in the 
median line without tension over the sound. At each 
■end short transverse incisions are made so as to enable 
the flaps to be raised. The edges of the flaps are united 
to each other in the middle line ■with fine continuous 
ratgut sutures, using the soimd as a guide in sewing. 
These stitches are inserted about eight to an inch and 
about every fourth is tied with a reef Imot. The old 
uretlira is dissected backward for about an inch, and an 
anastomosis is made between the ends of the new and 

le old urethras, using fine catgut sntures. Thus a 
■complete canal is formed and in most cases is lined with 


urethral canal where mucous membrane can not he ob¬ 
tained. These skin flaps must be hairless, as otherwise 
Imirs grow in the urethra and cause trouble from their 
mere presence and the deposit on them of concretions 
from the urine. When hairs are present on these skm 
flaps, they should be permanently removed with the 
electric needle before the operation is undertaken. This 
must be done to insure, satisfactory results, and applies 
equally in the somewhat similar plastic operations for 
epispadias (Figs. 3, 4 ,5, 6 and 7). 

4. To cover over the raw surfaces on the glans ana 
body, the hood is utilized (Figs. 8, 9, 10, 11 and 12). 
The prepuce is put on the stretch and enough of its 
mucous membrane and skin layers is measured to cover 
these raw surfaces. A Icnife is made to cut transversely 
through both layers of the prepuce about half an inch 
back of the corona. The incision is enlarged laterally, 
separating it from the penis for about three-fifths of its 
extent (Fig. 8). This leaves a transverse opening in 
the prepuce through which the glans is passed so that 
the prepuce is brought down underneath to cover the 
raw area on the under surface of the glans and body 
■ (Fig. 9). The newly placed prepuce is cut domi the 
median line and its layers of mucous membrane and 
skin are dissected from each other and, in turn, are 
trimmed as required, adjusted and sutured with fine 
catgut to the vertical cut edges of the glans and body 
so as to cover the raw surfaces aceuratel}^ The cut down 
the median line and the other edges are sutured ac¬ 
curately iu their places Tvitb fine catgut stitches (Figs. 
10,11 and 12). It is usually not necessary to make the 
incision down the median line, bnt it vras done in this 
case to trim up flaps and remove excess tissue. When 
the urethra opens in front of or near the scrotum, the 
raw surface in this area of the body is covered in by a 
flap taken from the adjacent anterior surface of the 
scrotum, and twisted on its axis and sutured accurately 
in place to the edges of the raw surface on this portion 
of the body so as to cover it completely. The scrotal 
wound being in loose tissues is readily sutured and thus 
closed without tension. 

6. Correction of the hump or convexity and the 
transverse constriction on the anterior or upper sur¬ 
face of the body (Figs. 13, 14 and 15) is done by mak¬ 
ing an inch long vertical incision baclcward in the me¬ 
dian line through the sldn and subcutaneous tissues. 
This incision is at right angles to the transverse one 
made in separating the hood, and is made long enough 
so that when its angle is dissected it can he drawn for¬ 
ward and sutured in the same line and continuous with 
the stitching of the prepucial or transverse incision. 
This eliminates the convexity by dimi-niRhiTig the an¬ 
tero-posterior measurement of the penis and overcomes 
the existing lateral constriction in this region by in¬ 
creasing the transverse measurement to the normal con¬ 
dition. 

ADVA^TTAGES OP THE METHOD. 

healing is durable in 
two to four weeks, all the surgery is done at one sitting, 
the new canal retams its normal caliber, and its cover- 
new positions. The operation is 


. .ana in most cases IS lined Witn simnle p-irv fn . 

mucous mmbrane. In other cases, where the urethra fouSd w advantage and is 

■opens further back on the body in front of or shortly in LtS Tesnlts--better than any operation 

be utilized Ld tomy ala drSi ""^^bro- 

^“ this region. Sn? to he^ S Plastic snr- 

l ese skm flaps are_ continuous with the mucous mem- Sinu ^be time of 

manner dissected and united methods is compared -with the other 

m median Ime to each other so that skin forms the S Ss it ^ ^o a couple 

weeks. It overcomes the necessity of operating in 
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stages as done heretofore, thus avoiding several anesthe¬ 
sias, operations, saving time for both patient and sur¬ 
geon and avoiding subsequent small operations due to 
failures by the older methods. In the old methods con¬ 
tractions sometimes occur which render the steps of the 
operations futile. In this operation the dressings are 
kept clean and dry, there is no soiling with urine, and 
it is not necessary to pass any instruments; there is no 
tension on the wound, no sldn grafting, and the method 
is applicable to all cases. 

The deeper structures are sutured separately and ac¬ 
curately with burned absorbable stitches so as to get 
perfect union. This layer of sutures forms a firm bar¬ 
rier, while the superficial layer forms an additional aid 
to healing. The charaeter of the buried suture ma¬ 
terials is of importance. Sterilized fine catgut or ten¬ 
don is the most suitable material for burned sutures. 
If the animal sutures are aseptic the liealing is usually 
satisfactory. Silk or other non-absorbable materials or 
too heavily chromicized catgut or tendon should not 
be used as buried sutures, for, althougli the wounds may 
heal primarily, yet later sinus or sinuses form and keep 
discharging imtil the suture or suturings are thrown 
off or removed surgically. Such healing also interferes 
■\vith nice clean union. 

I first performed the operation as above described in 
San Francisco in November, 1904. The patient was 
about 30 years of age and was referred to me by Dr. 
Alfred Sander, of San Francisco. The urethra opened 
anteriorly to the scrotum, about inches back of the 
glans on the under surface of the body and a little to 
the left of the median line. There was a marked in¬ 
curvation of the penis which produced considerable in¬ 
convenience on urinating as the stream was broken and 
the patient usually wetted. Coitus was practically im¬ 
possible, as proper erection and entrance were prevented 
by the incurvations. Surgery was of great avail; lieal- 
ing was primary and durable; the incurvation was over¬ 
come; a new urethra was formed; the glandular and 
penile urethra were built and anastomosis was made be¬ 
tween the ends of the new and old urethras; all raw 
surfaces were covered over; the operation was finished 
successfully at one sitting and gave perfect functional 
results. Examination made a couple of months after 
the operation showed everything satisfactory and canal 
of normal caliber. After the operation the patient was 
kept sufficiently under bromids and chloral to control 
erections, thus greatly favoring primary healing. 

533 Sutter Street. 


EEEOES IN THE DETERMINATION OF FREE 
HYDROCHLORIC ACID.* 

E. L. WHITNEY, M.D. 

Trofessor of Physiological Chemistry, Baltimore Medical Collogo. 

BALTIMORE. 

Since Kuhne demonstrated the necessity for free hy¬ 
drochloric acid in peptic digestion many methods have 
been devised for its detection and determination. This 
multiplicity of tests is a good indication that none of 
them exactly fills the requirements. The tests chiefly 
recommended for the detection of free hydrochloric acid 
may be divided into two classes, those depending on the 
change in color produced in some indicator, such as 
congo-red, dimethyl-amido-azo-benzol, benzopurpurin, 
tropeolin 00 and others of similar charaeter, and those 

* Rena In the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-sixth Annual Session, 
July, 1905. 


depending on the coloration produced by the acid on 
certain organic materials, such as the phloroglucin- 
vanillin test of Gilnzberg and the sugar-resorcin test of 
Boaz. 

Against the class of indicators as a whole we may state 
that, almost without exception, they give a reaction with 
the organic acids when present in sufficient concentra¬ 
tion, as can be easily shoivn by testing the solutions of 
the various organic acids with them, the intensity of the 
reaction varying, of course, with the strength of the acid 
employed and the degree of delicacy of the end point of 
the indicator employed. The effect of the acid salts on 
the indicators is best shown by attempting to titrate a 
solution of orthophosphoric acid with decinormal alkali, 
using any of the indicators. According to theory were 
they not affected by acid salts, tbe end point should be 
reached when exactly one-third of the calculated amount 
of alkali necessary to neutralize all the hydrogen has 
been added, a condition by no means fulfilled by any of 
tlie indicators udth which I have experimented. The 
same test can also be applied by titrating decinormal 
sulphuric acid with any of these indicators. Were they 
actually not affected by an acid salt the amount of deci¬ 
normal alkali required would be exactly half the amount 
of decinormal sulphuric acid taken, while tbe result of 
the experiment shows that an amount of alkali too great 
for tbe formation of the acid salt and not enough for the 
complete neutralization of the acid h 5 'drogen is re¬ 
quired. An added disadvantage is that udth many of 
these indicators the end point is frequently obscure, the 
operator even when trained in chemical work being un¬ 
able to state definitely the end point. 

For qualitative work no fault con be found with the 
tests of Giinzberg and Boaz which give absolutely ac¬ 
curate results. 

For quantitative purposes the use of the various indi¬ 
cators is even less reliable than their qualitative indica¬ 
tions. As stated under their uses as qualitative tests, 
they all react to a certain extent with the various organic 
acids and acid salts and have an indefinite end point. 
What is still more important with them is their be¬ 
havior with the so-called combined hydrochloric acid, 
which is split up as the titration proceeds, the hydro¬ 
chloric acid and the proteid with which it is combined 
undergoing a cleavage,- the hydrochloric acid thus liber¬ 
ated being also titrated as free hvdroehloric. The hydro¬ 
chloric acid shown by these indicators must, therefore, 
be composed of the true free hydrochloric acid, varying 
proportions of the acid salts, and organic acids, and also 
of a portion of the hydrochloric acid which was origin¬ 
ally in combination with the proteids of the gastric con¬ 
tents. 

Titration with either the Boaz or Giinzberg^ reagent 
as an outside indicator requires at least three titrations 
to insure accurate results, as a considerable amount of 
the fluid will be used in the preliminary tests outside. 
In addition they will also show probably at least a small 
part of the combined hydrochloric acid which splits up 
as the titration proceeds. 

In several years’ use of the various indicators I be¬ 
came convinced of the serious errors at times occurring 
in the ordinary titrations for free hydrochloric acid, 
titrations showing, for example, a hyperchlorhydria, 
while the results of treatment did not bear out the re¬ 
sults of the titration. When in search of a method ' 
which would be free from these sources of error,’ my at¬ 
tention was called to a method worked out by Hoffmann 
at Ostwald’s suggestion, which seemed to give promise 
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of better results, based, as it u'as, on an entirely different 
principle. Hoffmann’s metliod was based on the effect 
of free hydrogen ions in saponifying methyl or ethyl 
acetate with the formation of free methyl or ethyl alco¬ 
hol and acetic acid, the amount of the latter being pro¬ 
portional, other things being equal, to the amount of 
free hj'drogen ion present, and readily titrated with 
decinormal alkali and an indicator such as phenol- 
phthalein. 

Considerable experience with this method has led me 
to make slight changes in it which, I think, give greater 
accuracy, though the actual difference is not great. As 
I carry out tlie metliod it may he described thus: Four 
small, clean, dry flasks are prepared and filled as fol¬ 


iate to a slight extent, liberating acetic acid, hut this 
will be at most a very slight error, as the relative 
strength of acetic acid to hydrochloric is as 0.004 to 1. 
Lactic acid is as 0.009 to 1. 

3. Heutral salts increase slightly the saponifying 
power of water, the increase, however, falling within 
the limits of error. 

A table is appended showing the results of a number 
of comparative.tests in which a comparison was made 
between the results afforded by dimethyl and tropeolin 
00, with the percentage error based on the saponification 
number as the correct one. 

COMPAKATIVE TABEB OF TESTS.* 


lows: 

No. 1. 10 e.c. "ii.strie juice .alone. 

No. 2. 10 c.c. gnstric juice and 2 c.c. of methyl ace¬ 
tate. 

No. 3. 10 e.c. distilled water and 2 c.c. methyl ace¬ 
tate. 

No. 4. 10 c.c. N/40 HGl and 2 c.c. methj'l acetate. 

These are tightly stoppered and placed for at least 
four hours in a hot air bath at a temperature of between 
50 and 55 degrees Centigrade, not at any time exceed¬ 
ing 56, the boiling point of methyl acetate. At the end 
ot at least four hours they are removed and the contents 
titrated with decinormal alkali, using phenolphthalein 
as an indicator to the first pink tinge. 

No. 1 shows the original acidity plus any increase in 
the acidity due to standing at a high temperature. This 
increase does not usually occur, but, as it has taken 
place in a few eases in my work, it seems to me a reason¬ 
able precaution. 

_No. 3 shows the original acidity plus the increase in 
acidity due to the formation of acetic acid from the 
methyl acetate. 

_ No. 3 shows the acetic acid produced by the saponify¬ 
ing action of the distilled water and the small amount 
of acid which is often present in commercial methyl 
acetate. 

No 4 shows the acidity of the original N/40 HCl 
plus the acetic acid liberated from the methyl acetate 
by tile hydrochloric acid, 

_ TJie calculations from these four determinations are 
3ook“'^ illustrated by an example from my 

1. 10 c.c. of g.astric juice allowed to stand for five hours at 
required G.2 c.c. of N/10 KOH to 
gne the first pink tinge with phenolphthalein as an indicator 

exacth tit f 2 c.c. of methyl acetate under 

e.xacHj the same conditions required 64.9 c.c. N/10 KOH 

^ '‘«®tate under 

the same conditions required S.4 c.c. N/10 KOH. 

c t 2 c.c. methyl acetate under the 

same conditions required 45.S5 c.c. N/10 KOH 

an'Lmt of' standardised by weighing the 

KOH to neuSHse. produced, required 2.6 c.c. N/10 

Hence: 

4as"~ 15-^ ± 550.3. 

^ 0.3313 = per cent, of free HCI. 

prolmbironl?tS fT Hoffmann method are 

nlloSSts'^f the 

resultl ^f’fions of hydrochloric add wull give 

"r^Serdl " ^oo high on account of the 

2 The or“ ^ ^ ^n dilute solution. 

organic acids will also act on the methyl ace- 


Dimethj-l 

Titration. 

0.1292 
0.1456 
0.05006 
0.1147 
0.3722 
0.3640 
0.08372 
0.02912 
0.1583 
0.1720 
0.07644 
0.1565 
0.2621 
0.0728 
0.1565 
0.1820 
0.2038 
0.2348 
0.1966 
0.09828 
0.3383 
0.1966 
0.0546 
0.0728 
0.2621 
0.2366 
0.1511 
0.2912 
0.1165 
0.2621 
0.1241 
0.0546 
0.1529 
0.1674 
0.1820 
0.3349 
0.1674 I 
0.2330 I 
0.1674 : 


Tropeo¬ 
lin 00 . 
Titration. 


Saponifi. 

cation. 

' 0.1003 
0,1233 
0.03387 
0.1007 
0.3145 
0.2614 
0.03819 
0.02113 
0.1035 
0.1112 
0.05154 
0.0923 
0.1577 
0.03832 
0.1132 
0.1313 
0.1470 
0.1469 
0.3364 
0.0489 
0.0973 
0.1374 
0.0339 
0.0232 
0.2140 
0.1630 
0.1076 
0.1919 
0.08302 
0.1866 
6.06615 
0.03 433 
0.09272 
0.1.347 
0.1256 
0.1900 
0.099 
0.1480 
0.1313 


Dimethyl 

Error 

-i-21.54 
-flS.OS 
-f-50.16 
-{-13.90 
-i-18.34 
-1-39.25 
-f 119.2 
4-37.81 
-{-52.9S 
-1-55.48 
-1-48.31 


Tropeo¬ 
lin oo. 
Error ^ 


4-89.98 

4-38.25 

4-38.01 

-f3S.64 

--59.83 

-3-44.13 

4-100.9 

4-42.14 

4-43.08 

4-61.06 

-f21S,80 

4-22.48 

4-45.15 

—40.42 

4-51.75 

4-40.32 

-40.40 

4-87.02 

4-281.00 

4-04.91 

-j-24.28 

-1-44.90 

4-70.87 

4-69.10 

4-50.78 

4-27.49 


—1.79 

-h20.06 

—1.14 

4-13.73 

—5.01 

—13.10 

4 - 22.01 

—18.3 

4-30.09 

4-21.41 

+S0.27 

—40.19 

4-11.28, 

4-28.85 

4-41.21 

4-15.05 

4-22.82 

4-9.94 

—10.84 

—12.31 

4-24.80 

—11.71 


-t-28.09 

4-22.47 

4-22.01 


A CASE OE CHOLESTERIN STONES IN- THE 
BRAIN AND CORD.* 

E. E. SOUTHARD', M.D 

boston. 

showed m life no signs referable thereto AwTw 
masses there was a fibrillary overgrowth of netLSia 
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backs. Tkere were no signs directly referable to lesion 
of the nervous system. A frost-bite of the previous 
winter had failed to heal well in the right foot. He died 
a little unexpectedly during a slight apparent improve¬ 
ment in his cardiac symptoms. 

The autopsy showed general and extensive arterio¬ 
sclerosis. The coronary arteries were extensively yel¬ 
lowed and stiffened. The aorta showed diffuse sclerosis 
with calcification. The sclerosis of the_ circle of Willis 
was unusually extensive; and its primary and secondary 
branches were involved. The heart showed considerable 
hypertrophy (weighty 615 grams) and diffuse yellowish 
thickenings of the mitral leaflets. The mitral orifice 
measured 11.5 cm.; the other valves were not abnormal. 
The heart muscle showed fine fat droplets in a very few 
fibers by the Scharlach E. method. Fresh extensive in¬ 
farctions of the kidney were found, due either to throm¬ 
bosis or to emboli, which had become in part organized. 
A hemorrhagic wedge-shaped area in the lower lobe of 
of the right lung was covered with fresh fibrin. Tlie 
lungs in general were edematous and congested. The 
trunk showed little else abnormal save a fibrous pleurisy 
of the left side and chronic thickenings about the spleen 
and the liver. The organs of the trunlc were examined 
by Dr. G. J. Duval, whom I wish to thank for his records. 

The findings in the head Avere as follows: 

Scalp, calvarium, dura normal. Sinuses contain fluid blood. 
Pia edematous, notably over vertex. Strips readily. Super¬ 
ficial A'eins contain no great amount of blood. Carotids ycl- 
loAV and stiff almost uniformlj'. Circle of Willis, Avith primary 
and sometimes secondary branches, fooally yellow and stiff. 
Substance shoAVS on external palpation no great Amriety of 
consistence. The brain is slightly moister posteriorly. The 
gyri are fairly firm. On section the substance of the anterior 
portions of the centrum semiovale in both hemispheres is of 
normal consistence. The posterior portions of the centrum 
semioA'ale are moister and softer than in front; brain sub¬ 
stance clings to the knife on section. The edema and soften¬ 
ing are more marked on the right hemisphere. At the junc¬ 
tion of the gray and Avhite matter of the posterior portion of 
the left middle tempero-sphenoidal convolution is a coherent, 
gritty, solid slii'cr of yellowish-gray material l.S.xl.O.xO.S cm., 
tightly adherent to the surrounding tissue. There is a similar 
spheroidal mass about 1 cm. in diameter, imbedded in the 
gray matter of the right inferior frontal convolution. Adja¬ 
cent to this interiorly about 1 cm. distant is a purplish-red, 
slightly translucent, smoothly cutting and slightly bulging 
area 1 cm. in diameter, in the inner zone of the cortex. Next 
this is a small indefinitely bounded area of moist, grumous, 
opaque, yellowish-gray material, possibly the product of oc¬ 
clusion of a medullary branch of the cortical arterial system; 
no embolus was found. No similar areas elscAvhere. Ventri¬ 
cles contain more than a tablespoonful each of a clear fluid. 
Choroid plexuses slightly cystiform. Ependyma normal. 

Basal ganglia normal and of the usual consistence, except in 
the middle of the left lenticular nucleus, which presents a 
stony mass 2 cm. in diameter and slightly flattened from be¬ 
fore backAvard. The mass is closely invested by a thin fibrous 
capsule and does not shell out. On saAving the middle is found 
to contain soft opaque grayish material. 

Isthmus, bulb and cerebellum normal. Cord: Pia edema¬ 
tous in the middle of the posterior columns of the loAver cervi¬ 
cal region are small, symmetrical gray areas, suggesting sclero¬ 
sis. Gray matter everywhere retracts slightly from section 
surface. On the pia of loAver dorsal cord is a single minute 
white calcified plaque. 

Microscopic examination of the organs of the trunk showed, 
a slight brown atrophy of the heart muscle, a hemorrhagic 
infarct in the lung surrounded by a zone of cocci, chronic 
p»assive congestion of liver (extreme) and spleen, infarction of 
the kidney Avith zone of congestion and leucocyte invasion, an 
adrenal Avith high blood content, and a pancreas without not¬ 
able lesion. There Avas evidence of arteriosclerosis throughout 
the Organs. 


Microscopic examination of the brain and cord shoAA’ed a 
moderate subpial gliosis in several places examined. The cor¬ 
tex cerebri, except near the cholesterin masses, Avas not greatly 
altered. The tissue of the cord shoAved very numerous corpora 
amylacea. 

Tlie reaction about the cholesterin masses in the gray mat¬ 
ter is slight. A teased specimen from the capsule about the 
mass in the lenticular nucleus Avas fixed in formalin and mor¬ 
danted Avith picric acid, folloAved by ammonium bichromate 
and shoAved hairlike masses of neuroglia fibrils. 

More ■ notable is the reaction about the miliary muscles in 
the Avhite substance of the cord. These foci are grossly evi¬ 
dent in sections of the cord fixed in Zenker’s fluid, mounted in 
paraffin, and stained Avith phosphotungstic acid hematin. The 
cholesterin masses haA’e become dissoh'ed aAvay; all that re¬ 
mains of a lesion is the cavity surrounded by a narroAV zone 
in which nerve fibers and myelin sheaths are absent and re¬ 
placed Avith a fine felt-work of neuroglia fibrils. 

Flakes from A'arious masses and from different portions of 
the large mass in the lenticular nucleus Avere found to consist 



chiefly of smaller and larger cholesterin crystals. No tubercle 
bacilli could be demonstrated among the crystals. One-half 
gr.am of material from the middle of the largest mass Avns 
injected into the groin of a guinea-pig, but tuberculosis did not 

folloAV. 

It is not possible at present to give an adequate ex¬ 
planation of this finding. The condition has nothing 
in common Avith cholesteatoma, excepting cholesterin, 
and fails to show the essential element of cholesteatoma, 
viz., an accumulation of desquamated epidermal cells. 
It is not possible to prove a relationship of the deposits 
with the remains of tubercles, of gummata or of multi¬ 
ple abscesses. It is possible that the deposits are re¬ 
lated with old lesions of the blood vessels, perhaps with 
occlusions or with changes in the vessel walls; at any 
rate, there is unusually widespread arteriosclerosis in the 
case. Whatever their origin, it is harder' to account for 
their accumulation in solid tissues than in a caAutA’ like 
the gall bladder. 
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immunity. 

CHAPTER XXXTi'’. 

bacillus op pwedlardeu and other jiembers of the 

CAPSULE-FORMING GROUP. 

■ The bacillus of Ericdlander, or ttaciZlas pneimmmffi, is the 
fcvpe of a rather large group of bacteria, called the Eriedlander 
tj pe group, or the group of BaoUhis mucosm cap^ 

Capsulated sufafiis. In addition to the ability to pr®- 

BacilU. dues a mucus-lihe capsule or envelope, t lej 

have in general the following cliaiactenstics 
{-tbel) •• short, plump rods, varying in their proportions, hav- 
imr no motion, no flagcllai, no spore formation, and not stain¬ 
ing by Gram’s method, Tiiey form mucus-like masses in cui- 
tiires,, do not liquefy gelatin and are facultative anaeiobes. 
Tlicj' are widely distributed in nature, var}’’ from innocuons- 
ness to extreme pathogenicity for animals, arc rarely found in 
the mouth, nose and bronchi normally (bacillus of Fried- 
laiidor), one type being a normal inhabitant of the intestines, 
especially in children (B. aeropenes capsulatus). In man 
three members of the gi-oup—they may be the same organism 
nr variations of a type—are of interest from tlie standpoint 
of infection: Bacillus of Friedlander, the bacillus of rliino- 
scleroma and the ozena bacillus. 

In 120 cases of acute indamniation of the lungs, IVeichsel- 
baum found the bacillus oT pneumonia nine times, twice with 
streptococci and once witli the diplococcus of 
pneumonia. The organism causes lobular 
pneumonia more frequently than lobar. The 
homogeneous non-granular surface, and the 
large amount of fluid of a viscid or mucous 
consistence, are characteristic anatomic fea¬ 
tures. The alveoli contain massive numbers of the bacilli. 
The bacillus of Friedlander is found also as the cause of pye- 
lilis, cystitis, pyelonephritis, serous or purulent pericarditis, 
and jdeiirilis and menengifis, which may be accompanied by 
bmin abscesses. Meningitis when produced by this organism 
usually or always is secondary to infection in other parts of 
the body by the same organism (middle ear and accessory 
sinuses of the nose)'. 

An organism of ti\c Friedlander tj-pc is found with few ex¬ 
ceptions in the tissues in rhinoscleroma. and by many is con- 


Microies 
Causing 
Meningitis. 


Sk or Many the meningococcus; Biplo- 
LL’ p^wumouiev; Streptocoomis 

Staphylococcus pyogenes; BamBus 
" ^ - --• Bacillus typhosusj 


Bacillus pneumoniw; -- 

mmmm. 

That the pneumococcus may also cause 
to pneumococcus infections in other parts o «« '^s 

mentioned Also the meningitis caused by the other pjo 
cenic cocci usually is secondary to some other suppurahre fo¬ 
lia often the middle ear; that caused by the organisms of 
tvnhoid glanders, plague and influenza occurs during _ the 
course of the diseases caused by the corresponding micro- 

TSus to 1887’diplococci resembling the V^enmocoecushad 
been found in the exudate in cases of cerebrospinal ® 

by Fob and Bordoni-Uffreduzzi, by Biaenkel 
Micrococcus and others. IVeiebsolbaum made similar oh- 
Meningitidis. ser-vations during the same year, and in adf.i- 
tion described six cases in which a diplococcus 
of .another nature was present in pure cultures. To the latter 
he gave the name of Diplococcus intracclhilaris mernngittdis. 
Extensive observations by others, both in Europe and 
ica (Councilman, Mallory .and Wright, and others),_ revealed 
the presence of t.he last named organism in many instances, 
and showed that it is the most common cause of epidemic 
cerebrospinal meningitis. 

Tlie meningococcus resembles the gonococcus closely in 
that it is usually found in biscuit-shaped p.airs, nearly always 
within pus cells, arid does not stain by Gram s method (Weicb- 
sclbaum). It is properly to be called a micrococcus since- it 
divides in two transverse directions (Albrecht and Gohn); 
tetrads, small group.s and short chains are sometimes' seen, 
Howe\kr, it forms no striking chains, is non-motile and pro¬ 
duces no .spores. Growth may he obtained on somp of the 
ovdinarj- media (glycerin agar), in which the organism dif¬ 
fers from tile gonococcus, hut a medium which contains blood 
or serum is mneh more favorable. It is an obligate aerobe, 
grows best nt the body temperature and virulence is soon lost 
under artificial conditions. 

It produces a membrane on meat broth with clouding of the 
medium. Viability is retained for only a fe%v days at robin 
temperature. When dried on paper and exposed to the sun¬ 
light it lives no longer than twenty-four hours, in a dark room 
seventy-two hours (Councilman, Malory and IWight). It is 
killed by a temperature of 65° C. for.thirty minutes (Albrecht 
and Gohn), 

The meningococcus has little virulence for animals,’ When 
injected in, sufficient quantity into the peritoneal dr pleural 
cavity of white mice death results in from 
Virulence; , . twenty-four to 'lorty-cigbi hours, but not 
Endotoxin. wben given subcutaneo.usly. Ifeningitis may 
be produced by subdural injections, but the 
disease docs not resemble the epidemic ’meningitis of Than. 
So far as is known at the present time the organism does not 
produce a soluble toxin, but possesses rather an endotoxin. 

Although the disease is usually spoken of as a primary 
meningitis, there’ is , reason to believe that it is secondary- to 
Infection ”” rhinitis or acute. infl.ainmation of 

Atria. , accessory sinuses or middle car, at least 

in -many instances. ’ From these places the 
coec)i.s may readily, reach the meninges by w.ay of the lym- 
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phatic channels. The organisms have been found repeat¬ 
edly in the noses of those who were associated with cases 
of the disease j in such cases an acute rhinitis may be pres¬ 
ent without the subsequent development of meningitis. 
Clinical histories of the cases show that the infection com¬ 
monly is preceded bj' acute rhinitis. The inflammation in the 
meninges is always cerebrospinal in its distribution and is 
characterized by a purulent or fibrino-purulent exudate in 
which the diplooocci are present in varying quantities. Diag¬ 
nosis may often be established clinically by the microscopic or 
cultural examination of the cerebrospinal fluid which is re¬ 
moved by lumbar puncture. 

Acute encephalitis, acute bronchitis, lobar pneumonia and 
acute arthritis have been obseri’cd as complications, in which 
organisms resembling the meningococcus have 
Complications been found in a number of instances. An 

and Other accompanying bronchitis, lobar or lobular 

Infections. pneumonia may be caused by mi.ved infec¬ 

tion with other organisms (jmcumococcus, 
streptococcus, staphylococcus). .Since it would be diflicult to 
explain some of these complications except on the basis ol 
metastasis, it seems very probable that the organism reaches 
the blood stream. IMlcrococci resembling the mcningocoeens 
have been found in acute bi'onchitis, rhinitis, lobular pneumo¬ 
nia and conjunctivitis, in the absence of cerebral invoh'einent, 
and it is possible that it may be the cause of independent in¬ 
flammations in these tissues. 'Weiehselbaum, however, is in¬ 
clined to doubt the idenifty of such organisms with the mcnin- 
gococous. Particularly in eases of bronchilis and lobular pneu¬ 
monia the coccus may be confused with the Micrococcus 
catcrrhalis of Pfeiffer, with which it is identical morpholog¬ 
ically. 

■ The extent to which the meningoooccvis is a normal inhabit¬ 
ant of the nasal mucous niembrano is unknown. 

Since the organism seems to be excreted chiefly or only with 
the nasal discharges, the latter probably arc important foi 
transmission of the infection. Because of the 
Transmission low resistance of the organism to desiccation 
and and light, transmission probably is a fairly 

Contagiousness, direct one. This is suggested also by the oc¬ 
casional occurrence of epidemics in institu¬ 
tions. Contagiousness probably is of a rather low order; this 
is indicated by the distribution of the 111 cases observed by 
Councilman, ;Mallory and Wright in Boston, the city being 
^somewhat diffusely infected with very little tendency of the 
clisease to occur in groups of individuals or in several members 
of a famil.y. 

The desirability of avoiding contact with the infected is 
evident; special prophylactic measures are not known. In the 
presence of an epidemic the treatment of rhinitis with local 
antiseptics would suggest itself. 

Children and young people are particularly susceptible to 
both epidemic and sporadic infections with the meningococ¬ 
cus. Exposure incident to the cold and vari- 
Susceptibility able weather of the winter and spring, in 

and which seasons the disease prevails, may be 

Immunity. influential in lowering resistance. Second at- 
. • • . tacks are rare, Councilman, Mallory and 

AVright collecting only five such examples from the literature. 
Eipierre immunized animals with cultures and with a toxin, 
the latter being a glycerin extract of old cultures. Tlieir re¬ 
sistance to infection was said to be increased, and the serum 
of highly immunized animals was antitoxic, preventive and 
curative for other animals. Corroborative work is lacking. It 
is learned from Dr. D. J. Davis privately that the serum in 
cases of epidemic meningitis shows an increased bactericidal 
power on the thirteenth day of the dise^.,aud ; . the agglu¬ 
tinins which develSp probably persist^ s- . -u are 

little above the normal after two and; 7 ., . -ly 


The conclusions of Dr. Davis, In par. 
cases of epidemic cerebrosp nal meningiUs' 

ichselbaum type), -we® “ =p“fiom me^n^o’se 
hin«i fluid and In one case fiom tue 
. In the other four cases Gram-negative dip c 

"occus by^re serum of patients with meningitis 


strong agglutinins may be obtained by the immunization of 
rabbits (Jiigor and Albrcclit and Gobn), 

JIICROCOCCUS CATARUIIALIS. 

For some years diplococci resembling the gonococcus and 
the meningococcus morphologically and in staining reactions 
have been found in the sputum by a number of observers, and 
to this coccus Pfeiffer gave the name of Micrococcus catarrh- 
alis. It is frequently found in tire respiratory passages in 
influcnza-likc infections and other inflammatory conditions, 
and occasionally in lobular pneumonia. It may be associated 
with liic influenza bacillus or the pneumococcus. Among 140 
eases of diseases of Uie respiratory passages Gohn and H. 
Pfeiffer found it ciglity-one times, and Jf. Neisscr demon¬ 
strated it in sixteen cases of whooping-cough, in one of nrea-. 
sles and scarlet fever, and in two of diphtlioria. It loses .sig¬ 
nificance in relation to these diseases, however, since JUndell 
, found it frequently in the mucus of the normal trachea, and 
Weich.solbaum eultivalecl it frequently from the healthy nasal 
fossm. According to Gohn, Pfeiffer and Scderl, “The Micro¬ 
coccus cttlarrhalis, Avithont the association of other microbes, 
is able to cause bronchitis and pneumonia Avith the clinical 
fype of pneiimoni.a dtie to the pneumococcus. The symptoms 
caused by the Micrococcus catarrltalis do not form a clinical 
typo. They resemble infections by the pneumococcus or the 
bacillus of Pfeiffer (Influenza)” (Cited by Bezangon and do 
Jong). Others are not so posith'e concerning the pathogenic 
properties of the organism. Its etiologic rOle is not yet Avell 
cslahlished. It has little pathogenicity for animals, although 
peritoneal and pleural infection is possible in guinea-pigs. 

It differs from the gonococcus and meningococcus in certain 
cultural characters. '* 


GON’ORRIIEAb INFECTIONS. 

A. Neisser discovered the gonococcus in 1S79, cultivated it iu 
1884, and demonstrated its specific relation to gonorrhea by 
the inoculafion of pure cultures into the hu- 
The ■ man >irothrn. It is a diploeoccus, young pairs 

Gonococcus. having a figure-of-eight contour, AA'horcns 
older pairs shoAV a typical bisn'''*^r coffee- 
bean shape. The organism is non-motilo, hns'^ 'I® and 
form.s no spores. It can bo cultiA'ated only'^ ’which 

contain serum, nseitic or a similar fluid, p stain 

by Gram’s me^'’''**“ -^of groat diagnostic iir’’ * 
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hours in warm water. Tiicy arc very susceptible to tempord- 
turcs above 42 to 43° C. and show very little resistance to anti¬ 
septics, particularly the silver salts. , , , , . 

The "onoooccus secretes no soluble toxin, but contoins an 
endoto.xln or toxic “protein” which causes local and general 
symptoms in both man and animals. Dead 
Toxicity and cultures produce an inflammatory exudate in 
Virul»nce the peritoneal cavity of guinea-pigs and mice, 

resulting in death if the dose is sufficiently 
lar^e and when injected into the urethra of man a temporary 
inflammation results. An actual infection of any sort can not 
be produced in animals; the cocci are hilled without being per¬ 
mitted to proliferate. The endotoxin is fairly resistant to 
heat, being destroyed only after prolonged exposure to a tem¬ 
perature of 100° C. 

In man the mucous membranes and endotlielial surfaces are 
more susceptible to infection than other tissues. The urethra 
of male and female at all ages, the conjunc- 
Susceptible tiva in the new-horn, the vagina, uterus and 
Tissues. tubes are probably the most susceptible. Less 

susceptible are the vagina in older women, 
especially those who have borne children; tlie bladder, and in 
adults tiie conjunctiva. It is remarkable that there are so 
few cases of gonorrheal ophthalmia in adults, considering the 
opportunities for infection. Infection of the mouth, nose and 
tear sacs is extremely rare. Extension from the urethra to 
adjacent structures takes place either by way of the surfaces, 
as in involvement of the prostate, epididymis, glands of Bar¬ 
tholin, uterus, tubes, ovaries, peritoneum, bladder and kidneys, 
or by way of the lymphatics as in infections of the periure¬ 
thral tissue or cellular tisue of the pelvis. Infections of the 
bladder and kidney, and not infrequently the prostate. Fallo¬ 
pian tubes and pelvic tissue are of a ini.xed character (staphy¬ 
lococcus, streptococcus), but not necessarily so. Arthritis, ten¬ 
dovaginitis, endocaraitis, which usually is vegetative but may 
’be ulcerative, are the more common metastatic complications 
Less frequent are pericarditis, pleuritis, subcutaneous ab¬ 
scesses and iritis. As to whether the cutaneous phenomena 
sometimes seen are due to metastases or are of purely toxic 
origin seems to be undetermined. The blood stream may be 
infected by way of the lymphatics or local blood vessels (gon¬ 
orrheal thrombosis). 

The influence of the enormous phagocytosis of the cocci on 
the course of gonorrhea is unknown. Since the ingested cocci 
usually have a typical form and stain well, it would seem 
that they resist the action of the leucocytic ferments. Like¬ 
wise the nuclei of the leucocytes usually stain well, hence there 
is no evidence of a marked toxicity of the cocci for these cells. 
The mechanical imprisonment of the organisms by tbe leuco¬ 
cytes may be of influence in localizing the infection. 

During the course of gonorrhea “there takes place a pro¬ 
nounced metaplasia of the epithelium in which the cylindrical 
cells are changed into a more cuboidal and 
Urethral even pavement form.” Following this change 

Changes. the gonococci are limited to the surface of the 

altered epithelium and penetrate more deeply 
only in the vicinity of the glands and crypts. “Eventually 
the gonorrheal process is limited to such isolated points and 
tbe gonorrhea thereby enters into a chronic stage” (Observa¬ 
tions of Finger, cited by Ngisser gcholtz). 

The conditions which cause the subsidence of acute gonor- 
it to persist as a chronic infection have been 
the subject of much speculation, unproductive 
for the most part. It is not due to a de¬ 
crease in the virulence of the cocci since their 
original infccliousness is retained for others; 
noi ocs le local resistance of the mucous membrane reach a 
high point, since reinfection, or better “superinfection” is pos¬ 
sible at any time. A man suffering from chronic gonorrhea 
and haMng infected his wife, may again be infected by his 
e \\ gonorrhea of tlie latter lias become subacute or 

chroma It has been suggested that the condition in chronic 
g^orrhea may be one of “mutual habituation between the 

llo T'l ""'J ‘^0 gonococcus,” i, e.. a habituation 

iiotwccn flu.s particular 


conditions, the growth energy of the organism may have be¬ 
come less, whereas, if it is placed m a slightly difTorent me¬ 
dium (transference to another individual), its growth energy 
(ability to proliferate), beeomc.s augmented, and reinfection 
of the original host with the same strain becomes possible. 

It has "often been noted iliat subsequent attacks run a 
milder course than the primary infection, but susceptibility is 

alwai's present. . . 

Mendez, Calvino, and also de Christmas have immunized 
with the coccus or toxic substances prepared from it. By 
gi-owing tbe organism in scrum bouillon de 
Immunity. Christmas prepared a toxin, the toxicity of 
which was tested by intracerebral injections 
in the guinea-pig. Immunization of tbe guinea-pig resulted in 
a scrum with antitoxic properties. Corroborative work has not 
been publisbod. 

[This series of articles closes with this issue. During the 
time that they have been appearing in “The Journal” we have 
received repeated requests to have them reproduced in book 
form, and' the book is now in press. In addition to 
the subjects considered in the series, the book will contain 
chapters on infections with the streptococcus, staphylococcus, 
the diseases of protozoon etiology, and those of doubtful or 
unknown etiology, including among the latter, smallpox, vac¬ 
cinia, chickenpox, scarlet fever, measles, German measles, ty¬ 
phus, syphilis, yellow fever, hydrophobia and whooping-cough. 
The articles, revised and collected in hook form, will include 
a consideration of these diseases from the standpoints of in¬ 
fection and immunity. The book will be ready for delivery in 
January. The price will be $1.50.] 
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EATTLBSNAKE BITE. 

W. A. GRESHAhl, M.D. 
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A man was bitten August 14 by a very large rattlesnake. 
For about thirty hom’s it seemed that he rvas about to suc- 
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tumb at any time, but he suddenly began to improve. He 
suffered intensely for twenty-four hours. Tlie accompanying 
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phatic channels. The organisms have been found repeat¬ 
edly in the noses of those who were associated with cases 
of the disease; in such oases an acute rhinitis may be pres¬ 
ent without the subsequent development of meningitis. 
Clinical histories of the cases show that the infection com¬ 
monly is preceded by acute rhinitis. The inflammation in the 
meninges is alwa 3 's cerebrospinal in its distribution and is 
characterized bj' a purulent or fibrino-purulent exudate in 
which the diplococci are pre.sent in varying quantities. Diag¬ 
nosis may often be established elinicallj' by the microscopic or 
cultural examination of the cerebrospinal fluid which is re¬ 
moved bj' lumbar puncture. 

Acute encephalitis, acute bronchitis, lobar pneumonia and 
acute arthritis have been observed as complications, in which 
organisms resembling the meningococcus have 
Complications been found in a number of instances. An 

and Other accompanying bronchitis, lobar or lobular 

Infections. pneumonia may' be caused bj' mixed infec¬ 

tion with other organisms (pncumocoecii.s, 
streptococcus, staphylococcus). Since it would be diflicult to 
explain some of these complications except on the basis oi 
metastasis, it seems very probable that the organism reaches 
the blood stream. Micrococci resembling the meningococcus 
have been found in acute bronchitis, rhinitis, lobular pneumo¬ 
nia and conjunctivitis, in the absence of cerebral involvement, 
and it is possible that it maj' be the cause of independent in¬ 
flammations in those tissues. IVeichselbaum, however, is in¬ 
clined to doubt the identitj' of such organisms with the menin¬ 
gococcus. Particularly in cases of bronchitis and lobular pneu¬ 
monia the coccus maj' be confused with the lUicrococcus 
catarrlialis of Pfeiffer, with which it is identical mor]fliolog- 
ically. 

' The extent to which the meningococcus is a normal inhabit¬ 
ant of the nasal mucous membrane is unknown. 

Since the organism seems to be excreted chiefly' or only with 
the nasal discharges, the latter probably are important foi 
transmission of the infection. Because of the 
Transmission low resistance of the organism to desiccation 
and and light, transmission probably' is a fairly' 

Contagiousness, direct one. This is suggested also by the oc¬ 
casional occurrence of epidemics in institu- 
tiojis. Contagiousness probably' is of a rather low order; this 
is indicated by the distribution of the 111 cases observed by 
Councilman, Mallory and Wright in Boston, the city' being 
somewhat diffusely infected with very little tendency' of the 
disease to occur in groups of individuals or in several members 
of a family'. 

The desirability of avoiding contact with the infected is 
evident; special prophylactic measures are not known. In the 
presence of an epidemic the treatment of rhinitis with local 
antiseptics would suggest itself. 

Children and young people are particularly' susceptible to 
both epidemic and sporadic infections with the meningococ¬ 
cus. Exposure incident to the cold and vari- 
Susceptibility able weather of the winter and spring, in 

and which seasons the disease prevails, may be 

Immunity. influential in lowering resistance. Second at¬ 
tacks are rare. Councilman, Mallory and 
Wright collecting only five such examples from the literature. 
Lipierre immunized animals with cultures and with a toxin, 
the latter being a glycerin extract of old cultures. Their re¬ 
sistance to infection was said to be increased, and the serum 
of highly immunized animals was antitoxic, preventive and 
curative for other animals. Corroborative work is lacking. It 
is learned from Dr. D. J. Davis privately that the serum in 
cases of epidemic meningitis shows an increased bactericidal 
power on the thirteenth day of the disease, and that the agglu¬ 
tinins which develfip probably persist- for some time, but are 
little above the normal after two and one-half years.' Fairly 


1 . The conclusions of Dr. Davis, in part, are as foliows: In 
ve cases of epidemic cerebrospinai meningitis, the meningococcus 
Weichselbaum type), was obtained. In every case from the cere- 
•osninal flhid, and'in one'case from the nose and sputum by cnl- 
ires In the other four cases Gram-negative dipiococci suggestive 
' either meningococcus or Micrococcus catarrhaUs were seen in 
mcars; but were not recovered in cultures. Agglut nation of men- 
“gocoMUS by the serum of patients with meningitis occurs In a 


strong agglutinins may be obtained by the immunization of 
rabbits (Jiiger and Albrecht and Gohn). 

MICROCOCCUS CATARRHAXIS. 

For some years diplococci resembling the gonococcus and 
the meningococcus morphologically and in staining reactions 
have been found in the sputum by' a number of observers, and 
to this coccu.s Pfeiffer gave the name of Micrococcus caiarrh- 
alis. It is frequently' found in the respiratory passages in 
influcnza-like infections and other inflammatory conditions, 
and occasionally' in lobular pneumonia. It may be associated 
with the influenza bacillus or the pneumococcus. Among 140 
cases of diseases of the respiratory' passages Gohn and H. 
Pfeiffer found it eighty-one times, and M. Ncisser demon¬ 
strated it in sixteen cases of whooping-cough, in one of mea¬ 
sles and scarlet fever, and in two of diphtheria. It loses .sig- 
niiieanco in relation to these diseases, however, sinee Jiindell 
, found it frequently' in the mucus of the normal trachea, and 
W'cichseibaum cultivated it frequently' from the healthy' nasal 
fossa?. According to Gohn, Pfeiffer and Seder], “The Micro¬ 
coccus caiarrhaUs, without the association of other microbes, 
is able to cause bronchitis and pneumonia with the clinical 
type of pneumonia due to the pneumococcus. The symptoms 
caused by the Micrococcus catarrhaUs do not form a clinical 
type. Tbcy resemble infections by' the pneumococcus or the 
bacillus of Pfeiffer (Influenza)'' (Cited by Bezangon and do 
Jong). Others are not so positive concerning the pathogenic 
properties of the organism. Its etiologic role is not yet well 
established. It has little pathogenicity' for animals, although 
peritoneal and pleural infection is possible in guinea-pigs. 

It differs from the gonococcus and meningococcus in certain 
cultural characters. 

GOXORmiEAIi IFFECTIOXS. 

A. Neisser discovered the gonococcus in 1879, cultivated it in 
1884, and demonstrated its spcciflo relation to gonorrhea by 
the inoculation of pure cultures into the hu- 
The ■ man urethra. It is a diplocoocus, young pairs 

Gonococcus. having a figure-of-eight contour, whereas 
older pairs show a typical biscuit or coffee- 
bean shape. The organism is non-motile, has no flagellfe and 
forms no spores. It can be cultivated only on media which 
contain scrum, ascitic or a similar fluid. Its failure to stain 
by Gram's method is of great diagnostic importance in the ex¬ 
amination of urethral discharges; other organisms resembling 
the gonococcus are found in the urethra and vagina with great 
rarity'. The reaction loses its differential value in the exam¬ 
ination of secretions of the nose, mouth, and, to some extent, 
of the conjiinctivn, where the meningococcus and the Micrococ¬ 
cus catarrhaUs may' be encountered. 

In the purulent stage of a gonorrheal infection the cocci are 
found almost entirely within the leucocy'tes, whereas in earlier 
stages, when the discharge is slight and of a 
Phagocytosis. mucous character, and also during convales¬ 
cence, when the secretion again becomes mu¬ 
cous, they' are largely' extracellular. They are never within 
the nuclei. The process is one of active phagocy'tosis in which 
the cocci play' a passive rOle. They occur not only oil the sur¬ 
face of the epithelium, but penetrate between and beneath the 
epithelial cells, and even into the adjacent connective tissue. 

In cultiu'e media growth is slow and scant, and cultures 
rarely' live longer than one or two weeks, unless they' are 
transplanted to fresh media. On the latter 
Cultivation. they' may be earried through many genera- 

and Resistance, tions without losing their virulence. When 
dried they' die very' quickly', but may live for 
some hours on linen (towels) or the skin, and for twenty-four 

tUIntion of 1-50 or higher. The meningococcus groivs in some fle- 
fibrinated normal bloods, but not in others, there being thus an 
interesting Individual variation. In the blood of three menin¬ 
gitis cases It did not grow. Normal, human serum is dlstlncM.v 
bactericidal toward the meningococcus. This property is increflseci 
in the sera of meningitis cases, and is diminished but not entirely 
destroyed by heating to 60 C. for thirty minutes. Cerebrospinal 
fluid acts in much the same way as heated serum. The opsonin 
content of the blood does not appear to be altered during the 
course of epidemic meningitis. Normal cerebrospinal fluid does not 
contain opsonin for meningococci. . ^ ^ 

The paper of Dr. Davis will be published In full In the forth¬ 
coming number of The Journal of Infectious Diseases. 
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Lours in ivann water. They are very susceptible to teniperd- 
tnrcs above 42 to 43° C. and show very little resistance to anti¬ 
septics, particularly the silver salts. 

The gonococcus secretes no soluble toxin, but contains an 
endotoxin or toxic “protein” which causes local and general 
symptoms in both man and animals. Dead 
Toxicity and cultures produce an inflammatory exudate^ in 
Virulence. the peritoneal cavity of guinea-pigs and mice, 

resulting in death if the dose is sufficiently 
large, and when injected into the urethra of man a temporary 
inflammation results. An actual infection of any sort can not 
be produced in animals; the cocci are billed without being per¬ 
mitted to proliferate. The endotoxin is fairly resistant to 
heat, being destroyed only after prolonged exposure to a tem¬ 
perature of 100° C. 

In man the mucous membranes and endothelial surfaces are 
more susceptible to infection than other tissues. The urethra 
of male and female at all ages, the conjunc- 
Susceptible tiva in the new-born, the vagina, uterus and 
Tissues. tubes are probably the most susceptible. Less 

susceptible are the vagina in older women, 
especially those who have borne children; the bladder, and in 
adults the conjunctiva. It is remarkable that there are so 
few cases of gonorrheal ophthalmia in adults, considering the 
opportunities for infection. Infection of the mouth, nose and 
tear sacs is extremely rare. Extension from the urethra to 
adjacent structures takes place either by way of the surfaces, 
as in involvement of the prostate, epididymis, glands of Bar¬ 
tholin, uterus, tubes, ovaries, peritoneum, bladder and kidneys, 
or by way of the lympliatics as in infections of the periure¬ 
thral tissue or cellular tisuc of the pelvis. Infections of the 
bladder and kidney, and not infrequently the prostate. Fallo¬ 
pian tubes and pelvic tissue are of a mixed character (staphy¬ 
lococcus, streptococcus), hut not necessarilj* so. Arthritis, ten- 
_ dovaginitis, endocarditis, which usually is vegetative but maj' 
be ulcerative, are the more common metastatic complications 
Less frequent are pericarditis, pleuritia, subcutaneous ab¬ 
scesses and iritis. As to whether the cutaneous phenomena 
sometimes seen are due to metastases or are of purely toxic 
origin seems to be undetermined. The blood stream may be 
infected by way of the lymphatics or local blood vessels (gon¬ 
orrheal thrombosis). 

The influence of the enormous phagocytosis of the cocci on 
the course of gonorrhea is unknown. Since the ingested cocci 
usually have a typical form and stain well, it would seem 
that they resist the action of the leucocytic ferments. Like¬ 
wise the nuclei of the leucocj'tes usually stain rvell, hence there 
is no evidence of a marked toxicity of the cocci for these cells. 
The mechanical imprisonment of the organisms by the leuco¬ 
cytes may be of influence in localizing the infection. 

During the course of gonorrhea “there takes place a pro¬ 
nounced metaplasia of the epithelium in which the cylindrical 
arc changed into a more cuboidal and 
Urethral even pavement form.” Following this change 

Changes. the gonococci are limited to the surface of the 

. . altered epithelium and penetrate more deeplv 

only in the vicinity of the glands and crypts. “Eventually 
the gonorrheal process is limited to such isolated points and 
the gonorrhea thereby enters into a chronic stage” (Observa¬ 
tions of Finger, cited by Neisser and Scholtz). 

The conditions which cause the subsidence of acute gonor- 
it to persist as a chronic infection have been 
tne subject of mucli speculation, unproductive 
for the most part. It is not due to a de- 
crease in the virulence of the cocci since their 
nor dorc 1 finfecliousness is retained for others; 

H. nlf ■ resistance of the mucous membr.ane reach a 

S at a^v »-e>nfeetion, or better “superinfeetion” is pos- 

find having'* 1 sulteriug from chronic gonorrhea 
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"onorrhea^t’ X""Sgested that the condition in elironic 
.onorrhc.a may be one of “mutual habituation between the 

ween ThkllT ffonococcus,” i. e., a habituation 

ococcus Bcranr “"‘1 particular 

ccause of prolonged existence under unvarvin" 


hca and allow 
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conditions, the growth energy of the organism may have be¬ 
come less, whereas, if it is placed in a slightly different me¬ 
dium (transference to another individual), its growth energy 
(ability to proliferate), becomes augmented, and reinfection 
of the original host with the same strain becomes possible. 

It has often been noted tliat subsequent att.acks run a 
milder course than the primary infection, but susceptibility is 
ahvays present. 

Mendez, Calvino, and also de Christmas have immunized 
with the coccus or toxic substances prepared from it. By 
growing the organism in serum bouillon de 
Immunity, Christmas prepared a toxin, the toxicity of 
which was tested by intracerebral injections 
in the guinea-pig. Immunization of the guinea-pig resulted in 
a serum with antitoxic properties. Corroborative work has not 
been published. 

[This series of articles closes with this issue. During the 
time that they have been appearing in “The Journal” we have 
received repeated requests to have them reproduced in hook 
form, and' the book is now in press. In addition to 
the subjects considered in the series, the book will contain 
chapters on infections with the streptococcus, staphylococcus, 
the diseases of protozoon etiology, and those of doubtful or 
unknown etiology, including among the latter, smallpox, vac¬ 
cinia, chickenpox, scarlet fever, measles, German measles, ty¬ 
phus, syphilis, yellow fever, hydrophobia and whooping-cough. 
The articles, revised and collected in book form, will include 
a consideration of these diseases from the standpoints of in¬ 
fection and immunity. The hook will he ready for delivery in 
January. The price will be $1.50.] 


Cliniceil Notes 


KATTLESNAKE BITE. 

W. A. GRESHAM, M.D. 

EUSSELLVILLE, ALA. 

A man was bitten August 14 by a very large rattlesnake. 
For about thirty hours it seemed that he was about to suc- 



f time, but he suddenly beaau tn 

suffered mtensely for twenty-four hours The 


improve. He 
accompanying 
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BLAGIGYATER FEVER—YYBLLMAN. 


photograpli was taken August 17, about eiglity-two hours 
after the injury. There was only a little sloughing at the 
point of injection of the poison, but the man was incapaci¬ 
tated for work about thirty days. As to treatment, the arm 
was corded tightly, an abundance of whisky was given, and 
hypodermic injections of strychnin 1/40 g. ever forty-five 
minutes. He has gone to work and has a good arm. 


FATAL CASE OF BLACKWATER FEVER SUPER- 
ON AMEBIC DYSENTERY AND 
SHOWING MALARIAL PARASITES IN 
THE BLOOD.- 
F. CREIGHTON WELLMAN, M.D. 

nEKGUELLA, WEST AFRICA. 

Patieni. —^Lieutenant M. de G., aged 2C, Portuguese, was 
first seen Dec. 20, 1904. 

Bisiorij. —The patient had been in Africa two years. The 
first year and a half of this time were spent on the coast, 
the last six months in the interior. Ho has never suffered 
much from malaria nor blackwater fever. Recently he was 
again sent to the coast, where he spent three weeks. As he 
was leaving to return to the interior he was attacked with a 
sharp diarrhea and passed some blood. He recovered in a few 
days and continued his journey. He has had some looseness 
of the bowels, with occasional pains, ever since. After his 
arrival at Bihi fort he had a relapse of the “diarrhea” and 
was in considerable" distress and very weak. He thought he 
also had some fever, so he came to mo for advice. 

General Condition. —The patient was tiiin, weak and fever¬ 
ish. He had no appetite. His tongue was foul. Teniperaturo 
was 102.4 P., pulse 93, respiration 28. The spleen was slightly 
enlarged. There was tenderness over the lower bowels. The 
other organs were normal. At stool there was moderate ten¬ 
esmus. He had taken no medicine except a diarrhea mixture, 
ingredients unknown. He considered this the second da)- of 
his disease (relapse). 

Examination of Feces. —The stools were small and un¬ 
formed, consisting almost entirely of blood and mucus. There 
was one moderate-sized slough. Under the microscope many 
ameboa morphologically identical with Amosha coU (Losch) 
were seen. 

Examination of Blood. —Both fresh and stained specimens 
were examined, one of each. In the latter two malarial para¬ 
sites were seen; both were small intracapsular forms. The 
result of a differential leucocyte count was as follows (about 
50 cells counted) : 

Polyniorphonuclear.s ..Gl.G per cent. 

Lymphocytes ...2G. per cent. 

Large mononuclear .17 per cent. 

Transitional . 3 per cent. 

Eoslnophlles .2 per cent. 

The initial and succeeding ei'ythrocyte counts arc shown in 
the chart. 

Examination of Urine. —^The urine was dark but clear. The 
spectroscope revealed none of the compounds of hemoglobin. 
There was a trace of albumin. 

Course of the Disease. —^The patient was placed in bed (11 
a. in.),-and small doses of Epsom salts in solution every hour 
were prescribed. He was placed on liquid diet with a little 
brandy.'/..- In spite of frequent sponging of the body the tem¬ 
perature steadily rose until 5 p, m., when the hemoglobinuria 
set in. 

Be-examination of Urine. —After the hemoglobinuria set in, 
the urine was re-examined; the color was about like that of 
]iorter or stout. There was a dirty-gray sediment, showing 
under the microscope debris, masses of hemoglobin, and some 
h.yaline and granular casts. The urine was not spectroscoped 
at first. In later specimens the bands of both oxyhemo¬ 
globin and reduced hemoglobin could be seen by shaking up 
the urine, examining it, adding ammonium sulphid and exani- 
ining again. -- \ 

'-■•Published under the auspices of the American Society of- 
Tropical Medicine. . , 


Further Course of the Disease.—Amceha coU persisted in 
the stools (which showed some improvement) throughout the 
attack, but malarial parasites were not demonstrated in three 
successive blood examinations. On the morning of the sixth 
day of the disease the temperature was found to have sponta¬ 
neously fallen to 101 F. The following day severe hiccoughs 
set in which nothing availed to control. The patient died at 
4:20 p. m. on the twelfth day. 

Treatment .—^Tho treatment pursued was entirely sympto¬ 
matic and e.xpectant. The saline routine for the dysentery, 
liquid nourishment and stimulants were administered for the 
weakness and the usual ineffectual gamut of sedatives and 
other devices were tried to control the hiccoughs. Quinin was 
not administered at any period of the attack as hemoglobin¬ 
uria was feared from the first. 



Chart 1.—The blood counts were made on the Thoma-Zeiss 
hcmocytomctcr. In the first two counts, the blood was also cen- 
trlfuKod and the rending on the hematocrit compared with the 
result of the actual count. II = hemoglobinuria. 

REMARKS. 

1 . Tliis is the t]iirt 3 '-fourth case which I have studied 
more or less carefullj’- in AVest Africa. Of this series 
29 patients recovered. 

2. Tlie case just recorded is tlio only instance in 
which death oconrrod during the first attack. This 
may be explained by the previous and si’nchronous dys¬ 
entery, 

3. In three cases malarial parasites were seen in the 
blood immediately preceding the hemoglobinnria. In 
the present case the return of the dj'sentery probably 
brought about an explosion of latent malaria, and the 
two conditions combined were able to produce the plyysjo- 
logic depression and hyjiotpnicity of the blood tliat in¬ 
vited the intorenrrent hemoglobinuria. 

4. The question of the relation between malaria and 
blaclcwater fever is of great interest, but too intricate 
to be discussed in a paper of this kind. I believe that 
they are related in some waj’’, and I have shown that 
in southern Angola the geographical distribution of 
Myzomyia funesta, Giles (the principal carrier of TI. 
prmcox in West Africa), severe malaria and hemoglobi-. 
niirie fever closely coincide. The precise character of 
the relation between the two diseases (which is disputed 
bj' some) has not yet been shown. 
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OmCVLATORY DISEASE-BISHOP. 


CLIMATIC TREAT5IENT OE CIRCDLATOKY 
DISEASE. 


LOUIS FAUGBRES BISHOP, A.M., M.D. 

Visiting Physician Lincoln Hospital. 

NEW YORK. 

During the past four years it has been my good fortune to 
witness the beneficial effect of certain climatic conditions on 
certain forms of circulatory disease. It has, indeed, been a 
surprise to myself, accustomed to city conditions, to see now 
much is accomplished by treatment of certain^ cases of second¬ 
ary low arterial tension, even when accompanied by such acci¬ 
dents as hemiplegia, in the climate of the lower Maine coast. 

My observations were made at York. Tlie first case was one 
of secondary low arterial tension following high tension in a 
man who had had a prolonged and anxious business strain. 
Wiile under this strain this man suddenly developed hemiplegia 
and aphasia. When I saw him he was suffering from these 
conditions. The heart was dilated; there were loud murmurs 
at the base and apex. He could not make any exertion without 
shortness of breath, and was extremely depressed. In other 
words, he was suffering from all signs of a marked deteriora¬ 
tion of the circulatorj' apparatus. The improvement in this 
case was very marked, so that hy the end of the summer the 
man was able to take long walks, his paralysis and aphasia 
were much improved, and a process was checked which had 
ever 3 ' indication of progressing to a fatal termination. 

Another case was that of a woman, also suffering from right 
hemiplegia and slight aphasia, in whom the secondary low 
arterial tension was just commencing. She also made vast 
improvement by the end of the summer, and had even for the 
time being recovered from the tendency to high tension. 

The third was a case of a woman with low arterial tension 
secondary to an e.xhausted nervous system and the high tension 
of nervous strain. She also improved very much, but, the 
cause not being removed, the improvement was not so marked. 

Yow, it may not seem that climate had much to do with these 
cases, but a study of the effect of the climate and an analysis 
of its characteristics make it evident that for this class of cases 
the summer climate of lower Maine coast is particularly bene¬ 
ficial. Tiie climate of the lower Maine coast has a remark¬ 
able combination of dryness with sea air and low temperature 
in summer. It is beneficial in all eases of physical exhaustion 
and to patients who require a restoration of the vitality after 
disease. The climate is wonderfully stimulating to nutrition. 
On the other hand, it is not beneficial to patients suffering 
from purely functional nervous diseases requiring rest. These 
patients are overstimulated and are apt to suffer from restless¬ 
ness and insomnia. Still, patients with a tendency to melan¬ 
cholia and depressed conditions are much improved. The 
phj'sical effect of the transition from the climate of New York 
to the climate of the lower Maine coast is really remarkable. 
Those unaccustomed to the change find a longer stay than six 
weeks too stimulating. So that many persons who make their 
summer home there find it beneficial to go inland to a less ex¬ 
citing climate for a rest in the middle of the season. 

H e all know bow difficult is the task of restoring what we 
call vitality. Tins is a word so frequently on the lips of physi¬ 
cians that I have noticed that when first used to a new client 
it often excites a smile on the part of the patient. One said 
the other dnj'; "Please do not talk any more about that thing 
Jou call vitality.” IVliether we talk about it or not, it is an 
important element with most chronic invalids, and it is the 
element that has seemed to me most benefited by this particular 
climate. The drawback with most seashore climates is the 
groat dampness. The lower 3faine coast escapes the fogs ivhich 
are so prcialent to the north and south. Tlie ocean is very 
shallow and the shore recedes here so that the fog bank lays off 
tl'c coast, mthin sight, hut seldom reaches the land. 


The Survival of the Fittest.—Modem medicine has been 
1 sod of helping to deteriorate the human race, by preser 

the arresting the law of the sun-iva 

10 fittest; but surely preventive medicine is enahline- the 

rLS/"*' fit, to survive, while those ste< 

In '™''tcd by preventable diseases.-I 

I'rulge, 111 Albany ilcd. Ann. 


A METHOD EOR THE RAPID PREPARATION OE 
FRESH TISSUES FOR THE MICROSCOPE. 

LOUIS B. WILSON, M.D. 

Pathologist St. Mary’s Hospital. 

ROCHESTER, MINN. 

Wliile engaged in general pathologic work I shared ^ the 
common distrust of frozen sections of fresh tissues for micro¬ 
scopic diagnosis. On taking charge recently of the labora¬ 
tories of the Drs. Mayo, surgeons, I carefully tested the vari¬ 
ous methods hitherto published and found them cither too 
slow for results while the patient waits under the anesthetic 
or else giving poorly differentiated cell detail. After consider¬ 
able, experimentation the following technic was discovered, and 
for the last six months it has given uniformly excellent prepa¬ 
rations: 

1. Bits of fresh tissue not more than 2x10x10 mm. are 
frozen in dextrin solution and cut in sections of from 10 to 
15 microns thick. 

2. The sections are removed from the knife with the tip of 
the finger and allowed to thaw thereon. 

3. The sections are unrolled irith camel’s-hair brushes in 1 
per cent. NaCl solution. 

4. The sections are stained from 10 to 20 seconds in neutral 
Unna’s polychrome methylene blue. 

5. They arc washed out in 1 per cent. NaCI solution. 

6. They are mounted in Brun’s glucose medium. 

The microtome which I use is the Spencer automatic with a 
CO- attachment in which vulcanite is substituted for brass in 
the wall of the freezing chamber, thus insulating the freezing 
plate. Thawing the section on the finger prevents to a great 
extent the formation of bubbles. The well-made camel’s-hair 
brushes used by artists are much more useful for handling 
tissues than those usually furnished by laboratory supply 
houses. A heavy, shallow watch glass over a black surface is 
the best receptacle in which to unroll sections. Sections are 
best handled in the stain folded over a lifter made of a small 
glass rod drawn out and bent at convenient angle. Tlie sec¬ 
tion is kept constantly moving while it is in the stain. The 
stain is contained in a minute cup to facilitate the rapid recov¬ 
ery of the section should it slip from the lifter. Washing out 
is done in several ounces of salt solution in a white porcelain 
dish and is continued only while the stain comes away freely. 
Bran’s glucose medium (which is made by mixing distilled 
water 140 c.c., glucose 40 c.c., and glycerin 10 c.c., then adding 
camphorated spirit 10 c.c. and filtering), is held in an oval 
dish of porcelain (an “undecorated match safe”) of such a 
size that a three-inch slide will rest in a slanting position, with 
one end in the bottom of the dish and the other on its edge. 
The section is spread out on the slide while it is in this posi¬ 
tion. The slide is then carefully withdrawn from the dish, 
the excess fluid removed, a cover-slip dropped over the section 
and the specimen is ready for the microscope. 

Tlie whole process can be gone through in one and a half 
minutes from the time the tissue is placed on the freezing 
plate of the microtome until the stained specimen is on the 
stage of the microscope. The resulting coloring is uniformly 
good with the tissue elements sharply contrasted in red pur¬ 
ple and dark blue. ’ ^ 

A diagnosis may be made from such preparations in a large 
percentage of surgical cases in which a diagnosis is possible 
by a study of sections of the same thickness cut from fi.xed 
tissues and stained with hematoxylin and eosin. 


FRACTURE OF BOTH CLAVICLES. 

SCHUYLER W. HAhlMOND, M. D 

RUTLAND, VT. 

On Oct ir, 1905, Mrs. H. W. H., aged 54, while runr 
clothing from a second-stoty window o4 on rnJii 
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COUGHS AND COLDS. 

The sudden changes in the weather during the period 
when fall is gradually passing into winter are likely 
to be the occasion for a number of ordinary colds. Be¬ 
cause of the presence of these, it not infrequently hap¬ 
pens that pulmonary affections of serious significance 
are thought to be no more than a simple cold. The 
cough, it is true, is likely to be much more persistent, 
but then, according to an old popular tradition, midsca- 
son coughs are supposed to be more liable to persist. It 
is easy to understand, then, how too little may be made 
of a cough, and, as a result, a patient may be allowed 
to lose precious time at the beginning of active pul¬ 
monary tuberculosis, each day of whose progress makes 
the ultimate prognosis a little less favorable. Tuber¬ 
culous patients who continue their ordinary occupations 
are almost sure to have their symptoms gradually^ grow 
worse and their tuberculosis more active, and the possi¬ 
bility of an incipient case becoming fairly well advanced 
during the delay can be readily understood. 

Those in charge of large sanatoria for the treatment 
of tuberculosis insist that the ordinary general practi¬ 
tioner does not recognize pulmonary tuberculosis soon 
enough for a cure to be possible in most cases in which 
the patients are sent away for sanatorium treatment. 
The physical signs and symptoms for which he waits 
before pronouncing the case certainly tuberculous are 
those of advanced and not of incipient tuberculosis. 
Dr. Trudeau, whose opinion in this matter is to be re¬ 
spected, said: “The average medical man’s idea of tuber¬ 
culosis only relates to the disease after the rational and 
physical signs have become well marked.” 

In a recent article. Dr. Willson^ hgs collected the first 
subjective symptoms of 86 cases of tuberculosis that 
had been studied Avith special relation to the subject. As 
it is because of subjective symptoms that the patients 
present themselves for treatment, the importance of this 
method of viewing the question can be readily under¬ 
stood. In nearly all the cases, the first symptom noted 
was a persistent cough rvithout a recognized cause. 
This often had its origin in what seemed to be an ordi¬ 
nary cold, and not infreqnently disappeared after a 
time, only to he renewed on what seemed some trivial 
provocation. Usually in the intervals when there rvas no 
genuine cough, there rvas a frequent necessity of clear¬ 


ing the throat and a little hacking cough utterly un¬ 
productive and apparently due only to some irritation 
of the larynx ivas noted. It is these forms of unpro¬ 
ductive cough for which there are so many and various 
names. We have all heard of a stomach cough, the 
gjmecologists occasionally speak of the uterine cough, 
some have not hesitated even to use the term ovarian 
cough, there is a laryngeal cough, of course, a kidney 
and nervous cough, and then the ophthalmologists some¬ 
times speak of a cough due to the lack of correction of 
some error of vision. 

It seems clear that in most cases the use of these spe¬ 
cial designations for unproductiA’e coughs that hang on 
is fraught with serious danger. In nearly all cases, a 
persistent cough is due to irritation of the lungs or of 
the larynx consequent on the presence of the tubercle 
bacillus. Long before there is any question of the pres¬ 
ence of tubercle bacilli in the expectoration, this cough 
will manifest itself and Avill not disappear completely 
under any ordinary treatment that does not recognize 
the necessity for out-door air and constitutional up¬ 
building. The so-called stomach cough is especially de¬ 
ceptive, since not infreqnently the presence' of tubercu¬ 
losis in the system is manifested very early by a disturb¬ 
ance of the digestive function. 

It is clear, then, that far from its being advisable to 
make little of a persistent cough, it is our duty to empha¬ 
size the necessity for finding out exactly what is the 
'cause of it. ISTot infrequently it will be comparatively 
easy to find some other symptoms or physical signs that 
Avill add to the suspicion of tuberculosis in the case. 
Sometimes there will bo no more than a tendency to 
rapid pulse on very little exertion, or a slight rise of 
temperature or a temperature normal in the afternoon, 
but distinctly subnormal in the morning. If any of 
these s 3 'mptoms are present then the suspicion is move 
than confirmed, and until the cough can be relieved the 
question of tuberculosis must be allowed to remain open. 
At times such patients will say^ that they have cold 
hands and feet, u’ith a tendency to perspire rather 
freely, cither after slight exertion or after becoming 
thoroughly warmed in bed. Indeed, it is rather sur¬ 
prising how many important details can sometimes be 
brought out by careful questioning in what at first 
seemed to be “only an ordinary cold.” 

It is better to be frank Avith tuberculous patients 
rather than to follow the old policy of euphemistically 
slossing; OAmr conditions in order to saA'e the patient a 
shock. Dor those Avho have not tuberculosis, frankness 
Avill have no bad effect, cAnn if it should not he quite 
justified, and if it leads them to improAn their physical 
condition so as to reinove the suspicions that have been 
aroused, it AA-ill surely do good. Our best phthisiologists 
insist that this policy Avould save many lives every 
year, which is indeed a consArmmation to be devoutly 
wished. 


1 . International Clinics, vol. ii, iStli series, p. SO. 
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THE DIAGNOSIS AND TREATJIENT OF RENAL 
TUBERCULOSIS. 

In these days of indiscriminate surgery, when the 
advent of asepsis allows and encourages the use of the 
Imife by those who are not prepared to use it, the think¬ 
ing internist is in danger of taking too conservative a 
view as to the necessity of operative procedures in cer¬ 
tain classes of cases. Among the conditions which stand 
on debatable ground so far as operative indications are 
concerned, renal tuberculosis must be mentioned. There 
are many who believe that this condition is essentially 
a medical problem, and that operative treatment is to be 
resorted to only as a last chance, and this view is held 
even by genitourinary surgeons of note. In a paper 
before the recent Congress on Tuberculosis, Albarran,^ 
who has certainly earned the right to speak authorita¬ 
tively on this subject, discusses the problem in a very 
lucid manner. The decision as to whether a given con¬ 
dition is to be considered in the province of the ph)'si- 
cian or of the surgeon depends on a variety of circum¬ 
stances. In dealing with tuberculosis in paired organs, 
like the kidneys, the problem is simplified by the fact 
that one can be removed with relative impunity pro¬ 
vided that the other be intact. The main questions to 
be answered, then, are these: How frequently are the 
kidneys unilaterally affected in this condition? What 
is the usual outcome in cases treated e.vpectantly on 
purely medical lines? How does the mortality under 
surgical treatment compare with that under medical? 

These questions are taken up seriatim by Albarran, 
aud are answered by quotations from his own statistics 
and from those of other observers of experience. Uni¬ 
lateral involvement in renal tuberculosis is the rule 
rather than the exception, it occurs in at least 85 per 
cent, of the cases, and in the majority there is no seri¬ 
ous involvement of other organs, a point of great im¬ 
portance. It is true that in most cases there are symp¬ 
toms which would lead the inexperienced to believe that 
the bladder also is infected, but the use of the cysto- 
scopc has shown conclusively that, at any rate early in 
the disease, the bladder lesion is of an irritative charac¬ 
ter, and is not a true cystitis. Even when signs of early 
lung involvement are present, a not unusual complica¬ 
tion, experience has shown that operative intervention is 
lather of benefit than otherwise. The history of these 
cases under medical treatment is far fi'om encouraging. 
Spontaneous healing is Icnown, but is rare, and when it 
occurs is always due to the blocking of the ureter by the 
inflammatory process, a condition which throws the af¬ 
fected kidney out of function just as effectively as surr 
gical removal, but is less satisfactory than the latter 
procedure on account of the length of time it consumes 
ami tlie fact that it still leaves in the body a latent focus 
of disease which at any time, even years after the urete¬ 
ral blocking, may again become active and cause tlie 
death of the patient. In most cases the progress under 

Vai,4-,r;er' so- In Tnr..TounN-.«.;n 


medical treatment is a slow but a steady downhill pro¬ 
gression. Tuberculosis of the bladder, with its long- 
draivn agon}', is followed by ascending infection of the 
sound kidney, or generalization of the disease, and the 
jiatient dies a lingering and painful death. In compe¬ 
tent hands, the removal of the kidney is in itself an 
operation with slight mortality. Albarran lost but 3 
per cent, of his cases, and the combined mortality of the 
six operators who have reported the largest series of 
cases totals 7 per cent. This is certainly a vast improve¬ 
ment over the mortality under medical treatment. 

As in other conditions in which surgical intervention 
is of aid, its value often depends, in part at least, on the 
early recognition of the disease. This means that the 
general practitioner must learn to recognize, or at any 
rate to suspect, the presence of this condition at an early 
date. The specialist has at its command methods of 
diagnosis which, of necessity, are not available to the 
average physician. Catheterization of the ureters, of 
which the genitourinary surgeon speaks so glibl}', is an 
operation requiring a good deal of skill, a large amount 
of experience, expensive instruments, -and an amount of 
time which the ordinary physician does not possess. 
Yet it is the procedure imr excellence in the diagnosis of 
early-kidney tuberculosis. The practitioner must rely 
on other and more common methods of observation, and 
Albarran briefly sketches what he considers the more 
important of these. The history of vesical irritation, 
with more or less pain on urination, and the jiassage of 
a pale, slightly cloudy urine, is of importance. If a 
definite cystitis is present, its occurrence without defi¬ 
nite cause, its aggravation under local treatment, and 
the absence of the ordinary micro-organisms from the 
urine are all suspicious circumstances. Attacks of spon¬ 
taneous hematuria should be looked at askance, espe¬ 
cially if they are not modified with rest, are painless, or 
are at most accompanied by vague painful sensations in 
the region of the kidneys. Naturally an examination of 
the urine for tubercle bacilli is called for, and it is to be 
remembered that the fresher the specimen the better the 
chance of finding the bacilli. The finer methods of 
diagnosis must often be left to the specialist. Early 
diagnosis is the key to success. 


The infusorium, Balantidium coli, as the cause of hi 
man intestinal infection, was described first by Main 
sten of Stockholm in 1857. Since then, something lil 
117 cases have been recorded, according to the recei 
summary by Strong,^ and there seems all reason to h 
heve that this parasite may give rise to diarrhea, sonu 
imes serious and often persistent. It is an oval-shapei 
ciliated organism, from .07 to 0.1 mm. in len-th b 
from .05 to .07 mm. vide, capable of motion Ld c 
^me ciange m form; reproduction may take place i 

lOoI’ Governmont Laboratories, Manila, No. og, 
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three wa)'s, viz., by division, the most frequent; by 
budding, and by conjugation. It may undergo encysta- 
tion. 

Balantidium coli occurs with great frequency in the 
colon and cecum of the hog, which is regarded as its 
proper host, and in whieh it appears to he a harmless 
commensal. It is not knoAvn how human infection takes 
place; water, in which the organism may live for a long 
time, may he the means and perhaps also uncooked saus¬ 
age meat and other forms of food. 

The majority of the reported human cases are from 
Russia (51) ; in proportion to the population, a rela¬ 
tively large number of cases have been described in 
Sweden (30) and Finland (13). Only one case- is 
credited to North America, and this occurred in a Ger¬ 
man farmer in Iowa, engaged in hog raising and saus¬ 
age making; the diagnosis was made in Germany, the 
patient having returned home for treatment for fatigue, 
weakness, and pain in the abdomen to the left and be¬ 
low the navel. He had no diarrhea, hut the feces con¬ 
tained undigested food. Strong and Musgi-ave have de¬ 
scribed a fatal case from Manila. 

In the 117 cases collected by Musgrave, diarrhea or 
dysentery existed in all but 2, the feces often containing 
mucus and blood. Colic, tenesmus, abdominal swelling, 
nausea and vomiting may occur. Only two of the cases 
were in children. Twenty-five per cent of the patients 
gave a history that pointed to infection from the hog. 
When the intestinal lesions are not far advanced and 
the strength of the patient permits it, continued local 
treatment may drive away the parasites. Quinin and 
other substances have been used in enemas with success 
in the hands of some observers, while others report 
failure. 

Of 111 patients 32 (29 per cent.) recovered, 30 per 
cent, died, and in a number of these other diseases were 
present. There have been 32 autopsies on patients 
known to harbor Balantidium coli and to suffer from 
diarrhea and other symptoms, and in 28 there were 
ulcerations of the large intestine, but the type of ulcer 
does not appear distinctive. Parasites were found post¬ 
mortem in 21 cases, and histologic studies were made 
in only 7. In Strong and Musgrave’s case living para¬ 
sites were found in all parts of the large intestine and 
in the lower 4 or 5 cm. of the ileum, and in this case, 
as well in Solojew’s case, the parasites had invaded the 
coats and vessels of the large intestine. Polynuclear 
eosinophiles were numerous about the parasites. In an 
outbreak of dysentery among the orang-outangs in the 
New York Zoological Garden, Harlow Brooks demon¬ 
strated balantidia in the feces, as well as in the coats of 
the large bowel, which presented the same changes as in 
the recently studied human cases. In order that the 
parasites may be recognized in the tissues it is necessary 
to secure early postmortems, as dead parasites disinte- 

2. Eeported by Hitter, Tnaug. DIss., Kiel, 1891. 


grate quick!}', so that they can not be recognized in the 
sections. 

There are many points in connection with the patho¬ 
genesis of balantidium infection that require further 
study. Thus the question whether the balantidium by 
itself can penetrate the normal mucous membrane is 
still an open one. Furthermore, the meaning of the 
presence of the' infusoria in the blood vessels of the in¬ 
testine, now noted in several cases, raises some interest¬ 
ing problems. Strong’s summary gives a good basis 
for further work along these lines. 


SUICIDE PREVENTION. . 

The enterprising mayor of Cleveland, who has 
achieved a national reputation by his advanced ideas on 
sociologic matters, has appointed, it is said, an anti¬ 
suicide commission, that is, a body of experts who shall 
devise Avays and means of preventing the despondent 
and destitute from self-destruction. Suicide is increas¬ 
ing and is- becoming more than ever a matter for con¬ 
cern to the well-wishers of the race. Man}' suicides can 
undoubtedly be accounted for by mental aberration, 
either actual insanit}' or temporary morbid impulse. 
With the increase of insanity suicide would also natur¬ 
ally increase. It seems doubtful, hoivever, that we can 
properly atti’ibute the very notable increase of self-de¬ 
struction to these causes alone. The too prevalent pes¬ 
simistic tendencies of the present time are probably still 
more responsible. To a despondent and suffering in¬ 
dividual who can see no prospect of betterment, suicide 
often appears to be a rational—^though not at all a heroic 
or praiseworthy—procedure, and the impulse may easily 
overcome both the natural instinct of self-preservation, 
and the inherent fear of consequences in a future life. 
Purely ethical considerations alone ivill not prevent it, 
though tliey have their influence. While the actual path¬ 
ologic causal factors above mentioned mainly interest 
us as medical men, Ave can not altogether oA-erlook the 
social disease that we believe is the main cause of the 
groAving evil of to-day. 


. POLITICAL INFLUENCE. 

In the organization of modern societ}' the currents 
and counter-currents of interest and prejudice are not 
always easy of determination. The profession of medi¬ 
cine should present to societ}' active evidence of abso¬ 
lute solidarity on all questions affecting the public healtli. 
Of course, Ave are at times unable to agree on a line of 
conduct on some particular topic, but one of the great 
benefits of organization is the opportunity afforded to 
thrash out debatable points among ourselves and Ihen 
to present to the Avorld the digested result. Frequently 
it becomes necessary for the professional units to make 
their influence felt on some particular problem. In 
many eases all that the organization need do is to dis¬ 
seminate the facts, leaving to the individual the deci¬ 
sion as to the part he will play, while in others it is 
necessary for the profession openly to declare itself. In 
the elections this year, so far as ImoAvn, there was no 
instance of medical societies acting officially, but there 
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reason fo believe that in several states medical men 
■ 1 n qbare in bringing about the election of indepen 
caSW In PWladelphin med- 
M ml in tie front in tie figM "g-'f‘ 
boodle In Olio it is lepoilea that protasional senti- 
ment was so strongly erystallizccl that five tlmnsand phy¬ 
sicians voted and worked against Governor Hemck, who 
was a candidate for re-election. The one chief reason 
for tliis unanimity of sentiment was the matter of the 
management of the Ohio Hospital for 
cerning which our readers were at ^^®Py5 

infornmd The governor gave aid and comfoit to the 
SSans who wfnted the «rake-offs” op contracts, even 
ifter the medical profession had in various ways urged 
him to an opposite course. The affront he put on the 
profession, however explained, could have hut one re- 
klt. As a sequence of this election it is hoped that ali 
the charitable institutions of the state will receive a 
thorough investigation, following which better condi¬ 
tions seem assured. Probably also the unselfish coun¬ 
sel of the profession will not again be so lightly esti¬ 
mated. The result in Ohio should be an encourage¬ 
ment for physicians in other states to make every legiti¬ 
mate effort to bring about reforms, when necessary, m 
the conduct of state institutions. 


THE HOST3HJM EVIL.’- 

^Yhen the program of the Section on Practice of 
Medicine for the Portland session announced that a 
paper was to be read on nostrums, the manufacturers 
and exploiters of these preparations became anxious. _ It 
was an innovation for one of the largest and most im¬ 
portant sections to take up such a subject as this. The 
Section on Pharmacology and Tlierapeutics on several 
occasions had discussed the matter in a kind of a semi¬ 
official way; hut this was different. What did it mean? 
Stenographers were engaged to find out and to report 
the paper in full, so that something might be done if it 
were possible and neeessaiy. Pretty soon something 
was done. Eiddently the "paper hurt, for Dr. Billings 
and The Journal began to receive letters, some of them 
from lawyers, threatening all kinds of trouble if the 
paper should he published. Since the paper seemed to 
be so dangerous to the nostrum men, it was thought 
that it ought to have a larger circulation than it would 
if published in this journal only, and the state society 
journals were asked .to aid in the publicity movement. 
This, too, came to the knoAvledge of those especially in¬ 
terested, and at least one of them sent an intimidating 
letter to the editors of the journals which it was be¬ 
lieved might publish the paper. We rather think that 
few of the editors were sufficiently intimidated to pre¬ 
vent them from carrying out their original intention 
Conseqiiently, the paper on the nostrum evil will have 
about as wide circulation as any paper ever had. In 
this connection we wish to thank those journals which 
have expressed such grave anxietj' lest we get into 
trouble by printing matter that would in any way ‘o- 
jwe the nostrum manufacturers. We realize that it 
is an awful thing to do, hut it’s done. 


■ 

MINOR GOMMRNT. 

THE YEELOW-EEVER CONTROVERSY. 

‘■Whose feult ™ it?” This is the T'ofoh f'J 
Orta is cndcaTOriig to aosiyer. We '“''®L 
ferred to Dr. Joseph Holt’s charges against the healtl ■ 
officials These have been followed by a most extraor¬ 
dinary occurrence. The Mississippi State Board ot 
Health it is reported, has adopted a resolution e.vpress- 
Srits hope thM Louisiana will retire the president of 
it! State Board of Health and the health officer ot 
Hew Orleans, Dr. Sonchon and Dr. Kohnke lespect- 
ively.- Dr. Kohnke has published a very full reply to 
Dr. Holt and to the Mississippi officials, m which he 
shows conclusively that there are two sides to the ques¬ 
tion, and that impartial decision will hardly he posa¬ 
ble until there has been thorough, unprejudiced imes- 
tio-ation of the facts. He makes the telling point that, 
while it since has seemed probable that yellow fever ex¬ 
isted in Hew Orleans since April or May, there was 
nothing to arouse suspicion. The first case was rcportec 
on July 13, and inspection and fumigation were at once 
begun. The early eases were very mild and were not ree-' 
ognized as yellow fever by the attending physicians. It 
should not be overlooked that the early eases of an epi¬ 
demic of any infectious disease are frequently so atypical 
and mild that even the expert diagnostician is misled, 
and hence that the first cases pass unrecognized, though 
no one can be held at fault. Those who hold the other 
view contend that the cases were recognized, hut were 
concealed. Here is where nothing hut Imowledge of 
the facts can quiet the controversy or afford the outsider 
any opportunity for reaching conclusions. Until such 
knowledge is available, phj'sicians will prefer to helieie 
that mild unsuspected cases of yelloiv fever were im- 
recognized rather than that undoubted cases were delib¬ 
erately concealed. Certainlj’, all will hope that such will 
prove to he the case. The chief count in the indict¬ 
ment against Dr. Soiichon and Dr. Kohnlve is that they 
gave no warning of the danger until after July 19, a 
date on which ali the railroads ran cheap popular excur¬ 
sions into Hew Orleans from Mississippi, Louisiana, 
Alabama and Florida. It has been declared that this 
excursion was the chief factor in the wide simultaneous 
dissemination of the infection. At present one conclu¬ 
sion has emerged from the controversy—^the old one that 
every city needs a stringently enforced and effective 
ordinance compelling physicians to report all infec¬ 
tions. Without effective notification ordinances, heartily 
supported by professional opinion and action, similar 
calamities will from time to time recur. 


The Piofession’s Future.—President Fauuce of Brown Uni¬ 
versity, addressing the Rhode Island Medical Society, said 
that the medical profession will advance in the next twenty- 
five years in toleration and hre.adth of horizon. “Not only in¬ 
tensively will the profession advance in mastery of its present 
instruments and methods, but extensively as well it must 
progress in fashioning new instruments, in recognizing new 
methods, and exercising genuine intellectual hospitality. A 
hospitable mind is the peculiar product of the scientific era. In 
the prescientific age, hospitality was a sign of weakness and 
source of danger. . . . We now see that intolerance is the 
child of uncertainty. The man who is not sure of his position 

___ _1_/•_ r j.i. . 
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, , .. , ,, afraid to meet the men who differ from him; the man who 

1. Ihc word “socrct" in the title of Dr. BilllDgs paper—see ^ ^ , 

first article in this issue—was marked to be omitted, bat through ffuite certain of his own established faith is glad to listen 
an oversight tills was not done. tu voices that speak from any quarter of the horizon.” 
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pitals of Kansas City, Mo., liave opened tlieiv doors to the 

students._-A free eye clinic has been opened by the col- 

lege at tlie German Hospital, Kansas City, IMo. • 

Diphtheria.— The public school at Stone Citj- has been 

closed on account of diphtheria.-^During October, four 

deaths resulted from diphtheria and CO were reported 

in Leavenworth. -The public schools in Abilene have been 

closed on account of diphtheria.-^The public schools at 

Arkansas City have been closed indefinitely in the hope of 

preventing an epidemic of diphtheria.-More tliM 50 cases 

of diphtheria are under treatment at Moline.-The schools 

at Monnd Valley have been closed on account of an epidemic 

of diphtheria. 

MARYLAND. 


Personal.—Dr. Richard C. Harley has resigned as health offi¬ 
cer of Laurel.- Vr. John IMace, Cambridge, lias been ap¬ 

pointed lieutenant in the ilaryland Naval Reserves and as¬ 
signed to duty with the Cambridge division.-Dr. James M. 

Spear, CumbeVland, has been appointed local surgeon for the 

H'esteni Marjdand Railroad.-Dr. AVashiiigton G. Tuck, 

Annapolis, has resigned tlie chairmanship of the Republican 

state central committee.-Dr. John E. Rolte, Harrisonville, 

resimied as sanitaiy physician for the second district of Balti¬ 
more County November 21, and Dr. Harry F. Sbiplcy has been 

appointed in liis place.-Dr. John W. Lacy, Lisbon, returned 

from Europe on the Oceanic, arriving in New York October 25. 

Baltimore. 


A Poor Response.—In answer to the appeal for $0,000 by 
the Maryland Association for the Prevention and Relief of Tu¬ 
berculosis for a year’s campaign against the “white death”. 
.$027 have been received to date. 

Matriculants.—The iiuinher of matriculants in the Univer¬ 
sity of Maryland School of kledieine for the present session is 
ssi, not 99 as erroneously stated in The Journal last week. 
-At the Johns Hopkins University there is a total enroll¬ 
ment of 293 in the medical department. 

Died in Prison.—^Mrs. Emma 0. Lewis, who was sentenced 
on June 30 to three years’ imprisonment in the state peniten¬ 
tiary for performing a criminal operation and for whose par¬ 
don a petition was being circulated, died in the penitentiary 
October 25 from the results of despondency. 

Vital Statistics.—The number of deaths for the week ended 
November 25 was 220, a number larger than for the same 
period for several years, the annual death rate represented 
being 19.95 per 1,000. The chief causes of death were: Con¬ 
sumption, 30; pneumonia, 29; Bright’s disease and organic 
heart disease, each 19; bronchitis, 9, and tj'plioid fever, 8. 
'riicrc were 2 deaths attributed to grippe and only 2 to cancer. 

Home from Europe.—Dr. and Mrs. William Green have re¬ 
turned from Europe.-Dr. and JMrs. T. Caspar Gilchrist have 

returned after a summer in Europe.- Dr. William H. Welch, 

who spent the summer abroad, has returned.-Dr. William 

Wliitridge lias returned from Europe.-Dr. John M. T. Pin- 

ney, surgeon general of the state, has returned after a summer 
in Einope. Dr. and Afi's. Maurice Bloomfield have returned 
nflor a summer abroad. 


Personal. Health Commissioner Bosley has announced tin 
following appointments: Medical inspectors of public sebooh 
(reappointed), Drs. Isbara R. Page, J. Hal Pleasants, (new 
nppomtineiits), Di-s. J. Howard Iglehart, A. Duvall Atkinson 
and \\. H. Clendeuin Teal. Tlie appointments take effect De¬ 
cember 1, the salaries being about $900 per annum.-Dr 

impne F. Cordell read a paper by invitation before the histor¬ 
ical scctiou of the College of Physicians of Philadelphia, No 

% ember 9, on "Joseph Roby, the Anatomist.”-Dr. G. R 

resident gynecologist at Johns Hopkins 
^ iv w Rushjore has been elected in bis 

H. ^I. Little, resident obstetrician at the same in 
oirM •'’"'J Di-- F- 0. Goldsborough has beci 

Fu one E. Hoopes“ sailed foi 

Luiopo cailj tins month.——Dr. Robert T. Wilson has beei 

land*^*^ l'‘’‘'^«lent of the Hospital Relief Association of Mary 


of prominent plivsici 
-r^-ent John C. Hemmetcr, Novembw‘15, 

twentieth anniversarv of his doctor 
S ien.^iiig Surgeon-General Walter Wvnian, United Sri 
lnl.be Health and yfarinc-Hospital Sendee in belnTf of 
mnoty-ttve subscribers, made the addres of prStation 
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which he slated that, Dr. Hemmeter had demonstrated in his 
life the great truth that a man may be a gi'cat physician and 
yet eminent in other walks of life, cultivating to a bigb de- 
^ee a love of the beautiful and good as well as the true, and 
that in appreciation of intellect and broad manhood alike, bis 
friends had been prompted to present to him this testimonial. 
Drs Thomas A. Ashby and Cliarles G. Hill also spoke in praise 
of Dr. Hemmeter and of Iris work. In Dr._ Hemmeter’s reply 
he made an appeal for idealism in medicine because of his 
conviction, as lie expressed it, that: 

The sphere of action of the medical man is^ threatening to be¬ 
come too narrow and disregard for high ideals in medicine has led 
to tlie temptation of too narrow' an exclusiveness for the applied 
feature of this art of science; a disregard for ideals can not fall 
to develop commercialism In medicine, a vice already stronglj 
raising its Ue.ad through the multiplicity of medical schools in 
this country. 

Dr. Hemmeter further said; 

Scholars and practitioners in medicine have been keenly alive to 
law' and knowledge and material fact, but they have been occa¬ 
sionally blind to art, to poetry, to emotion, to the philosophy of 
Ihc classics and to the higher mental and spiritual environment 
which inspires and glorifies the realms of their magnificent 

SClGnC6* 

One of my cherished wisiies is for the reduction of the number 
of medical schools by consolidation of three of the leading insti¬ 
tutions. Those of us who have the conduct of these schools as 
part of our duties should not be hopeless of attaining this end. 
for reason and the collective wisdom of our representative medical 
colleagues should soon find some effective means of bearing down 
those obstacles, which individual shortsightedness, selfishness and 
Iiassion oppose to all improvements and by w'hich the highest 
hopes are continually blighted and the fairest prospects marred. 

After the presentation those present w'ere entertained at a 
luncheon supper bv Dr. and Mrs. Hemmeter. 


NEW JERSEY. 

Personal.—Dr. John P. Henry, Jersey City, has resigned 

a.s a nieiiiber of the board of health.-Dr. Edward J. Ill, 

Newark, who was operated on November 12, is convalescing. 

Medical Examinations Inaugurated.—The Atlantic City 
Medical Examining Board began its work in the public schools 
October 22, under the direction of the city health officer. Dr. 
Edward Guion. 

Medical Library Association.—Physicians of Newark are 
putting into working shape the plans for the medical library 
association wlrich was organized November 18. The librarian 
of the Newark Public Library announces that there -svill be 
no abridgment of the rights or privileges of the public, and 
that while the Medical Library Association will be a dis¬ 
tinct organization, tlie books purchased b}’ it will be free for 
the use of the general public. He states that so far as the 
library is concerned the new' association will merelj- be a 
medical department of the institution. The association has 
adopted a constitution providing for an initiation fee of $3 
and dues of $3 per year. Dr. Charles J. Kipp was elected 
president; Dr. Heniy L. Ooit, vice-president, and Dr. Frank 
iV. Piiineo, secretary and treasurer. 


NEW YORK. 

Epidemic Diseases.—Scarlet fever is prevalent amon" the 
pupils at the Robinson street school, Binghamton.—^Tlie 
South street school, Utica, ha.s been ordered closed on ac¬ 
count of scarlet fever and diphtheria. 

mica Has New Hospitak-The new St. Luke’s Hospital, 
Utiim, the gift of Mr. and Mrs. Frederick F. Proctor, has been 
handed over to the board of trustees, paid for and completely 
furnished with modern medical and surgical appliances. 

Personal—Mayor-elect Adams has appointed Dr. Ernest 

Kfo ® S’'* commissioner ff 

Buffalo, lieMth coinmpsioner, to take effect Jan. 1, 190G 
Dr. Francis E. Franezak was appointed assistant health com¬ 
missioner.-—!^ and Mrs. Daniel B. Hardenbergh MiS- 
town, Tork from Liverpool on the Baltio Nov 

Ellis Hospital, Sehenelad”, -eSivS $9°53l - 

contribution from the ch^i’rehes of thf "b" 

provements amounting to ..for 


im- 

erec- 


provements amounting to $125 000 Tlris‘’Tn’’l'1'°".^’ 

tlie Little Falls Hospital oc\urre?No?'^lT*i°‘' 

pital buildina-. ' t-currea Aob 13 m the new' hos- 
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ILLINOIS. 

Will Have Wisconsin Society for Guest.—^Tlie Winnebago 
County Medical Society at its meeting in Rockford, Jan. !), 
1900, vdll entertain the Central Wisconsin Medical Society. It 
is expected that more than fifty physicians from Wisconsin 
U’ill he present. 

Change in Classification.—The state civil service commission 
on November 22 rescinded its recent action dividing the classi¬ 
fied service into seven branches and enacted a new rule em¬ 
bodying ten classes of employes. Under the medical service 
the following are included*: Assistant physicians in insane 
hospitals, physicians, surgeons, pathologists, oculists, pharma¬ 
cists, apothecaries and druggists. 

Diphtheria.—A number of cases are reported in Moline.- 

The secretary of the State Board of Health has announced that 
promiscuous use of slate and lead pencils in public schools is 
responsible for the spread of contagious diseases, with esiie- 

cial reference to diphtheria.-^Diphtheria is prevalent at :Mct- 

calf and the schools and outbuildings have been thoroughly 
disinfected.-There is said to be much diphtheria in Gran¬ 

ville and Ladd, but the epidemic in Spring Valley is now de¬ 
clared to be under control. 

Tent Colony to be Dedicated.—The Ottawa tent colony, 
which was established a little more than a year ago, to demon¬ 
strate the possibility of cure of tuberculosis in this climai.e, 
has been quite successful, as was anticipated. Extensive im¬ 
provements have been made to meet the increased demand ami 
to make the treatment more attractive. To increase the edu¬ 
cational value of this colony the dedicatory exercises will be 
held at Ottawa December 12. The program will include short 
addresses by physicians and laymen. Excursion rates will 
be in force from'all points in Illinois. 

Per Capita Cost at State Institutions.—The report of the 
Illinois Commissioners of Public Charities for the quarter 
ended September 30 gives the following as the jjcr capita cost 
of the various state institutions: Illinois Western Hospital 
for the Insane, Watertown, $20.21; Illinois Eastern Hospital 
for the Insane, Hospital, $30.05; Illinois Hospital for the In¬ 
curable Insane, South Bartonville, $30.32; Illinois Central Hos¬ 
pital for the Insane, Jacksonville, $31.27; Illinois Southern 
Hospital for the Insane, Anna, $35.13; Illinois and Northern 
Hospital for the Insane, Elgin, $38.07, and Illinois Asylum for 
Insane Criminals, Menard, $50.43. 

Evanston Hospital.—At the annual meeting of the Evanston 
Hospital Association, November 14, the president began his 
report by quoting the notice which appears on the gate of the 
London Hospital: “The passport for admission is sickness or 
injury combined with poverty. No letters required.” The rec¬ 
ords of the Eh'anston Hospital show that during the fiscal 
year 85 free patients wore admitted, or more than 25 per cent, 
of the total number of patients received during the year. In 
the children’s ward 22 patients were admitted, 14 of whom 
were free patients. The total number of days’ service during 
the year was 7,5G1, or G22 days more than last year. 

Society Indorses New Army Medical Bill.—The Adams 
County Medical Society, at its meeting November 13, adopted 
the following resolution, which concluded with an indorsement 
of the bill to increase the efficiency of the Medical Department 
of the United States Army as drawn up by the surgeon genoi-al 
of the Army and approved by the President: 

AVhebeas, Seven years have elapsed since the country was 
shocked hy the disgraceful sanitary conditions which prevniied at 
Chickamauga, Jacksonviiie and Camp Alger during the Spanish 
tVar, and yet no successful effort has been made to remedy the 
inadequacy and faulty organization of the medical department of 
the United States Army to which this utter failure of military sani¬ 
tation was chargeable, and, 

tYHEBEAS. The continuance of these discouraging conditions is 
depleting the army medical service of its best men by resignation, 
and deterring the brightest minds of the profession from seeking 
a future in so promising a field, therefore, 

T{csoU-C(l. That in the judgment of this society the situation is 
so critical as to demand immediate measures for relief. 

Chicago. 

Personal.—Dr. Albert Goldspolin. has donated $25,000 for 
the erection of a science hall at the Northwestern College, 
Naperville. 

Hospital Permit.—A building permit was issued November 
22 for the Chicago Policlinic to erect a six-story brick hospital 
at 310 to 331 La Salle Avenue. 

Sale of Dangerous Drugs Prohibited.—The city council at its 
meetin" November 20 passed the amendment to the ordinance 
prohibftin" the sale of morphin and similar drugs, so that 


they can be obtained only oii the proscriptions of physicians or 
dentists. 

Hospital Dedicated.—The St. Bernard’s Hotel Dieu.in Engle¬ 
wood was dedicated with impressive ceremony November 21 by 
Archbishop Quigley. The building is five stories high, as 
nearly fireproof as modern science can make it, and will accom¬ 
modate 280 patients. 

Expenditures for the Poor.—At the forty-eighth annual 
meeting of the Chieago Relief and Aid Society, held November 
13, the ])rcsidcnt reported that the society had spent .$20,400 
in the direct relief of the poor during the fiscal year, A new 
feature of the work was the fresh air station for sick babies 
and the visiting nurse association. The society now controls 
100 hospital beds. 

Secures One Dollar Verdict.—In .Tudge Gary’s court Novem¬ 
ber 17 a jury awarded Jlrs. .T. .lessen one dollar damages from 
Dr. Henry J. Bur wash, whom she had sued, together with the 
Ilospila! of St. Mary of Nazareth, for $10,000 damages, .alleg¬ 
ing that an unnecessary operation had taken place resulting 
in the death of her son two years ago, and that the body of 
her son had been mutilated. 

Deaths of the Week.—The total deaths from all causes for 
the week ended November 25 were 471. equivalent to an an¬ 
nual death rate of 12.34 per 1,000. The number of deaths is 30 
less than for the preceding week, and 40 more than for the 
corresponding week of 1004. Pneumonia continues to lead the 
death causes with 73, followed by consumption, with GO; 
nephritis, with 40; heart diseases, with 42; violence, including 
suicide, with 30; acute intestinal diseases, with 25, and cancer, 
with 20. 

IOWA. 

Do Not Wish Names Mentioned.—At a recent meeting of the 
Scott County ^Icdieal Society resolutions were adopted to the 
ell'cct that the editorial departments of the various papers be 
requested not to mention the names of physicians in connec¬ 
tion with medical services, operations or accidents. 

Hospital Notes.—St. Joscph’.s Mercy Hospital, IVebster City, 

was dedicated and opened November IG.-^Irs. E. Tillotson, 

Highlands, N. J., has given $1,000 to the Ottumwa Hospital 
Association in memory of her father, the late Dr. William JI. 

Murdock of Urbana. Ohio.-Dr. William II. Corrigan is about 

to open an emergency hos])ital in Rockwell. 

Personal.—Dr. Frank W, Smith and family. Red Oak, re¬ 
turned October 20 from a trip to the Pacific Coast.-^Dr. 

Cassius C. Cottle and family, ^larshalltown, will spend the 

winter in southern California.-Dr. Thomas E. Livingston 

Bode expects to spend the winter in California.-Dr. 11. R. 

Wallizcr, Dcs Moines, has been committed to the Clarinda 
Stale Hospital. 

Illegal Practitioner Found Guilty.—J. C. Wilhite, Fort 
Dodge, a so-called “doctor of neurology,” was found guilty 
November 18 of the illegal practice of medicine. The defend¬ 
ant admitted that he did not attempt to treat diseases, but 
that he had advised patients how to treat themselves. Notice 
of appeal to the supremo court was filed. The heaviest penalty 
possible is a fine of $3,000. 

Epidemic Diseases.—The Board of Health of Dubuque has 
ordered all the schools and churches of that city to be fumi¬ 
gated because of an epidemic of typhoid fever.-Since Octo¬ 

ber 1 more than sixty homes in Sioux City have been placed 
in quarantine on account of diphtheria and scarlet fever.—y- 
A large number of cases of typhoid fever have developed m 

and around Ames in the last few weeks.-A mild epidemic 

of diphtheria and scaidet fever exists in Waterloo.--Typhoid 

fever has assumed alarming proportions in Esthciwille.--^n 

epidemic of typhoid fever exists in the Iowa Institution for the 
Fecble-minded, Glenwood. 

KANSAS. 

Loss by Fire.—The office of Dr. Silas A. Bonin, Topeka, was 
destroyed by lire, supposed to be of incendiary origin, Oc¬ 
tober 23. 

Personal.—^Dr. Ambrose Weber has purchased the practice 
of Dr. D. H. Horner, Perth.-Dr. William C. Bower. Leb¬ 

anon, has been appointed local surgeon for the Rock Island 
Railway system. 

Kansas University.—^The contract for the hospital building 
for the State University hledical School, Rosedale,- has been 
let. The estimated expense of the building will he $100,- 
000.-The clinical department of the school, located in Kan¬ 

sas City, Kan., is now in good working order and the hos- 
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Tiitals of Kansas Cit.v, Bfo., liftvc opened tlieir doois to the 

students.-A free eye clinic has been opened by the col- 

lego nt tlve German HospHalj Kansas City, Mo. 

Diphtheria.—Tlie public school at Stone City lias been 

closed on account of diphtheria.-^During October, fom 

deaths resulted from diphtheria and CO cases were reported 

in Leavenworth.-The public soliools in Abilene bare been 

closed on account of dipbtberia.-The public schools at 

Avlcansas City have been closed indefimtely m the hope ot 

me venting an epidemic of diphtheria.-Blore than 50 cases 

of diphtheria .are under treatment at Bloline.——The schools 
at Bloimd Valley have been closed on account of an epidemic 
of diphtimvia. 

MARYLAND. 

Personal.—Dr, Kichard C. Harley has resigned ns health offi¬ 
cer of Laurel,-^Dr. John Mace, Cambridge, has been ap¬ 

pointed lieutenant in the Maryland Naval Reserves and as- 

simied to duty with the Cambridge division.-Dr. James M. 

Spear, Cumberland, has been appointed local surgeon for the 

Western Marvland Railroad.-Dr. W.ashington C». Tiiek, 

Annapolis, has resigned the ehairmansliip of the Republican 

state central committee.-^Dr. John E. Bolte, Havrisonville, 

re-signed as sanitary physician for the second district of Balti¬ 
more County November 21, and Dr. Harry F. Shipley has been 

appointed in his place.--Dr, John IV. Lacy, Lisbon, returned 

from Europe on the Ocetiiiic, arriving in New York October 25. 

Baltimore. 

A Poor Response.—In answer to the appeal for $G,000 by 
the Maryland Association for the Prevention .and Relief of Tu¬ 
berculosis for a year's campaign against the “white death”, 
fG27 iiave been received to date. 

Matriculants.—The number of matriculants in the Univer¬ 
sity of Maryland School of Medicine for the present session is 
SGI, uot 00 as erroneously stated in The JoimttAE last week. 
-At the Johns Hopkins University there is a total enroll¬ 
ment of 203 in the medical department. 

Died in Prison.—Mrs, Emma 0. Lewis, who was sentenced 
on June 30 to three years' imprisonment in the state peniten¬ 
tiary for performing a criminal operation and for whose par¬ 
don a petition w.is being circulated, died in the penitentiary 
October 25 from the results of despondency. 

Vital Statistics.—The number ot deaths for the week ended 
November 25 was 220, a number larger than for the same 
jicriod for several years, the annual death rate represented 
being 19.95 per 1,000. The chief c.auses of death were: Con¬ 
sumption, 30; pneumonia, 29; Bright’s disease and organic 
heart disease, each 19; broncliitis, 9, and typhoid fever, 8. 
There were 2 deaths attributed to grippe and only 2 to cancer. 

Home from Europe.—^Dr. and Mrs. William Green have re¬ 
turned from Europe.-Dr. ,«?nd Mrs. T. Caspar Gilebrist have 

returned after a summer in Europe.-^Dr. William H. Welch, 

who spent the summer abroad, has returned,- Dr. AVilliam 

Whitridge has returned from Europe.-Dr. John -M. T. Fin- 

tiey. surgeon general of the state, has returned after a suniiuev 
in Europe. Dr. and Bfrs. jraurice Bloomfield have returned 
after a summer abroad. 

Personal. ^Health Commissioner Bosley has announced the 
follouing .appointments: Medical inspectors of public schools 
(reappointed), Drs. Isham R. Page, J. Hal Pleasants, (new 
appoTOtmentsl, Drs. J. How.ard Jglehart, A. Duvall Atkinson 
aii(( W. H. Clendenin Teal. The appointments take effect De¬ 
cember 1. the salaries being about $900 per annum.-Dr. 

Lupuc F. Cordell read a paper bj' invitation before the histor¬ 
ical section of the College of Physicians of Philadelphia. No- 

leniber 9, on "Joseph Roby, the Anatomist.”-Dr. G. R, 

iSfli ® resident gynecologist at Johns Hopkins 

n ^'re re' Rnshjorc has been elected in his 

* H. Bt. Little, resident obstetrician at the same in- 

e ’l - • F- C. Goldsborough has been 

VmoL Fannie E. Hoopes sailed for 

Limope 0.-1111 Hus niontli.-Dr. Robert T. Wilson has been 

^IMed presnlcnt of the Hospital Relief Association of Mary- 

prominent plivsicians 
1 resoi ted libru-U November‘lo, and 

nenmnuio painting of himself in coni- 

4>,, I;.?'- twentieth anniversarv of his doctorate 

Killic HeaUh'Wyman, United States 
linetv.il u Manne-lre.spital Service, in belwif of the 

nmetr-lne snb.renber.s. made the address of presentation, in 


wbicli be stated that Dr. Hcmraeter had demonstrated in bis 
life the great truth that a man may be a gi'cat physicmn and 
yet eminent in other walks of life, cultivating to a bigli de- 
OTCC a love of the beautiful and good ns well as the true, and 
that in appveciation of intellect and broad manhood alike? his 
friends Imd been prompted to present to him this testimonial. 
Drs. Tliomas A. Ashby and Cliarles G. Hill also spoke in praise 
of Dr. Henimctcr and of bis work. In Dr._ Hemmeter’s reply 
he ni.ade an appeal for idealism in medicine because of his 
conviction, as ho expressed it, that; 

The sphere of action of the medical man is threatening to be- 
come too narrotr and disregard for high ideals in medicine has leu 
to the temptation of top narrow an exclusiveness for the aPPlwa 
feature of this art of science; a disregard for ideals can not inn 
to develop cotninerelallsra iu tocdlclue, a vice ulveady atrongly 
raising its head through the multipUcity of medical schools in 
this country. 

Dr, Hemmeter further said: 

Scholars and practitioners in medicine liavc been keenly alive to 
law and knowledge and material fact- but they have been occa¬ 
sionally blind to art, to poetry, to emotion, to the philosophy of 
the classics and to the higher mental and spiritual environment 
which inspires and glorifies the realms of their magnificent 
srifilicc 

One of my cherished wishes Is for the reduction of the number 
of medical schools hy consolidation of three of the loading insti- 
tntions. Those of us who have the conduct of these schools as 
part of our duties should not he hopeless of attaining this end. 
for reason and the collective wisdom of our representative medical 
colleagues should soon find some effective means of bearing down 
tliose ob.stacics, which individua! shortsightedness, selfishness and 
passion oppose to al! improvements and by which Die hlgliost 
hopes are continually blighted and the fairest prospects marred. 

After the prc.scntation those present were entertained at a 
lunebeon supper by Dr. and Mrs. Hemmeter. 


NEW JERSEY. 

Personal.—Dr. John P. Henry, Jersey City, lias resigned 

as a member of the board of liealtb.-Dr. Edward J. Ill, 

Noiwavk, who was operated on November 12, is convalescing. 

Medical Examinations Inaugurated.—The Atlantic City 
Medical Examining Board began its work in the public schools 
October 22, under the direction of the city liealtli officer, Dr, 
Edward Gtiion. 

Medical Library Association.—Physicians of Newark are 
putting into working shape the plans for the medical library 
association which was organized November 18. The librarian 
of the Newark Public Library announces that Diere will be 
no abridpnent of the rights or privileges of the public, and 
that while the Medical Library Association will he a dis¬ 
tinct organization, the hooks purchased hy it will he free for 
the use of the general public. He states' that so far ns the 
library is concerned the new association will merely be a 
medical department of the institution. The assodation has 
adopted a constitution providing for an initiation fee of $3 
and dues of .$3 per year. Dr. Charles J. Kipp was elected 
president; Dr. Henrj- L. Coit, vice-president, and Dr. Frank 
W. Pinneo, secretary and treasurer. 

NEW YORK. 

Epidemic Diseases.—Scarlet fever is prevalent among the 
pupils at the Robinson street school, Binghamton.—^Tlie 
South street school, Utica, has been ordered closed on ac¬ 
count of scarlet fever and diphtheria. 

Htica Has New Hospitah-The new St. Luke's Hospital, 
Utica, the gift of Mr. and Blrs. Frederick F. Proctor, has been 
' of trustees, paid for and completely 

furnished with modern medical and surgical appliance! 

Personal.—Mayor-elect Adams has appointed Dr. Ernest 

Bnffnt’ f‘“nr® commissionei 5 

Buffalo, health commissioner, to take effect Jan 1 lomi 

Dr. Francis E Franezak was appointed assistant health cS' 
imssionep.—Dr. and Mrs. Daniel B. Hardenhenrh Miaam 
own, from Liverpool on the Baltic Nov 

hSSt Sited « 

• Eilfe ffospital, kwn 

contribution from tlie clmrehcs of le 

iiamian State Hosmtal tc?i.c f/,». —ike Bing- 

jirovements amountm» to .Siosnon* for im- 

or «:»»V«»;-m 
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New York City. 

Same Death-Rate.—The death-rate for the week ended 
November* 18 was exactly the same as in the corresponding 
week of 1004, namely, 1C.48 per 1,000. Cold weather in¬ 
creased the number of deaths from pneumonia. 

Pure Food Legislation.—^The Now York section of the Coun¬ 
cil of Jewish Women held a mass meeting in support of pure 
food, December 2, at Mendelssohn Hall, at which United 
States Senators W. B. Heyburn and P. J. McCumber, Dr. 
Harvey W. Wiley, chief of the Bureau of Clremistry, Depart¬ 
ment of Agriculture, and others, delivered addresses. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended November 18, 419 cases of tuber¬ 
culosis, with 174 deaths; 280 cases of diphtheria, with 17 
deaths; 253 cases of measles, with G deaths; 132 cases of 
scarlet fever, with 4 deaths; 84 cases of t 3 'phoid fever, with 
10 deaths; 10 cases of cerebrospinal meningitis, with 9 
deaths, and 137 cases of varicella. 

Personal.—A reception to Dr. Suzuki, surgeon-general of 
the Imperial Japanese navj', was given in the Farmington 
rooms of the New York Exchange for Women’s Work, Novem- 

(ber 24.-^Dr. E. C. Podvin has been elected a member of the 

staff of the new Philanthropic Hospital at WilHamsbridgc. 

-^Dr. Robert E. McDonald has boon elected a member of the 

Board of Coroners of the Bron.x.-^Dr. G. A. Hare has gone 

to Fresno, Cal. 

For New Jewish Hospital.—A largo fair for the bonefit of 
this institution was opened on November 27. The entire 
cost of the hospital was $311,000, and there is still a short¬ 
age of $111,000. It will cost $100,000 a year to run the 
hospital at its full capacity of 175 beds. Six thou.saiul dol¬ 
lars has already been contributed toward an endowment 
fund. During the past j'ear there have been 20,707 persons 
treated at the dispensary connected with this hospital. , 

To Admit Non-Sectarians.—A resolution has been formu¬ 
lated bj* members of the !Medical Society of the County of 
Kings looking to the admission of others than those con¬ 
nected with the so-called regular school. It considers the 
advisability of admitting to membership graduates of eclectic 
and homeopathic schools who agree to practice non-sectarian 
medicine. It is announced that a board of censors will sec 
to it that any man admitted to the society shall he morallj' 
and medically fit. 

OHIO. 

District Society Meeting.—The second annual mooting of the 
First Councilor District Medical Societj’ was held in Cincin- 
jiati November 17. Dr. John C. Larkin, Hillsboro, was elected 
president; Dr. Robert Carothers, Cincinnati, secretary, and 
Dr. Walter E. Murphy, Cincinnati, treasurer. 

Hospital Dedicated.—The Memorial Hospital, Piqua, was for¬ 
mally dedicated November 30. Drs. Asa S. Ashton, Kesley W. 
Beauchamp, Francis M. Hunt, Ramsej' L. Hyde, Robert L. 
Kunkle, Ada L. Malick, Levi E. Reck, Parker L. Snorf, Lloj'd 
D. Trowbridge, William N. Unkefer and H. H. Gravitt made 
up the reception committee. 

Personal.—Dr. Charles Biers, Painter Creek, has gone to 

Jacksonville, Fla., for his health.-^Dr. Alexander M. Stein- 

feldt, Columbus, who is studying in Vienna, has been ap¬ 
pointed voluntary assistant in the amhulatorium of Dr. Lorenz. 

-Dr. George H. Wilson has been appointed local surgeon of 

the Baltimore & Ohio Railroad at Painesville.-^Dr. Orville 

A. Rhodes, Salem, has started for the Pacific Coast. 


PENNSYLVANIA. 


Married Many Years.—Dr. and Mrs. Philip S. P. Walter, 
Nazareth, celebrated their golden wedding anniversary Novem¬ 
ber 6. 


Epidemics.—Diphtheria is said to be epidemic at McICinleju 
—Four deaths have occurred from diphtheria in Hamburg. 
—Measles is reported to be epidemic in the Soho district of 


Pittsburg. 

Practiced Without License.—Dr. H. 0. Sampsel, Seottdale, 
convicted November 19 of practicing medicine without a license, 
was sentenced to pay a fine of $50 and costs. On account of 
the prisoner’s inability to pay he was committed to jail. 

The Vaccination Question.—The Department of Health dis¬ 
missed 511 unvacoinated pupils from the public schools of 

Chambersburg November 1.-The Pottsville Board of Health 

has barred out 300 pupils from the public schools because of 
lack of vaccination.-At Selinsgrove 60 children were dis¬ 

missed from the public schools November 13 on account of not 
having vaccination certificates.-Because she refused to al¬ 


low her son to be vaccinated, according to the provision of the 
■ compulsory school law, Mrs. Victoria Moulton, East lemon, 
has been twice imprisoned by order of court, tiie first time for 
two days and the second for five. 

Personal.—Dr. Chailes Rae, York, fractured one of the 
small bones of his foot while exercising at a gymnasium IvM- 

vember 3.-^Dr. George H. Halberstadt, Third Brigade, N. G. 

Pa., while returning from Philadelphia to his home in Potts¬ 
ville, was struck on the head by a large stone which was 
thrown through the window of a car in which lie was seated. 

He was rendered unconscious and a deep gash was inflicted.- 

Dr. William R. Brothers, Tamaqua, has been placed in charge of 
a new medical examiner’s district of the Reading Railway Sys¬ 
tem at Harrisburg.-^Dr. Oliver L. Blaehlj', Wilkinsburg,- and 

familj', have gone to Pasadena, Cal.-Dr. Henry W. Saul, 

Kutztown, has been appointed physician to the Kej'stoue State 
Normal School in that place. 

Hospital News.—The medical staff of the Qiester Hospital 
held a meeting November 11 and reorganized, re-electing Dr. 
Jonathan L. Forwood president of the staff and Dr. Leon 
Gottsclialk, secrctarj'. Dr. Forwood was also made chief of the 
surgical st.aff, which comprises Drs. F. Farwell Long, Samuel R. 
Crothors, Lewis H. Crotliers and Leon Gottsclialk. Dr. Danie) 
W. Jefieries was chosen chief of the medical staff, which in¬ 
cludes Drs. Ellen E. Brown, Katherine W. Ulrich, IJdward W. 
Bing and Frederick H. Evans.-^The directors of the Cham¬ 

bersburg Hospital have elected the following staff: Dr. Ciiarles 
F. Palmer, Henry X. Bonebrake, Robert W. Ramsey, David 
Maclaj', W. Frank Skinner, Henry 0. Devilbiss, John 0. Greene- 
walt, P. Brough Jlontgomery, L. Federick Suesseprott, John¬ 
ston ifcLnnalmn and John P. Seibert. 

Communicable • Diseases Designated.—The state commis¬ 
sioner of licalth has sent a circular letter of instructions to 
everj' physician in the state, calling attention to the regulation 
of the department of health requiring a report of all conta¬ 
gious diseases to the secretarj* of the board of health of the 
city or borough in which the case occurs. The following is 
the list of diseases: Actinomycosis, anthrax, bubonic plague, 
cerebrospinal meningitis, chickenpox, cholera, diphtheria, epi¬ 
demic d.vsentcry, eryaipolas, German measles, glanders, hydro¬ 
phobia, leprosy, malarial fever, measles, pneumonia, puerperal 
fever, relapsing fever, scarlet fever, smallpo.v, tetanus, tra¬ 
choma, trichiniasis, tuberculosis, typhoid fever, typhus fever, 
whooping cough and yellow fever. The so-called “membran¬ 
ous croup,” “diphtheritic croup,” or “putrid sore throat,” is to 
be reported as diphtheria, and the so-called “scarlatina” and 
“the scarlet rash” ns scarlet fever. The department of health 
will furnish blank notices for reporting conta^ous diseases, 
and the state pays for the postage on these notices. 

Philadelphia. 

Martin’s Successor.—On November 27 Dr. William IM. Late 
Coplin, professor of patliolog^y and bacteriology, Jefferson !Med- 
ical College, and director of the Jefferson Hospital laboratories, 
was appointed by Mayor Weaver, director of health and chari¬ 
ties of Philadelphia, vice Dr. Edward jMartin resigned. Dr. 
Coplin served ns a member of the commission to organize the 
bureau of bacteriologj’', and later as a member of the Civil 
Service Commission. During the cholera epidemic in 1892 he 
was appointed an officer in ttie United States Marine-Hospital 
Service and acted as inspector of immigrants. At this time he 
established an emergency service in large industrial estab¬ 
lishments where cases of communicable disease, heat stroke, 
etc., might be early diagnosed and promptlj’ treated. He was 
bacteriologist to the State Board of Health, and is at present a 
member of the non-partisan commission to' formulate laws to 
"overn the disposal of tuberculous animals. He is a member 
of the American Medical Association, American Public Health 
Association, all the more important medical societies, and is 
president of the Philadelphia Pathological Society. He has 
served on the staffs of four hospitals and has held chairs in 
three medical colleges. His contributions to medical literature 
have been many and varied. His “Manual of Pathology” has 
I'eached a fourth edition, and a second edition of his “Manual 
of Practical Hj'giene” is in process of preparation. 

TENNESSEE. . 

College Opens.—The seventeenth annual session of the Ten¬ 
nessee Medical College, Knoxville, opened November 1. The 
Lincoln Memorial Hospital, in connection with the college, will 
be ready to receive patients early in December. 

Commencement.—^Tho commencement exercises of the Med¬ 
ical Department of the University of the South, Sewanee, were 
held October 26. Dr. Hampton L. Eanoher, Orme, delivered the 
charge to the graduating class, which consisted of 27 members. 
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and Slasimilian Goltman made applwations be awarded to tlic author of tuc uesr esst 

vember 15 for the College .7,\rfiV?d 4 4 Pathology, and Treatment of tlm Disoasos 

phis. The capkal stock of tlm corporal ,bow originality in order i 
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The building is 
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3 'of the Kidney.” An 
to obtain tho prifte. 
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planned to cost not less than $00,00^ The^ompetition is open to the jnembors of the regular med- 

Le Physicians Meet.~The Middle T«nneasee of the United Statc.s. Kesay.s must be re- 
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;;Ked'on or before January 1, WOT.b^tbe recording sme- 


ber 17-18, and elected tlie following omceis: I' taty of the Now York Academy of Medicine, 

Cowden, Fayetteville, president; Dr. Lynn B. 7 Forty-third street. - Tlio prize is awarded trionnial^. In 

touaen, i j ’ i, ^ TCn^nvdle. see- J received, but no prize was awarded, as, 

in the opinion of the trustees, neither of the essays was 
wortliy of it. 

Plague in Hawaii.—-Passed Assistant Surgeon Hohdy, of 
the Pubiic Health and Marine Hospital Service, reports two 
fatal eases of plague in Honolulu during the latter part of 
October. A Chinaman, admitted to the hospital with symp¬ 
toms of plague, died, and the autopsy confirmed the diagno- 
Thc second patient was a woman who died after an 


ville, vice-president, ’and Dr. William Littcrer, Nashville, bcd- 
i-etarv and treasurer. 

Peisonah-Dr. Hcber Jones, president of Memphis Bwrd 
of Health, has been presented with a purse of 7 

Ltion of his successful eiforts m mamtammg a. prohibiUNc 
quarantine during the recent epidemic of yellow fever m the 

4outli.-Dr. Philander D. Sims, recently appointed city pby- 

sieian of Chattanooga, 1ms selected as his assistant. Dr. John 
B. Steele. 

TEXAS. 

Personah-Dr. Edmund B. Parsons, Palestine, has been 
made physician for the jail and county camps, and Dr. Henry 
R. Link for the county farm. 

Colored Physicians Meet.—The Lone Star Medical Associa¬ 
tion convened November 15 in Houston and remained m session 
two dai's. The following officers were elected: President, Dr. 
Benjaniiii R. Bluitt, Dallas; vice-president. Dr. Gordon Phipps, 
Corsicami; secrctarv, Dr. Benjamin J. Covington, Houston, and 
tre.asurer, Dr. J. H, IVilkins, Victoria, The association will 
meet in llallas next year. 

Hospital News.—The All Saints’ Hospital Association, Fort 
Worth, has opened its recently completed hospital building. 

-A new hospital and sanatorium is being planned for San 

Angelo, to be conducted by Sisters of Cliaritj’.-^—The Charity 
Hospital endowment fund, Houston, has received $30,000 of 
the $40,000 required for the erection of the building. The site 
and $20,000 have been given by Mr. George Herman. 

VIRGINIA. 

Board of Health.—The thirty-third annual report shows 
that the total number of deaths for 1004 was 1,870; white, 
S5S; colored, I,01g, a decrease over the previous year of 50 
from all causes. The annual rate of mortality on the wliolc 
population was IS.TO per 1,000. The death rate of the white 
population was 13.70 per 1,000, and that of the colored 24.49 
per 1,000. 

Tuberculosis Sanitarium at Irouville,—At a recent meeting 
held in Richmond of the ofiicet's of the Virginia Sanitarium 
for Consumptives, it was decided if possible to consolidate this 
society with the organizations of the Associated Charities 
and of the Medical Society of Virginia. It was contended that 
tiiere was little use for three societies working for the same 
ends, but along different lines. It is now the Object to bring 
about co-operative effort and harmony in order that the leg¬ 
islature niaj' be petitioned to take the matter in hand and 
croet a state sanitarium. 

GENERAL. 

American Tuberculosis Exhibition.—This exhibition is now 
lioing Jiehl in Kew York, as announced in Tub JounsAr. last 
week. 

Yellow Fever in Cuba.—The health department hopes to 
stamp out tho yellow fever infection and is disinfecting all 
places where fever cases have occurred. The plague of 
mosquitoes which was present all summer continues. 

N. S. Davis District Medical Association.—The Northeast 
Missoiiri liledieal Association, which has been reorganized as 
tiie N. S.^ Davis District Medical Association in honor of the 
late Dr. N. S, Davis, held its second annual meeting in Keokuk, 
Iowa, November 14. The following officers rvere elected: 
l iesidcnt. Dr. Wiliam B. Sisson, JCahoka, Mo.; vice-presidents, 
I3rs. Charles L. Russell. Kcosauqua, lova, and Robert M. Laps- 
icy, Is^cokuk, low.a, and secretary and treasurer. Dr. John E. 
Rarnsh, Memphis, Flo. 

RaRway Surgeons Meet.~Tho Cincinnati, Hamilton & Day- 
ton Railway Surgeons’ Association held its annual meeting 
m Dayton. November 14. The question of merging the asso-. 
elation with the Association of Surgeons of the Erie Railwav 
was discussed, but no definite action was taken. The elee- 
tion of officers resulted as follows: President, Dr. Frederick 
D. Dayton, Ohio; vice-presidents. Drs. Frederick W. 

Robbws Detroit, Mich.; Samuel E. Jfunson, Springfield. HI., 

Wellston, Ohio; secretarv. Dr. Mark 
.Miilikm Hamilton, Ohio; and treasurer. Dr. William A Gal- 
Iow.ay, Xenia, Ohio. 


sis. - ... 

illness of four days. Tiie case was reported as su.spieious by 
the attending physician, a Japanese, but unfortunately his 
suspicions did not develop till after the patient's death. 
Autopsj’ showed conclusively that tho death wa.s due to 
pL-iguc, In this case, Dr. Hohdy states that there were many 
contacts and ho instituted outgoing quarantine. This action, 
he says, was necessary because of the large number of Japan¬ 
ese who irere to leave for the coast two days later. Dr. 
Hobdy also j-eports other deaths which seemed suspicious, 
and some of which were proved by autopsy to have been due 
to plague. 

Report of the Surgeon General of the Navy.—In Ins annual 
report for the year ending June 30, 1905, Surgeon-General 
Rixey states that the medical corp.s of the Navy is at a dis¬ 
advantage in the mind of a prospective candidate because of 
the fact that the assistant surgeon of the Navy while bn shore 
duty receives 15 per cent, less than his army colleague.. Dr. 
Bi.vey believes that tho removal of this apjiarent discrimina: 
tion will be of service in successfully recruiting the corps. In 
reviewing the work of the service he mentions the develop¬ 
ment of the naval stations at Cliarleston, S. C., and at Guan¬ 
tanamo, Cuba, and invites attention to the fact that no pro¬ 
vision has been made for a naval hospital at either place. The 
need for a liospital at Guantanamo, he states, is immediate 
and urgent from .the fact that naval vessels are frequently at 
that place and there are no hospital facilities available. The 
report includes detailed statistics of the health of the navy and 
of the auirine corjis during IDOL 

FOREIGN. 

Prussian Convalescent Home for Army Officers’ Wives and 
Daughters.—A- convalescent home for the members of the 
family of umleroffieers in the Prussian army has just been 
inaugurated at Idstein in Taunus. 

Correspondence of Frederick the Great With Physicians.— 
The Prussian Academy of Sciences has granted $200 to Dr. 
G. L, Mamlook to aid in the publication of the correspond¬ 
ence betiveen Frederick the Great and various physicians. 

Smallpox and Yellow Fever in Brazil.—Consul Ayme, at 
ParUj reports that the epidemic of suianpox is assuxnin<f ser¬ 
ious proportions and that there are about 20 new cases 
daily. He also states that there has been a great deal of 
yellow fever lately. 

General Inspector of the Insane at Berlin.—Besides the 
three asylums for tlie insane or feeble-minded at Berlhi a 
large number of idiots and epileptics are boarded out in 
puvate estabhsbments. A central office for the entire system 
has just been organized and given in charge to the director 
Lichtenberg, Dr. Moeli, wbo has b4n ap- 
district superintendent of the insane in the Berlin 

Witchcraft Approved in the German Courts.-A woman 
.. s_ sentenced at Coburg to three months’ imprisonment for 
obtaining money under false pretenses by alleged modicM 
p actjces. During tlie appeal proceedings a lar^e number of 
witnesses testified that there had been no dweptio^^ thS 
the woman had unmistakably fulfilled her promiri to con- 

itnesses bad not been defrauded in any wav. The suit 
against the woman was therefore dismissed. 

fox Drunkards in Great Britain — 
stringency is to be 4b- 
f wu English inebriates act. It 1ms 

*'''*•* good can not be effected by con¬ 

fining persons in an inebriates’ home for one or two years, 
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and the judges have been requested to suggest to the justices 
tliat all these individuals should he sent to homes for three 
years, because in almost every case in which the individual 
was confined in a home for three years success had been at¬ 
tained. 

Physicians Protest Against High Price of Meat in Ger¬ 
many.—One of the official medical organizations of Munich 
has published a public protest against the present high price 
of meat. It calls the attention of the authorities to the in¬ 
evitable injury to health, both for’ the present and the rising- 
generation, from the prevailing high prices of the most im¬ 
portant articles of food, especially meat. The protest asks 
for reduction in customs duties and abolition of measures 
restricting importation of canned and dried meats. As phy¬ 
sicians and hygienists the subscribers urge that steps should 
he taken at once to prevent further deterioration of the 
health of the people of Bavaria. 

The Royal Society Medals.—The Ro 3 ’al Societ^y (Great Brit¬ 
ain) has awarded medals to Prof. Charles Scott Sherrington, 
P.R.S., for his researches on the central nervous s.vstem in rela¬ 
tion ro reflex action; to Prof. John Honr,v Poj’nting, P.R.S., 
for his researches in phj'sical science, espeeiallj' in connection 
with the constant of gravitation and the theories of electro- 
dj'uamics and radiation; the Coplej' medal to Prof. Mendeiccf, 
of St. Petersburg, for his contributions to chemical and ])hj'- 
sical science; the Davy medal to Prof. Albert Ladenburg, of 
Breslau, for his researches in organic cheinistr\’, especially in 
connection with the sj-nthesis of natural alkaloids, and the 
Hughes medal to Prof. Augusto Righi, of Bologna, in recogni¬ 
tion of his experimental researches in electric science. 

Postgraduate Course in Professional Organization Mat¬ 
ters and Contract Practice.—The Lcipiiffcr Vcrhancl has ar¬ 
ranged for a series of lectures on these subjects to be de¬ 
livered at Berlin to medical students and recent graduates 
under university auspices. The lectures are to bo delivered 
Fridaj’ evenings, commencing in November. The first is to 
he hj’ Kiihler, on “The Ph.vsician and the Public”; the second, 
by A. Peyser, on “Organization of the Jlcdical Profession”; 
the third bj' R. Lemihofl', on “The Physician and Sickness In¬ 
surance Societies”; the fourth, b.v H. Joachim, on “Demand 
and Supply of Medical Positions”; the fifth, by Davidsohn, on 
“Medical Benevolent Institutions”; the sixth, hj’ Bensch, on 
“IMedical Insurance,” and the seventh by Hessclbarth on 
"Legal Protection of the Physician.” It is • proposed to fol¬ 
low this series with another on allied themes in the next 
semester, and to publish the addresses in pamphlet form 
to reach a wider audience. 

Surgeon’s Responsibility in Case- of “Chloroform Death.”— 
A French siu’geon was sued for $10,000 on account of the 
death of a patient from s^'neope during the commencement 
of anesthesia. The court decided that the surgeon’s technic 
was flawless, but that he had omitted to warn the patient 
and his family of the dangers of chloroform anesthesia in 
general, especially for persons more ■ or less addicted to alco¬ 
hol, as was the patient in the case. The judge, stated: “As 
the operation was not undertaken for vital reasons, but 
merep' for the reduction of a dislocated shoulder, the sur¬ 
geon should have explicitly informed the patient and his 
family, and have obtained their consent before undertaking 
the administration of chloroform for an operation that was 
not strictly necessarj-. In case of vital necessitjy the surgeon 
has onlj’ his science and his conscience to consult, but in the 
case in question this does not appH.” The surgeon was sen¬ 
tenced to pay $1,600 and costs. The full text of the decision 
is given in the Gas. ilccl. Beige for November 9. 

British Physicians Honored.—King Edward, on the occa¬ 
sion of his birthdajy knighted Dr. James Barr, ph.ysician 
to the Royal Infirmary, Liverpool, and lecturer on clinical 
medicine in Universitj' College, Liverpool; Mr. Arthur Cliance, 
president of the Royal College of Surgeons in Ireland, sur¬ 
geon to the Mater Misericordi® Hospital, Dublin, formerly; 
Dr. Theodore Thomson, one of the medical inspectors of the 
local government board, has been made a companion of the 
Order of St. I\Iichael and St. George, in recognition of ser¬ 
vices rendered in connection with sanitary matters to the 
foreign olFice and colonial office; he has represented Great 
Britain at international sanitary conferences. The same 
honor was conferred on Dr. 3Iarc. Annand Buffer, president 
of the Egyptian Sanitary Board, distinguished for his re¬ 
searches in bacteriology and pathology; and on Dr. Feather- 
.stone Carmll. first class resident in the Protectorate of 
Northern Nigeria. Sir Felix Semon, C.V.O., physician extra- 
ordinarv to his majesty, has been advanced to be a Knight of 
the Royal Victorian Order. 


Enteric Fever in the British Army.—Dr. H. E. Leigh Can- 
ney, an acknowledged authority on the subject, recently de- 
liver^ an address on “The Toleration of Enteric Fever by 
His address was a strong indictment 
ot the lack of medical organization that prevailed in the army. 
He declared that the condition of the British army at Bloem¬ 
fontein -was precisely similar from the point of view of sani- 
taiy organization to that of the rojmlist and parliamentarian 
armies in 1042, when both sides being close together could 
not fight on account of disease. Figures were given show¬ 
ing that the incidence of typhoid fever in the British army 
1 epresented in India and South Africa was extremely large 
when it was realized that the incidence of this disease in the 
ainiy in Great Britain had been reduced to one-seventeenth 
of what it was between 1837 and 1846; at Gibraltar, to one- 
eightcenth, and at !Ma]ta to one-fortieth. The condition in 
India, he said,' was comparable only, though considerably 
worse, with that of the army of England, long before sani¬ 
tation was known, and the condition in South Africa was 
more serious still. Dr. Cannej’ said that he is in favor of a 
“school of sanitation for officers” being e.stablished forthwith 
as well as a handbook of sanitation for the field and barrack 
being provided for officers. 

To Prohibit Use of White Lead,—One of the Paris dailj’ 
papers recently' organized a public scientific meeting to agi¬ 
tate the question of the suppression of white lead. It wa.s 
held Saturday evening in the Trocadero hall, and Dieulafoy 
presided, with Broiiardel and other prominent pln-sicians anil 
hj’gicnists on the platform. The principal address was_niade 
1)3' )Mosn 3 ’, who stated that in his small service at the Saint 
Antoine hospital, with only 60 hods, he averages 23 cases of 
lead poisoning every year. He drew the picture of tlie slow 
])oisoning from the use of white lead in paints, etc., and 
discussed the measures necessaiy to prevent it, and save a 
large class of citizens and their descendants from insidious 
l)hysical inj;u' 3 '. Wliether otficinl regulation, substitution of 
zinc for lend, or ])rohibition of the use of white lead would 
)>rovc most effectual he did not venture to decide. Reg¬ 
ulation has been tried, but met with such opposition on the 
part of the proprietors that the regulations were never suc- 
ccssfull 3 ' enforced. Tlie substitution of zinc wJiite for white lead 
was also ofllciall 3 ’ decreed in France at one time, hut the 
higher price of the zinc caused the surreptitious use of the 
lead to such an extent that the regulation became practically 
a dead letter. The complete jirohibition of the use of white 
load is opposed onl 3 ' b 3 ' the manufacturers of the latter. A 
bill has been passed b 3 ’ the chamber of deputies and is now 
before the senate, forbidding the use of white lead com- 
plctel 3 ', but giving the manufacturers four 3 'ears in which 
to close up their establishments. Sei’eral of the speakers em- 
])hasized the importance of training the 3 ’oimg in h 3 'giene in 
regard to prevention of lead poisoning. Adults seldom realize 
its importance until too late. 

Organization of the Profession in Bohemia.—The last Prager 
mod. Wochff. devotes several pages to an urgent appeal for the 
formation in Bohemia of a society for mutual aid in resist¬ 
ing unjust exactions by the sickness insurance companies 
(Ivi-ankenkassen). It is to he modeled on the LeipsigcrTcriaiid 
for promoting the economic interests of the physicians of Ger- 
man 3 ', the success of which has surpassed all exjiectations. 

It now numbers 17,000 members, who pay annual dues of 
about .$.). It has, to date, aided in 318 affairs in which there 
was conllict between the Krankenkassen and their medical 
officers, and all but eight have terminated in favor of the 
physicians. The pecuniar 3 ' results for the medical officers of 
the sickness insurance societies amount to a total of $500,- 
000 a 3 ’ear, gained for the profession by the efforts of the 
Leipsiger Verhand. Besides this, fully three times as niany 
affairs were settled in favor of the medical officers without 
the necessity of a conflict, the total pecuniary results amount¬ 
ing thus to fully $1,600,000 a year pined for the medical 
officers of the sickness insurance societies bv the direct or 
indirect backing of the organized profession in the Lcipsiger 
Verhand. In Bohemia it is proposed to organize a similar 
society in each district, and in time to combine them into 
a national organization. The district society must have the 
backing of at Ica.st half of the physicians, and stirring ap¬ 
peals call on them to organize and reap the benefit of such 
■ I.-*- mi., prestige of the whole profession is raised 

tion now accorded the sickness insurance 
as the results of organization, and the 
same is hoped for Bohemia. The application for membership 
contains a clause imposing a penalty of about $400 for 
action contrar 3 ' to the aims of the societ 3 -. 
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Epidemic Psychoses.-Tho-Ewssisc/ic Med. ^./ndscftait dis- 
eusses the mutiny on ti.e Poiemkin of the Black Sea fleet 
quoting an article by Jacoby, mho takes the view that the 
TOutinv was the result of an epidemic psychosis among the 
wen. 'Hc regards the Paris commune of 1870 as an instance 
of the same kind of psychic commotion. The revolutionary i 
movement at that time spread to other cities in France and 
into Italy and Spain. At Carthagena the crew of one of the 
naval vessels mutinied and bombarded the town. Jacohy met 
several of the memhers of the creiv two years later and no¬ 
ticed that a number among them showed evidences of morbid 
minds, altliongb their reasoning faculties were intact. In the 
present conditions in Russia, the editorial continues, instances 
of collective, induced psychoses are easily possible. One needs 
only to know tlic psychic condition of -the Russian populace 
at the present time readily to understand it. 

International Congress of Drops of Milk.—This fanciful 
nnmo is given in Europe to the charity infant inilk supply 
stations, combined with medical inspection of the infants and 
advice to mothers. An international conference of per-sons 
interested in the subject has just been held at Paris. The 
wembevs of the congress visited the successful infant coii- 
suitations in Paris and at Rouen and Fecamp, and decided to 
form an international union with headquarters at Brussels, 
where the next congress will be beld in September, 1007. 
The official definition of the term gouttes de lait (drops of 
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milk) was announced as “A work which fights against in¬ 
fantile mortality hy every possible means; it gives advice to 
the mothers; cnoourages breast feeding, and supplies proper 
milk when the breast milk is insuffieieut or defective.” Tlic 
congress voted in favor of legislation for control of milk 
for the use of infants separate from tbe general milk sup¬ 
ply. Vlecia, of Madrid, has founded a very successful infant 
consultation in nis eity and he remarked that to give milk 
to the mothers without medical advice at the same time, 
was high treason -against motherhood (lOse-maternitd). Tlie 
charity milk supply .stations in Great Britain are not under 
medical control, and there is no attempt at the “infant con¬ 
sultations” which have been developed to such perfection in 
France, as mentioned recently in these columns on page 
1300. They have recently been introduced into Berlin, Vienna, 
Biula-Pesth and Buenos Ayres on the French models, and the 
t'ongi-ess passed resolutions urging their still more general 
adoption. Four have been founded in St. Petersbimg, but 
only one has survived to date. J. Bertillon proposed that in- 
faiitile morta!it 5 ' should be classified by age, tlie first group 
including infants one to four days old; the second, five to nine; 
then ten to fourteen, fifteen to tAventj'-niiie, one to three 
months, three to six montiis, and six to twelve months. 


LONDON LETTER. 

Increase of Inmates in the Asylums of Scotland. 

The government report on lunacy in Scotland shows that the 
iuoportion of p^per insane resident in asylums per 100,000 
of the population has steadily increased' during the last 
twenty-five years. This does not appear to depend on in¬ 
crease of admissions, but on a diminution of tbe discharge 
rate. The reasons given for this are as follows; An increased 
unwillingness to retain insane persons in private life or to 
receive them back from_ asylums; the admission in large 
numbers of old and physically disabled persons rvho are unfit 
to be disclijirged; les.sened activity on the part of parochial 
authorities in removal from tlie asj'lura of patients who could 
be cared for outside. ’ 

Death from a Wasp Sting.—The following remarkable case 
was investigated by the Sussex coroner. The wife of a 
V orkiiiginaii wa.s drinking a glass of stout when she suddenly 
felt a pain in the tliroat as a result of some body which she 
had imbibed with the liquid. She coughed it out and found 
that It Avas a aa-.-isj). Beyond the natural fright and some 
AUseoAAAiort in the throat, she seemed but little the lA-orse 
for her experience, and for the next few days ii-as eonipara- 

j medical advice Avas not sought. Then 

sac mlt faiAit and ill. but continued to pursue her ordinarv 
vocation until the sixth day after the sting, Avhen she called 
111 a puvsician. He found little evidence of serious illness, 
imt her symptoms rapidly increased and assumed a grave 
cli.-ii actor. Cellulitis of the throat and nasal passages de- 
ACloped .and death from septicemia folloAVeil in two davs. 
i Ins case differs from the ordinary cases 
symptoins follow ivnsp stings in that an interv.al ehips^ be 
tween the stmg and the onset of symptoms, and that these 
wore due to eelhilifis, and not to toxemia. 


The-Square Deal in Pharmacy. 

There arc persons who arc living iiioro or lc.ss voliiutavily 
... a fog, so far as concerns a real coroprehcn.sion of ibc pur¬ 
pose of establishing the Council on Pliannacy .and Clieni- 
islry. The issue is so plain that it .sJioiild liardh- need re¬ 
stating, but that further explanation is ncce.s.sary i.s evident 
Avhen w-e find the official jouviial of one state association 
joining hand.s u-ith those who iiatiivally are in opposition to 
the work of the reform. 

Tersely stated, the object is to secure honesty in phar¬ 
macy. xipart from the creation of the false issues, the setting 
up of straw' men, there are no two siilcs to the question, Tiic 
profession is demanding nothing chimerical or difficult, Imt it 
shoiikl and must be rceognir.ed at once that tlie di.sbone.st 
and fraudulent methods of those irlio are supplying phy¬ 
sicians with medicinal articles must be stopped. The jwo- 
fession, the Association and the Council arc desirous of 
bringing about this absolutely essentia] reform witli as little 
frietion am) injury as possible. But in tlie past mild pro¬ 
tests of a general character have failed to check the evil, 
so that tbe adoption of the present efl'ectivc method became 
inevitable. 

Nothing short of exposing fraud by giving specific c.vaiii- 
ples Avil! compel reform. 

The profession needs attractive and reliable pbannaceiiti- 
cals and w-clcomes the legitimate elTorts of honest mnnufac- 
turer-s. Those mamifaciiircrs ivlio adopt the platform of the 
Council on Pliannacy and CJie'mi.stry—n'liicli is conseri'ative 
and requires only honesty—are sure of the support of the 
profession. Common every-day honesty is all that is re¬ 
quired, and tliose who are thereby now squealing so loudly 
are arousing questions as to their motives and methods. 

There being not the least desire or need of jninislang any¬ 
one for past offenses, it would seem to be an easy matter for 
the medical profession and the manufacturers to meet on 
the one common ground of square dealing and to' airange 
matters for the future so that harmony and lionest methods 
may prevail. So Jong as there are fake preparations and mis¬ 
leading “literature” The JouI!^■Ar. will continue to expose 
them, as a matter of duty to the medical profession and to 
the public. In tbe meantime, all who are ready to stand with 
us on tbe “square deal” platform ivill be Avelcoraed. 


Birds of a Feather. A Menace to the Public Health. 

The list of the members of tlie Proprietary Association of 
xlmerica, which ive published tiro weeks ago, is but another 
illustration of the general truth of the old adage that “Birds 
of a feather flock together. ’ M ith tbe exception of a conipava- 
th'ely few firms, the concerns enumerated are engaged in a 
business that is neither honorable nor commendable. For the 
lihysician who i.s at all interested in the progress of his pro¬ 
fession, or in the maintenance of tbe public ivelfare, this iist 
should proA’e liighl}- instruotivo, especially since the proprie¬ 
tary association is practically forcing the newspapers of the 
eountrj' to publish matter they supply to counteract tlie move¬ 
ment against the patent medicine fraud. 

The preparations that are enumerated under the several 
firm names are important, as they constitute a goodly portion 
of the articles that are sold directly to the public. But it 
tt ill be noticed that many of them w-ere at one time considered 
ethical,” because they were adA-ertised directly to, and were 
in which dan« r* by, phj'siciaiAs. ytany of them are composed of 

interval elapsed*^be- *"«‘^icinal substances and thus are a direct. 

menace to public health, when, as is now the case, they ar 
used indiscriminately and witbont regard to their danger 
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certain conditions. To-day their common use by the public is 
an indictment of the eredulity or foolishness, or both, of a 
large number of medical practitioners. While even the most 
reckless users of nostrums would scorn to prescribe “Brad- 
field’s Female Kegulator,” “Liquozone,” “Peruna,” or “Wine 
of Cardui,” thousands of otherwise intelligent physicians are 
daily prescribing “ethical proprietaries” that are not one whit 
better. ]\Iany other “ethical proprietary” preparations are 
gradually, but surely, going, or have gone, to the patent medi¬ 
cine class by the aid of physicians. Such, for instance, as 
“Vin Mariani,” “Tongaline,” “Antikamnia,” “Kutnow’.s Pow¬ 
der,” “Gray’s Glycerin Tonic Corap.,” “Peacock’s Bromides,” 
“Chionia,” “Cactina Pilletts,” etc. 

All of these and many more of the presont-da}' “ethical” 
preparations that are “advertised only to the medical profes¬ 
sion” may be found enumerated in the price lists of the larger 
cut-rate drug stores, and are daily sold to men, women and 
children, over the counter, at from 20 to 50 per cent, less than 
they are furnished on phj’sicians’ prescriptions. 

The question naturally arises, Who is to take the blame for 
the ultimate consequences of the resulting haphazard self- 
medication? tWio is to be held I'esponsible for the over- 
•stimulation and subsequent collapse, the deranged metabolism 
and the frequently acquired dangerous, if not fatal, drug 
habits? Before we blame the public for the indiscriminate 
use of “patent medicines” it will be well for niany of us to 
ask ourselves how far we are responsible for some of the 
“patent medicine” taking. 

Medical Papers and Proprietary Medicines. 

Our contemporary, The Jotjuxai, of the American Medical 
Association, is not having by any means an easy task in its at¬ 
tempt to enlighten the physicians of the states on various 
points regarding the trade in proprietary articles. Many of 
the proprietors of much-advertised preparations regard the 
undertaking as a direct attack on their trade, and they are 
ready to use any weapon in self-defense. In particular, many 
of the less important medical papers, whose existence depends 
in great part on the returns from their advertisement col¬ 
umns, have published violent attacks on The Journal and on 
the -personality of its editor. In some cases these attacks are 
little else than paraphrases of the matter to be found in 
the advertising columns of the same papers. How strong a 
hold some of these manufacturing druggists have over the 
medical press in America is shown in an amusing way by a 
letter to The Journal itself from the proprietors of a much- 
vaunted hematinic, manj’’ of whose advertisements are doubt¬ 
less at present in our readers’ waste-paper baskets. In an 
editorial article in -our contemporary some months ago, the 
statement occurred that “the day of blind reliance on iron, 
quinin, and tonics in general in the treatment of anemic 
conditions in tropical countries is past, never to return.” 
This seemingly innocent remark drew forth an - indignant 
letter of remonstrance from the proprietors of the hematinic, 
who regard it as a direct “slap in the face,” since it is al¬ 
leged to cast a slight on their preparation, and they threaten 
in consequence to withdraw their advertisement. When an 
attempt is made to restrain such a paper as The Journal of 
the Anierican Medical Association from free comment, one may 
iudge the freedom permitted to less independent and less scru¬ 
pulous journals .—Medical Press and Oircular, London. 


Multiple Neuritis Following the Use of Peruna. 

In the report of a recent meeting of the Academy of Medi¬ 
cine of Cincinnati, as published in the Lancet-Glinio, Nov. 4, 
1905, the following interesting case is reported by Dr. George 
E. jMalsbray: 

“Tn September, l904, I was called to see a woman just 
past the meridian of ttfe, whom I found suffering from 


multiple neuritis. The nerves of the lower extremities, 
and some of the nerves of the head were suecessively in¬ 
volved. There was no history nor evidence of exposure to 
cold, rheumatism, nor exhaustion to act as etiologic fac¬ 
tors. Finally, after ruling out other causes of the dis¬ 
ease, it became evident that the patient must have beer, 
taking alcohol in some form, notwithstanding the fact 
that she was a reflned lady and an earnest advocate of 
temperance, who would not knowinglj' indulge in any 
form of alcoholic beverage. I asked her what she had 
been drinking. She was shocked; she disclaimed being a 
tippler either in public or private. I asked her what 
medicine she had been taking. She stated that she had 
not been under the care of a physician. Further examina¬ 
tion into the history of the case revealed the fact that the 
patient had been using ‘peruna’ for a long time, taking 
the nostrum under all sorts of pretexts. After explaining 
the case to the patient, she readily consented to stop the 
‘peruna’ cocktails. As stated, first one nen'c, then an¬ 
other, was attacked. Finallj^, after about three months’ 
treatment with the usual remedies for multiple neuritis, 
the patient apparently recovered. . . . The patient has 
since relapsed, as is common in this disease, showing that 
the recovery was not complete.” 


Apothecaries and Patent Medicines. 

To show what may be done by an apothecary who sees in 
the patent medicine he sells something beside the profit he 
reaps therefrom, we quote from a letter recently received 
from a Canadian druggist. He refers to a move of the patent 
medicine manufacturers to prevent price cutting, and inci¬ 
dentally to suppress what they denominate substitution: 

At first sight the proposition was a perfectly equitable one, but 
on close examination I found that anyone who signed it would be 
under the necessity of passing out any nostrum asked for without 
comment. Now. wlien anyone comes in and asks me for a bottie 
of those swindles, I always give them what they ask for, but 
usually with my opinion of the fraud thrown In. In certain cases 
It Is useic.ss to do this, as It has no elTect. I am thankful to say, 
however, that I liave been Instrumental in killing the sale of 
some hundreds of bottle of these frauds. Another vile swindle I 
am “down on" Is the advertised tuberculosis cure. I believe that 
Ihls one county contributes .$10,000 a year to the maintenance of 

Ihosc two harpies, - and -. T keep a small stock of the 

- “remedies,” and dispense them under protest. -'s 

lure Is so Infernally offensive to the medical profession, that both 
ni.v competitor and I have blacklisted the goods, and will have 
none of them. 

Tliis sentiment froin .a druggist is unusual, and hence the 
more commendable. That the apothecary has the legal right 
ta sell his customers that for which they ask can not be de¬ 
nied; his opportunity for enlightening the public in regard to 
nostrums is not so thoroughly appreciated .—American Medi¬ 
cine. 


Chicago Medical Society Indorses the Movement. 

The Council of the Chicago Medical Society, at its last meet¬ 
ing, adopted the following resolutions: 

jicsotved. That the Chicago Jledlcal Society expresses 
its hearty approval of the action of the American Medical 

Association ir . 11 on Pharmacy and 

Chemistry to drugs and medicinal 

preparations. an Investigation is 

necessar.v to sift out the numerous and rapidly increas¬ 
ing number of worthless and harmful preparations that 
are being exploited among the physicians of this country. 

It has confidence in this Council and wishes to support 
the Trustees of the American Medical Association in car¬ 
rying on the work already instituted by this body. 

The Chicago Sledlcal Society also nniiroves the action 
of Tnr. .'lour.N.VL of the American Medical Association In 
its campaign of educating the medical profession concern¬ 
ing the evils of secret nostrums and urges it to continue 
in the good work. PnAXK X. TV.m.t.s, -Secretary. 


Work of the Council Indorsed. 

We are officially informed that at a meeting of the Aux 
Plaines Branch of the Cliicago Medical Society, held in the 
Phoenix Hospital, Maywood, November 24, a vote of thanks 
was unanimously tendered The Journal of the American 
Medical Association for the excellent work of its Council on 
Pharmacy and Chemistry with reference to the proprietary 
remedy evil. 
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Obstetrical Binders.-Povey, in the Dominion Mfkal 
Monthhj, gives the following uses of the obstetrical binders 
as determined by his own personal experience. He advoca,te3 
its use in practically all cases. The binder itself consists 
merely of a piece of unbleached muslin long enough to sur¬ 
round' the abdomen and broad enough to extend from the 
pubes to the sternum; two pieces of the same material, three 
inches wide and eighteen inches long, are securely sewed to the 
posterior border (to avoid the use of safety pins, on which 
the patient would have to lie), so that when the binder is 
applied they hold it down in position, and, being pinned an¬ 
teriorly above the pubes, hold the vulvar pads in position. 
Several of these simple binders should be on hand, so that as 
one becomes soiled anothfer may be applied. A good sized 
pad of absorbent cotton or other suitable material should be 
placed on the abdomen just back of the uterus after that or¬ 
gan has been lifted forward. This pad is held firmly in this 
position while the previously arranged binder is pinned snugly 
by tlie nurse, beginning at the sternal end .and pinning down¬ 
ward. The hand is gradually removed as the binder is pinned, 
■so tliat the pad is held in place. The binder is pinned tighter 
above than below. The vulvar pad is placed in position and 
the two posterior straps are drawn up and pinned anteriorly, 
thus holding the binder down and the vulvar pad in position. 
Sometimes two additional straps can easily be adjusted. The 
binder may be tightened as the uterus contracts, and by the 
tenth day, when the uterus is within the pelvis, the pad may 
be entirely removed and the binder applied firmly throughout 
its entire lengtli. Tlie advantages of the binder thus ap¬ 
plied are: 1. The patient is thus made comfortable. After 
the uterus has been delivered of its burden the patient neces¬ 
sarily feels a tremendous relief from weight, pressure and 
distension. 2. It permits the patient to be moved and turned 
in bed without the fear tliat something terrible is going to 
liappen. For a patient to be turned from one side to the 
other, her position being changed when she becomes w-earied, 
is of very great advantage in guarding against retroversion, 
descent and prolapse of tiie uterus. 4. It has a decidedly 
beneficial effect on the mental state, for the patient 'believes 
that her maidenly contour will be restored. Thus her mind is 
placed at ease, and tliis is no small factor in the establish¬ 
ment of an uneventful conv.aloscence. He states that he has 
seen just as many cases of "after pains” when the hinder was 
not ap])liod ns when it was, and in some cases in whicli he has 
removed the binder tlie pains continued. He is of the opinion 
that wlion not properly applied it causes retroversion, descent 
or prolapsus of the- uterus, but when applied as he directs, 
thus allowing the patient to be turned and not requiring her 
to remain on her back, it possesses advantages far above the 
objection raised, and even is a great factor in preventing the 
mentioned sequela. The patient is of the opinion that it 
.actiually helps to restore the maidenly contour. .All in all, it 
.seems to Fovey that the obstetrical binder is a rational, 
fe.asiliie and simple device, and when in the hands of a judi- 
eious ohstctrician a decided iielp, comfort .and blessing to 
womankind. 

Preparations for Confinement.~De Forest, in the Medical 
iicirx. gives tiic following list of .articles wliieii sliould be pre- 
paied and tii.at should be withiu the reach of all save the very 
poor, and whieh does not include non-essentials: 

For TJ.s'c of the Mother .—Six towels, freshly iaiindercd; three 
sheets, freshly laundered; one rubber sheet; one labor pad, 
made of newspapers and clean muslin, or quilted mattress 
protector; tlurty-siK lochial g\:ards, preferably of gauze and 
paper wool, or of cotton waste, or of cotton and gauze steril¬ 
ized; three binders, .abdominal, 18 inches wide and eircumfer- 
onee of hips; two hinders, breast, made from pattern; twentv- 
four s,afety pins, Clinton, large No. 3; forty-eight medium No. 

thirty-six small No. 1; two washbowls, earthern or agate; 
one water pitcher, earthen or agate; one slop j,ar; ten yards 
.absorbent gauze for wash cloths, etc.; one fountain syringe 
(one gallon); one glass douche tip, for syringe; one'glass 
drinking tiiho: one douche pan. white enamel or agate ware; 
two liand brushe.s; one hundred antiseptic tablets, 7% grains' 


biehlorid, blue; eiglit lliiid ounces of lysol; one tube of vasclui; 
four fluid ounces Squibbs cliloroform. 

This list is printed on a card si.v inches square. On the 
front of the card .a space is left for the name, address and 
telephone number of physician, p.ationt and nurse. On the 
back page, after it lias been folded vertic.ally, is tbo special 
direction: 

“Urine: Send half a pint of morning urine to doctors of¬ 
fice every two weeks after tiic sixth month. 

At the time of labor the room sliould be cleared of all need¬ 
less articles and ornaments. The carpet should be protected 
with a laj'cr of newspapers, with a .sheet tacked over them. 
The bureau mantel and table tops sliould be cleared and pro¬ 
tected witii paper and covered witli clean towels for the instru¬ 
ments, etc. There should bo plenty of Iiot and cold water and 
ice in readinc'ss. These supplies should be at hand, in good 
order and easil)' accessible. 

Means to Correct the Dispensary Abuse.—Imbofer of 
Prague discusses, in the Praff. mcd. Wochft. for October 5, tlie 
best means to combat the dispensary abuse, which has as¬ 
sumed Large proportions' there. He suggests as the measures 
best adapted for local conditions that all applicants to the 
dispensary should have to pass first througii a room w'here an 
inspector demands a certificate testifying to tlie bearer’s lack 
of means or a lino from a piiysician indorsing ins application. 
A card is then given the applicant and he can then proceed 
to the dispensary proper, or to the clinic or ward.' No one is 
admitted to the dispensar_y or clinic witliout presentation, of a 
numbered card of this kind. The inspector is alway.s at lib¬ 
erty to pass an applicant directly into the dispensary or 
clinic when circumstances demand the avoidance of red tape 
delay, and an applicant accompanied by his physician should 
.also have free right of way. By some such sifting process the 
dispensaries and hospitals could be kept free for the poor, 
while those able to pay for medical attendance would be e.v- 
cluded from them. 


Marriages 

John L. Sweeney, LI.D., to Miss Elsie F. Weelcs, both of 
Chicago, November 15. 

Howakd E. WooiiEN, M.D., to Miss Edith Marie Collier, botli 
of Baltimore, November 8, 

Wade Hajipton Nash, M.U., to Miss Julia A. Pesold, both 
of St. Louis, November 14. 

Eogeb GmswoED Pekkins, M.D., to Miss Edna Brush, botii 
of Cleveland, Noi-einber 14. 

OmN Sage M^iqhtman, M.D., to Miss Purl Parker, botli of 
New York City, November 9. 

Joseph N. Hot, M.D., Webster, Mass., to Miss Eva Lambert 
of Pascoag, R. I., October 31. 

Robebt W Wieuams, M.D., to Miss Emma Kees, both of 
t.leveland, Ohm, November 14. 

Geouge E. S.AUNPEns, M.D., to Miss Helen Rogers, both of 
Ues Moines, Iowa, November 15. 

PiiiCE, M.D. to Miss Maybel Hasbrouek, botli of 
Beaumont, Texas, November 12 

J.:™ 
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AVak'.’en J. Kartermak, Hepier, Pa., to Miss !Minnie 

M. Keiiler of Kelilev, Pa., November 8. 

Brownikg G. Pitts, M.D., Lydia, S. C., to jMiss Belle Wat¬ 
son of Ridge Spring, S. C., October 19. 

Joseph 0. Rautii, M.D., Upper Sandusky, Ohio, to !Miss 
Lillian Ley of Tiflin, Ohio, November 22. 

Charles H. North, M.D., Danneinora, N. Y., to iiliss Liiella 
B. Robinson of Clyde, N, Y., November 15. 

Wilbert E. Pordyce, M.D., to !Miss Nellie Elizabeth Humph¬ 
rey, both of Oelwein, Iowa, November 10. 

Edward jMarshall Sahdidge, IM.D., Clifford, Va., to Miss 
I-ottie VYalker of Salem, ‘l''a., November 15. 

.John IValkeb, jM.H., Lynchburg, Va., to Miss Laura May 
Stebbins of South Boston, Va., November 29. 

Samuel IVarren Hobbs, M.D., Aurelia, Iowa, to Miss Har¬ 
riet D. Peters of Clinton, Iowa, November 11. ' 

Elwin W. Capen, M.D., jMonson, IMass.. to IMiss Famiie 
Louise Barnes of 'Westfield, Mass., November 8. 

Hugh O. jMorgak, j\I.D., to INIiss Olga U. Von Hagen, both of 
Elkton, S. D., at Brookyngs, S. D., November 3. 

Lewis N. Foote, M.D., Brooklyn, N. Y., to IMiss IMabel Shull 
Ackler of Ilion, N. Y., at Utica, N. Y., November 15. 

Robert Lawrea'ce Cordell, M.D., Nmfolk, Va., to Mi.ss 
Nancy Alberta Webb, at Vienna, !Md., November 21. 

Clarence Fontaine Maury Leidy, M.D., Philadelphia, to 
Miss Margaret Howard Ridgely. at Baltimore, November 25. 

Harry E. Sutton, M.D., Cold Springs, Minn., to ^liss Rose- 
mund i\I. Garner of Spokane, Wash., in Watertown, S. D., 
November IG. 

Robert E. Noble, SI.D., first lieutenant and assistant sur¬ 
geon, United States Army, to Miss Ella Lupton of Auburn, 
Ala., November 23. 

Walter C. Ciiidester, M.D., lieutenant and assistant sur¬ 
geon, United States Army, to Miss Marie Bull of San Fran¬ 
cisco, November 22. 

Levy M. Hathaavay, IM.D., lieutenant and assistant surgeon. 
United States Army, to Miss Mary Francos Weir of Owens¬ 
boro, Ky., November 27. 


Deaths 


De Villo White Harrington, M.D. University of Bufl'alo (N. 
Y.) Medical Department, 1871; a member of the American 
Medical Association, New York State Medical Association, 
Erie County Medical Society, Buffalo Academy of Medicine, 
and Cavalry Society of the United States Army; a veteran of 
the Civil War; professor of genitourinary and venereal dis¬ 
eases in the University of Buffalo jMedical Department; con¬ 
sulting physician to the Buffalo General Hospital and Buffalo 
Citj^ Hospital; from 1876 to 1885 attending surgeon at the 
Sisters’ Hospital; one of the best-known physicians of western 
New Y'ork, died at his home in Buffalo, November 20, from 
heart disease, after a long illness, aged 61. 

Andrew Martin Pierce, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1873; a member of the Ameri¬ 
can Medical Association; member and once vice-president of 
the Massachusetts Medical Society; member and many times 
an officer of the South Bristol jMedical Society; once president 
of the New Bedford Medical Society; for years physician to 
the poor department of New Bedford, and for twenty years a 
member of the staff of St. Luke’s Hospital, died at his home 
in New Bedford, November 6, after an illness of about one 
year, aged 53. 

Augustus Choate Hamlin, M.D. Harvard University Medical 
School, Boston, 1855; assistant surgeon of the Second Maine 
Volunteer Infantry; brigade surgeon and finally lieutenant- 
colonel in the Army during the Civil War; made chevalier of 
St. Ann by the Czar of Eussia in 1878; commissioner from 
■Maine at the Yorktown centennial in 1881; surgeon-general 
of Maine from 1882 to 1886; twice mayor of Bangor; widely 
known as an author, artist and as an authority on tourmalines, 
died at his home in Bangor, November 20, aged 76. 

Benjamin Myers, M.D. Jefferson Medical College, Philadel- 
ijbia 1869; formerly state representative and probate judge 
of Ashland Countv,' OMo; a veteran of the Civil War; for 
three Tears a member of the hoard of trustees of the Ohio 
Central Insane Asylum, Celina; in 1884 mayor of Ashland, 
died at his home in Ashland, November 21, from pneumonia, 
■ after .an illness of four days, aged 03. 


William A. Burns, M.D. Medical Department of Western Re¬ 
serve University, Cleveland, Ohio, 1898; a prominent colored 
physician of Daj'ton, Ohio; a member of the Daj’ton Academy 
of Medicine, died at his home in Dayton, November 19, from 
typhoid fever, after an illness of three weeks. At a special 
meeting of the Academy df IMedicine, it was voted to attend 
the funeral in a hodj’^, and resolutions of sorrow and reispect 
were adopted. 

Charles M. Zeh, M.D. Castieton (Vt.) Medical College, 1848. 
one of the o.dest physicians of Newark, N. J.; a member of 
the board of health and health officer for many years; a meni- 
hcr of the jMedical Society of the State of New Jersey and the 
Essex County Sfedieal Society; consulting physician to St. 
kfichael’s Hospital, died suddenly at his home, November 13, 
from cerebral hemorrhage, aged 78. 

Robert Edwin Coy, M.D. Chicago Medical College, 1891; a 
lueinher of the American Medical. Association. Illinois State 
IMcdieal Society, and Winnebago County Medic.il Society; .a 
iiicinbcr of the attending stafi’ of the Rockford City Hospital, 
died at his homo in Rockford, HI., November 21, from pneumo¬ 
nia, after an illness of about one week, aged 57. 

Henry A. Tingley, M.D. Universit.v of Buffalo (N. Y.) Med¬ 
ical Department, IS48; one of the oldest practitioners of Sus- 
(juchanna County, Pa.; president of the school-board of Sus- 
((uohanna; a surgeon in the Arni.v during the Civil AVar, and 
prc.sident of the first soldiers’ election board, died at his home 
in Snsquehana, October 28, aged 85. 

Andrew Thnstin Pearsall, M.D. College of Physicians and 
Surgeons in the City of New York, 1861; assistant surgeon 
and late brigade surgeon in the Confederate service during the 
Civil AYar; local surgeon for the D.. L. & AA'^. Railway, died 
at his home in Owego, N. Y., from diabetes, after a long ill¬ 
ness, November 17, aged 66. 

Daniel H. Parbell, M.D. (Philadelphia Med. and Surg. Reg.), 
1880; a veteran of the Civil AA’ar; twice eoroiier of the north¬ 
ern district of Rensselaer Countv, N. Y.; president of Schagti- 
coke, N. Y., for five terms, and health officer for twenty-eight 
vears. died at his home in that village, November 10, after a 
Icng illness, aged 63. 

John I. French, M.D. Tufts College Medical School, Boston, 
Mass., 1806: a member of the American Medical Association 
and Massachusetts Medical Society; instructor in materia 
medica apd therapeutics in the Tufts College Afedical School; 
police surgeon and niember of the Board of. Health of AATnehes- 
ler. Mass., died at his home in that city, November 18, from 
nephritis, aged 44. 

William A. McCord, M.D. A'^anderhilt University jMedical De¬ 
partment, Nashville, Tonn, 1883; a member of tbc American 
Medic.al Association; one of the most prominent practitioners 
of Marshall County, Tenn., died at his home in Leivisburg, 
November 15, after a prolonged illness from disease of the 
.stomach, aged 47. 

Zaccheus Test, M.D. Department of iiredicine of the Univer¬ 
sity of Pennsylvania, 1855, but .since 1859 not a practitioner 
owing to ill-health; one of the best-known educators of Indi¬ 
ana, died at his home in Richmond, November 3, from cerebral 
hemorrhage due to a fall downstairs two days before, aged 77. 

William M. Mahoney, M.D. College of Physicians and Sur¬ 
geons in the Citj' of New York, 1891; an emploj'e of the New 
York Department of Health; surgeon to the Metropolitan 
Throat and Nose Hospital, died at. his home in New York 
City, November 16, from pulmonary hemorrhage, aged 47. 

Ira Smith, M.D. Kansas City (Mo.) Medical College, 1879; a 
member of the American jMedical Association; widely known 
in Cass and Bates counties, jMissouri, where he had practiced 
for twenty-six years, was burned to death in a fire which de¬ 
stroyed his drug store at Austin, jMo., November 1. 

James Carter, M.D. Chicago Medical College, 1880; a member 
of the American Medical Association; formerly of Rawlins, 
AVyo., and president of the Wyoming jMedical Association, 
died at Rohertsdale, Ala., where he had gone for Ids health 
nine months ago, November 17, aged 54, 

James S. Trotter, M.D. University of Buffalo (N. Y.) Med¬ 
ical Department, 1891, of Buffalo; a member of the Erie 
County IMedical Society and of the Buffalo Academy of jMedi- 
cine, died on his farm at AVaterford, Ont., November 11, after 
an illness of several months. 

William F. Tait, M.D. Cincinnati, Ohio, 1866, of Galesburg, 
Ill.; a veteran of the Civil War; for several years assistant 
surgeon of the Soldiers’ Home, Quincy, died at a hospital in 
St. Louis, November 8, from malignant disease of the face, 
aged 69. 
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Frank M. Hatty, M.D. rcnnsylvania, 1878,; fovincvly a Inn-- 
.res-s of jronnt Joy, Pa., clietl at Iiis home in that place, ^o- 
20, aftei’ sliorfc illness, aged jT. 

Attlmr 0. Bowman, M.D. Bellevue Hospital IMcdic.al College, 
Hew York City, 1801, died at his homo in Bowcavillc, S. C., 
November 15, from diphtheria, aged 30. - 

wiuiam lu. rruuur,^.,.., -- - iqsr. coroner V.auffhn Tahot, M.D. Harvard University llcdical 

partment of ^ Jame g Civil War, died at his home in 

^ - ■ - ’ Hodgdoii, lilainc, October 24, aged 85. 

Thomas Sullivan, M.D. Trinity Medic.al College. Toronto, 
Ont., 1881, died suddenly at his office in Springfield, l>linn., 
fioiti heart iVmeasc, November 10. 

Frank A. Winne, M.D. Pennsylvania, 1878, died snddoiily at 
Ins borne in Bvockport, N. Y., November 12, from cerebral 
liemorrbage, aged 5,5. 

Tason P. Safford, M.D. Detroit (Mich.)_ Medical College, 
1884, of Detroit, Mich., died in Plymouth, Mich., November 12, 
after a long illness. 

Sarah J. Coe, M.D. Michigan, 1878, died at her home in 
Wilkesbarre, Pa., Novemher 4, from paralysis, after an illness 
of three years. 

John R. Manley, M.D. Cincinnati, 1805, died suddenly at his 
home in Bucklmmion. W. Va., Novemher 10, from heart dis¬ 
ease, aged 45. 

James F. Meeks, M.D. (Examination, Ohio), a surgeon in 
the Civil IVav, died at hi.s home in Hoytville, Ohio, Novemher 
11, aged 71. 

Joseph Watson, M.D. Ohio, 1853. of Cardingtoii. Ohio, died 
suddenly in Detroit, Mich., from heart disease, November 3, 
aged 81. 

John E. Gemmel, M.D. jManitoha Tilcdical College, IVinnipeg, 
1888, died at his home in Bush City, Minn., November 11, 
agacl 45. 

Harriet Jackson Ravold, M.D. Illinois, 1804, died at her 
home in St. Joseph, Mo., Koveinhev 17, after an illnes.s of three 
years. 

Robert B. Armstrong, M.D. Omaha (Neb.) Medical College, 
1803, died recently at his home in Polk City, Iowa. 

Francis A. Benham, M.D. Illinois, 1802, died at his home id 
THIkhavt, Ind., A^vember 19, aged 84. 
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M Crawford, Alich., an^ „ - - - 

suddenly at his home in Grayling, Noveinhci 1, < • 

William A. Bickers, M.D. University of 
partment, Charlottesville, 185G, o£ Crooked 
denlv in his room at the Astor House New Yoik Cit>, Horn 
cerebral hemorrhage, Novemher 20, aged 09. 

Tnlius A. Ruge, M.D. Humboldt jHedical College. Rl. Louis, 
1801- assistant surgeon of the Thivty-fu'sl Missouri loluii eer 
Infantry in the Civil lYar, died at his home in St. Louis, 
November 14, from heart disease, aged 09. 

Whitcomb Phelps, M.D. Medical College of Oliio, Cmeinn.-iti, 
for manv Years a practitioner of Fort Wayne^ Ind., died at tiie 
borne of'his sister in Troy, Pa., from disease of the stomach of 
long standing, November 12, aged 75. 

Michael E. Scannell, M.D. Harvard University Medical 
School, Boston, 1891, of IVorcester, Mass., died in the City 
Hospital, Worcester, November ID, from heart disease, after 
an illness of one week, aged 41. 

Frank Fennell, M.D. Keokuk Jfedical College, College of Phy¬ 
sicians and Surgeons, Keokuk, 1905, committed suicide by 
taking morphin at his office in Rcadlyn, Iowa, while despond¬ 
ent, N’oveinber 2, aged 25. 

Henry Ness, M.D. Long Island College Hospital, Brooklyn. 
N. Y., 1891, of Brooklyn, died at Verheck, N. Y.. November 18, 
from qerebi'al hemorrhage, after an illness of five years with 
spinal disease, aged 50. 

Percy C. Smith, M.D. Yledical College of Indiana, Indianapo¬ 
lis, 180S, formerly a practitioner of Swanton, Neb., died at his 
home in Los Angeles, Cal., K^ovomber 3, after an illness of four 
nwk.9, aged 36. 

William Finlaw, M.D. College of Pliysicians and Surgeons, 

■ Keokuk,.Iowa, 1803, a surgeon in the Army during the Civil 
War, died at his home in Santa Rosa, Cal., Novemher 17, after 
a short illness. 

George Royal Shafer, M.D. Chicago, 1881, formerly a niein- 
her of the Illinois State Board of Health, died at his home in 
Peoria, November 4 ,fvom rheumatic endocarditis, after a long 
illness, aged 47. 

Norman L. Jones, M.D. Rush Medical College, Cliicago, 1832, 
died at his home in ATorton, Kan., November 17, from intes¬ 
tinal obstruction, for wbiob an operation Vi-as made a few 
hours before. 

Walter William Robison, M.D. College of Physicians and 
Surgeons', Chicago, 1897, died at his home in Edclstern, 111., 
Noveniber 3, from the effects of an overdose of morpbin, 
aged 35. 

Willis J. White, M.D, Omaha (Neb.) Medical College, 1891, 
of Sioux City, Iowa, died at St. Joseph’s Hospital in that city, 
Noveniber 13, from pneumonia, after an illness of five days, 
aged 40. 

Thomas L. Painter, M.D, Mediciil College of Virginia, Rich- 
inond, 1808, of Knob, Va., died at the home of his son in 
Tazewell, Va., November 9, from nephritis, after a long illness, 
aged 04. 

Patrick H. Gallagher, M.D. College of PIiy,sicians and Sur¬ 
geons, Keokuk, Iowa, 1SG4, the.oldest physician in the copper 
country, died at his- home in Hancock, Mich., November 21, 
aged 74. 

Mordecai C. Mendenhall, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1878, died at his home in Vermilion 
Grove, 111,, November 15, after an illness of two weeks, aged 70. 

iQQ^^r M.D, Southern Slcdical College, Atlanta, Ga., 

1889, died .suddenly from pulmonary hemorrhage, at the home 
of his nephew in Atlant.i, Ga., November 17, aged 43. 

M.D, Rush Medical College, Chicago, 1899, 
<uca at lus home in Kewanee, Ill., November 2,'from tuberculo¬ 
sis, alter an illness of more than a year, a^ed 35 
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Thu Phisicwks’ Visiting List pok 190G. Piftv-fifth vear o£ 
its publication. Leather cover, p-lth flap, pencil and pocket) rrlce, 
-$1.00. Philadelphia: P. Blakiston’s Son & Co., 1003. 

The fifty-fifth edition of this visiting list is furnished in four 
different weekly sizes, allowing for 25, 50, 75 and 100 pa¬ 
tients respectively per week; in a perpetual edition with .spaces 
for 1,300 and 2,000 names respectively, and in a monthly edi¬ 
tion. The sj-stem used is different from that of Dr, Taylor’s 
book, tvhicii wo reviewed last week, in which each patient’s 
account is by il.self. This hook is more of a day-hook; each 
patient has a line, each day a eolunin, and the entries are 
made in accordance with a table of signs, which includes ail 
po.ssible contingencies. Following the visiting list proper 
there are s]>ecial pages for memoranda, addresses of patients 
addresses of nurses, bills presented, vaccination engagements’ 
obstetric engagements, births, deaths, and cash account 

VI n Mkpici.vp, By J. Jr. Anders 

Aoa-’ I-*I^'I^* Illustrated. Seventli JiJditioM Pinf-?! 

129.. Price, ?.5.50 net. Philadelphia: W. JB. Saunders & Co!' lOn!!' 

In this seventh edition of Anders’ text-book the original plan 
has been retained and the details of treatment of diseases 
have been given their proi>er prominence. Among the new 
subjects now treated more fully are: the Rocky" Mountain 

tnW n myasthenia gravis, pseudo- 

t ibe,culosi,s, benign cirrhosis of the stomach, intestinal lithia- 

tesr-r « h emulsion-albumiaurhi, the sequelce of valvular 
lesions, the Adams-Stokos syndrome, examination of patients 
for diagnosis of diseases of the stomach, and Cainmidg^.s tests 
, Fperose in the urine. The sections on paratyphoid fever, 

William B. Dunkle, MB. Rush Medical Collc-e rhion.rn tire i rewritten and the en- 

1SG3, died at his home in Gelinaii, Iowa, Novemher'ii, aged 7o’ have been Lade ”P . Important additions 

Georp H, Gilson, M.D. St. Ixmis Medical College 1876 died StroZl PsL? dealing with those tropical and 

at bis liome lu Raymond, HI.. November 18, aged'so. ’ frequcLy in the teV^rMe^zon?'"^ observed with increasing 
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TUBERCULOSIS ORGANIZATIONS. 


STANFOKD UNIYERSITt, Cal., Nov. 8, 1005. 
To the Editor: —Can you furnish a list of tuberculosis leagues 
and sbcieties In the U. S., also any suggestion concerning a way of 
getting at the progress of these leagues. I am anxious to secure a 
bibliography on the subject. James Rosenpeip. 

Answer. —The foliowing are the principal organizations working 
against tuberculosis in the United States: 

1. The National Association for the Study and Prevention of 
Tuberculosis (organized June G, 1904). President, Dr. Herman M. 
Biggs’, New York; secretary, Dr. Henry Barton Jacobs, Baltimore; 
executive secretary. Professor Livingston Farrand, Office, 105 East 
22d Street, New York City. The objects of the association are, 
the study of all forms of tuberculosis; the dissemination of knowl¬ 
edge concerning the disease; and the encouragement of its preven¬ 
tion and scientific treatment. The association aims to bring into 
co-operation all the various agencies working against the disease 
in America. It has aided in the organization of state and local 
work in many parts of the country, and by various means is 
spreading a knowledge of the subject and of its importance, among 
the people at large. One of the most Important of those efforts is 
the Tuberculosis Exposition, which is to be held in New York, be¬ 
ginning November 28. (See The Journal, Nov. 25, p. 1GG4..) 

2. The Tuberculosis Committee of the Charity Organization 
Society of New York (organized in June, 1902). Secretary, Hr. 
Paul Kennaday, 105 East 22d Street, New York City. In addition 
to much educational, scientific and legislative work, the committee 
has published a very complete and valuable “Handbook on the Pro 
veution of Tuberculosis,” in which every branch of the subject is 
fully and authoritatively treated. 

3. The Committee on the Prevention of Tuberculosis of tlic 
Visiting Nurse Association of Chicago (established in June, 1903). 
Medical Director, Dr. Arnold C. Klebs. Central office, 1414 Unity 
Building, Chicago. This committee has provided medical find 
nursing care and instruction for over 1,000 poor consumptives. 11 
has a staff of district physicians and nurses, with offices in the 
different quarters of the city, by whom patients are attended to, 
as well as instructed about their disease, its prevention and cure. 
Special attention is given to the compilation of statistics and to 
educational work, especially by means of lectures. It also main- 
"tains a library and bibliography on tuberculosis. The central 
office of the committee is also used by the Illinois State Association 
for the Prevention of Tuberculosis. 

4. The Henry Phipps Institute for the Study, Treatment and 
Prevention of Tuberculosis (founded Februarj-, 1903). Dr. Law¬ 
rence F. Flick, medical director, 238 Pine Street, Philadel¬ 
phia, ,Pa. This is one of the most completely equipped and most 
efficient establishments connected with the movement. The Insti¬ 
tute maintains a hospital for advanced cases, a free clinic, and a 
laboratory. It also arranges lectures and does other educational 
work. The results of its first year’s work have been publlslied in 
a report, containing statistics from about 2,000 cases treated. 

5. The Boston Association for the Relief and Control of Tubo*'- 
culosis (organized in 1903). Alexander M. Wilson, general sec¬ 
retary ; 8 Beacon Street, Boston. This committee carries on edu¬ 
cational and statistical work, promotes the establishment of sana¬ 
toria and hospitals, and has done much to arouse Interest In the 
subject among trades unions. 

There are similar societies or committees carrying on this work 
in the following cities ; Hartford and New Haven, Conn.; Wash¬ 
ington, D. C.; Lexington, Ky.; Peoria, Streator, Jacksonville and 
Moline, 111.; Cambridge, Mass.'; Minneapolis; St. Louis; Bing- 
hampton, Buffalo and Rochester, N. Y.; Cleveland, Toledo and 
Youngstown, Ohio ; Scranton, Pa.; Newport, R. I. 

Among the most important state organizations are the follow¬ 
ing: 

The Pennsylvania Society for the Prevention of Tuberculosis (or¬ 
ganized in 1802). The first state society of its kind in America. 
It has done much educational and legislative work, and has agitated 
for better sanitary conditions. 

The Tuberculosis Commission of Maryland has made an extensive 
study of tuberculosis in Iilaryland, embodying the results in a re¬ 
port to the governor of the state, published in 1904. It also held 
a tuberculosis exposition in Baltimore, in January. 1904, w’hich 
greatly increased interest in and knowledge of the subject. 

The Illinois State Association for the Prevention of Tuberculosis 
(organized in January, 1903), has prepared and distributed litera¬ 
ture, and has organized the work against tuberculosis in a number 
of towns. The association has also conducted a vigorous cam¬ 
paign for the establishment of a state sanatorium. 

There are also state associations, committees or commissions in 
the following states: California, Georgia, Indiana, Iowa, Kentucky, 
Minnesota, New Hampshire, New Jersey, Ohio, Vermont and Wis¬ 


consin. 

Amon" the more valuable works on the subject are these: “A 
Directory of Institutions and Societies Dealing with Tuberculosis.” 
Charity Organization Society, New York, 1904. “A Handbook on 
the Prevention of Tuberculosis,” Tuberculosis Committee of Charity 
Organization Society, N. Y„ 1904. “First Annual Report of the 
Henry Phipps Institute,” Philadelphia, 190o. , ,, , . 

A complete list of all organizations, hospitals dispensaries etc., 
for tuberculosis was given in The Journal, Feb. 11, 190o, page 45o. 


COMING EXAMINATIONS. 

■ Wyoming Board of Medical Examiners, Cheyenne, December 6. 
Secretary, S. B. Miller, Laramie. 

Examining Board representing the President and Fellows of the 
Medical Society of Delaware at Dover, and the Homeopathic Board, 
Wilmington, December 12. Secretary, P. W. Tomlinson, Wil¬ 
mington. 

Ohio State Board of Medical Registration and Examination, 
Columbus, December 12-14. Secretary, F. Winders, Columbus. 

Medical Examining Board of Virginia, Richmond, December 12- 
15. Secretary, R. S. Martin, Stuart. 

Board of Medical Examiners of Maryland, Baltimore, December 
]3-l(>. Secretary, J. McScott, Hagerstown. 

Stale Board of Health of Missouri, Kansas City, December 19-21. 
Secretary, J. A. B. Adcock, Warrensburg. 

Board of Medical Examiners State of California, San Francisco, 
December 20. Secretary, Charles L. Tisdale, San Francisco. 


Colorado March, July and October Reports.—Dr. S. D. Van 
Meter, secretary of the Colorado State Board of Medical E.v- 
aininers, reports the oral and written examinations held at 
Denver, March, July and October, 1905. 

At the Jlarch examination the number of subj'ects examined 
in was 7; total number of questions asked, 70; percentage re¬ 
quired to pass, 70. At the July and October examinations the 
number of subjects examined in was 8; total number of ques¬ 
tions asked, 80; pei'centage required to pass, 70. 

At the March examination the total number of candidates 
examined was 3, of whom 2 passed and 1 failed. The follow¬ 
ing colleges were represented: 


PASSED. V Year. ^ Per 

Collogo. Grad. Cent. 

PU.vsio-Medlco College, Cliicago.(1900) 70 

College of Medicine and Surgery, Chicago.(1004) 78 

FAILED. 

Little Rock and Dallas, Texas, Med. Coil. 31.9 

At the July examination tlie total number of candidates was 
4, including one osteopath. Two passed, 1 failed, and 1 failed 
to appear for examination. 

1"ASsi:d. Year. Per 

College. ' Grad. Cent. 

Barnes Med. Coll., St. Louis .(1005) 70 


FAILED. 

Kansas Med. Coll. (1805)* 

Cnilfornin Med. Coll. (1004)** 

* Candidate took the oral and cllnicni examination, but refused 
to take the written one. -• 

*• Candidate failed to appear for examination. License refused. 

At the October examination one candidate, a graduate^ of 
Starling Jlcdical College (1856), took the oral and clinic.al 
examination, but refused to take the written one, and a 
license, therefore, was refused. A graduate of the College of 
hledicine and Surgery, Indianapolis (1894), applied for li¬ 
cense but refused to appear for examination; in this ease also 
the license was refused. A license was refused to one candi¬ 
date on account of his moral character. 

From April 20 to October 1 there were thirty applicants, 
not included in refused list, who have not been granted li¬ 
censes, owing to the fact that after filing their preliminary 
papers they either failed to complete tlicir applications or 
withdrew them. Some of these candidates failed to appear for 
legitimate reasons, such as changing their minds, etc., but the 
majority did so because they concluded after further investi¬ 
gation that they would be refused licenses. This explains why 
the percentage of refused applicants' and witten examinations 
is so low. 

Iowa Requirements.—At the semi-annual meeting, November 
1, the Iowa State Board of Medical Examiners ruled that, 
after J'lily Ij 190G, they will consider no medical college in 
”ood standing which does not require ns a condition for grad¬ 
uation not less than four courses of lectures of not less than 
seven months each, no two of which shall begin or end in the 
same calendar year; or which grants any advanced standing 
because of the' possession of a literary or scientific degree. 
Graduates of colleges which do not fulfill the requirements 
will not be examined. 

Idaho October Report.—^Dr. .1. L. Conant, Jr., secretary of the 
Idaho State Board of Medical Examiners, reports the written 
examination held at Boise. Oct. 3-4, 1905. The number of sub¬ 
jects examined in was 1.3; total number of questions asked, 
110; percentage required to pass, 75. The number of candi¬ 
dates examined was 31, of whom 27 passed and 4 failed. The 
following colleges were represented: 
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Gind. Cent. 

CoH^e, f. DQ/\^ 3Q R* rlROO^ 8** Si (1902) 75 1 (190 j) 95.3 

EusU Med. Coll,, (1880) o3.8 , (ISJU) 84 .S 

lYasUlngton umversity. St. gy.l; (1905) 78.4, 81.8 

Jefferson Med. Coll. •;. o ns.S7) 77.9 

University of Mmi^sota... (1901) 

llalinemaun Med. CoH., Cliicago....(1903) 

University Med. Coll.,__Ivansns Cltj./inn41 

Kansas City Med._ Coll.. 

University of Michigan . liOOSI 

Central Med. Coil. . .VI *.(/.n.8071 

University of Iowa, Homeo. Dept.Vio'nV/.Ro’-' 190,7 

KortUwestern University .(lJUl) so, u uoi 

University of Colorado . 

University of the South, Sewanee.(10041 

Herring Med. Coll., Chicago. 1004} 

University of Nebraska . iJOd) 

Kentucky School of Medicine.(18 

University of Toronto . ■ • • .. ' / f OA f \ 01 O O'? 

Denver & Gross Coll, of Med. 

FAILED. 


79.5 

80.9 
SG.3 

84.5 

81.5 

77.5 

50.3 

83.2 

85.9 

78.4 

87 
7a 

79.3 

88 

(1904) 81.2, S7.3 88.2 


73.0 

72.3 

38 

08.2 


Ft. M'ayne Med.. Coll.. 

University of Michigan .(ijoi) 

University of Louisville .(l 8 Sa) 

Bennett Med. Coll., Chicago.(1900) 

Oregon April Report.—Dr. B. E. Miller, secretary of the 
Board of ^.ledical Examiners of the state of Oregon, reports 
the Avritten examination held at Portland, April 20, 1905. The 
numher of subjects examined in was i5j total niimhei of 
questions asked, 100; percentage required to pass, 75. The 
total numher of candidates examined was 54, of whom 28 


College. „ 

University of Oregon.... (1905) 75.3, i9, 
81, 81, 81, 81.5, 82.9, 84, 86.0. 86 . 1 . 
Willamette University.(1905) 78 


Kush Med. 


74..5. 71.2, 71, 71, 71. 

Wltlamefte University .(1903) 74.7, 72.4, 73 

Nongraduates ...71, 56.2 


Year. 

Per 

Grad. 

Cent. 

79.8, 79.8, 

80.8, 

, 79.4, 81.3. 

S3.4 

(1904) 

84.(> 

(1897) 

80.8 

(1904) 

8S.4 

(1896) 

70.6 

(1899) 

82.2 

(1885) 

87.2 

(1901) 

81.8 

(1905) 

69 

(1904) 

71 

,(1891) 

69 

(1892) 

71.8 

, (1892) 

71.8 

(1904) 

.' 1.6 

.(1902) 

71 

,(1904) 

31..5 

.(1897) 

30.9 

74.8, 74.8, 

74.4, 


The Public Service 


occt- rv.—' 


Army Changes. 

Jlcmorandum of changes of stations and duties of medical 
officers, U. 8 . Army, week ending November 25: 

Hoff, .Toha Van B 
person to the chief ■ 

DeWltt, Wallace, a 
Frick, Euclid B., 

II, Third Cavalry, f, 

Collins, C. (1., asi 


■al, ordered to report in 
duty in his office, 
ibsence extended ten days, 
accompany troops G and 
" nn., to San Francisco. 

, giunieu thirty days’ leave of ab¬ 
sence, with permission to apply for thirty days' extension. 

Lippltt, Wm. F., surgeon, granted four months’ leave of ab¬ 
sence. 

KocWiiH E. P., asst.-surgeon, ordered to report to Lieut.-Col. 
GeO. H. Torney, deputj’ surgeon general, president, examining 
board. General Hospital, Presidio of San F'rancisco, for examina¬ 
tion to determine his fitness for advancement, on December 29. 

Metealfc, R. F., asst.-surgeon, ordered, on arrival at San Fran- 
cisco, to proceed to Port LeriTenworth, Kan., for temporary duty. 
On return of Asst.-Sn^eon Buck to that post, Asst,>Surgeon Met- 
caUc win proceed to Columbus Barracks, Ohio, for station. 

I,,., n f? v'krS ®^rgeon, granted leave of absence from Decem¬ 

ber 19, lOOo, to January 5. 1900. 

i 9 'x been found by an army retiring 

active service on account of disability 
thereto, his retirement from active service by the 
iicsiaent, November 23, is announced. 

w’ 5 f®^*‘S'*Won, in addition to his present duties 
Barracks, D. C.. for temporary duty. 

V V' V, ®^st.-surgeon general, left Governor's Island, 

N. 1., With department commander on +ft44-n 



Wolven, F. Ilomcf, dental surgeon, granted leave of absence for 

fifteen days. __ 

Wavy Changes, 

Changes In the Medical Corps, U. S. Navy, for the week ending 
^"GpUirle ^l. A., surgeon, orders of November 8 , modified; granted 

mA^o'/e'd to the Naval Hospital, 

^^Mfiuir, J"., asst.-surgeon, detached from the Lawton and ordered 

**^lInrt,*G.^G.'!"acting asst, surgeon, detached from the Glacier and 
ordered to the naval recruiting station, Buffalo, 

Tvrec F \Y acting asst-surgeon, detached from duty at ^Iiduny 
IslMdf and ordered \o duty at the naval training station, San 

’^‘Evansf's. G„ surgeon, ordered to the naval recruiting rendev- 

' °MUl?r,*'j?^t., acting asst.-surgeon, (letnched from the naval hos¬ 
pital, Sitka’ Alaska, and ordered home to wait orders. 

Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and MarIncTIo.spi(al 
Service for the seven days ending November 22; 

Vaughan, George T., assistant surgcon-geneval, granted leave of 
absence for four days from November 15. . . „ 

Ballhnche, P. H., surgeon, granted leave of absence for ten days 
from November 20. , , . . . , . . 

Sawtelle, H. IV., surgeon, granted extension leave of absence for 
twenty days, from November 23. .... 

McIntosh, W. P., surgeon, twenty-one days leave of absence 
granted from November 15, amended to read twenty-one days from 
November 18. 

Rosenau, M. J., P. A. surgeon, granted leave of absence for four¬ 
teen days from November 22. , . , , 

Parker, H. B., P. A. surgeon, granted leave of absence for 
twentv days from December 15. 

Anderson, J. P., P. A. surgeon, leave of absence granted for one 
month from November 1, amended to read eighteen days from 
November 1. 

Corput, 6 . M.. P. A. surgeon, directed to proceed to Pascagoula. 
Miss., for special temporary duty. 

Berry, T. D., P. A. surgeon, leave of absence temporarily revoked 
and directed to proceed to Biloxi, Miss., for special temporary duty. 

Warren, B. S., P. A. surgeon, granted extension leave of absence 
for one month from December 3. 

Bahrenburg, L. P. H., Burkhalter, J. T., and Boggess, .T. S, 
asst.-surgeons. to report to chairman of hoard of examiners at 
tVashlngton, D. C.. December 4, for examination to determine their 
fitness for promotion to the grade of passed assistant surgeon; on 
completion of this duty to re,loln station. 

Jackson, J. M., acting asst.-surgeon, granted six days' leave of 
absence, from November 5. 

Mohr. n. B., acting asst.-surgeon, granted leave of absence for 
thirty da.vs, from December 1. 

Small, E. M., acting asst.-surgeon, granted leave of absence for 
fourteen da.vq beginning December 7. 

Frick. John, acting asst-surgeon, granted leave of absence for 
thirty days, from December 1 . 

Kennard. Karl S.. acting asst surgeon, gi'anted leave of ab¬ 
sence for fourteen days, from November 27. 

Stearns. H. H., acting asst.-surgeon, granted leave of absence for 
twenty-one days from Dec. 13, l!i03. 

Tarbell. B. S.. acting asst.-surgeon, granted leave of absence for 
ten days from November 21. 

Richardson. 8 . W.. pharmacist, granted leave of absence for 
twenty-three days from November 23, 

DOAUD COKTEWro. 

Board to meet at Washington, D. r.. December 4. for the examin¬ 
ation of assistant surgeons. Detail for the board: Assistant 
Surgeon-General W. J.’ Pettus. chairman : Assistant Surgeon-Gen¬ 
eral J. M. Eager; P, A. Surgeon .John F. Anderson, recorder. 


O 

V 


A. *' Aiiuipjnnes iJivisiOD. 

onl^^onth’to lraVc‘^“of‘Xnfe'^'=°"’ 

and'l”r'^’lv^S''?a^';5,ff^e’raorXr^"K?s!“?ro'^^ 

to V?nreuver’^p\^?;a,^l''="^ AV ^o'se Barracks, Idaho, 

Davw^it •w’' • his proper station, 

iiayuait, George W., contract surgeon left Fort St Philln To 

neon n month, twelve dav.s ’ 

Gn ' to rSt" Ordered from Fort McDherson. 

W’FOH Mr,trirs"c:,?or'^’ne^"ioSh.'"‘^'^'^^^ 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague, have been reported to the surgeon general. Public Ilealtli 
and Marine-Hospital Service during the week ended November 20. 
SXIALIJPOX.—UNITED STATES. 

■ ■ Cisco, Oct. 20-Nov. 11 , 7 cases. 

■ , Nov. 4-11, 1 case. 

“ •Ti' 7 '^l_DrjeaDS. Nov. 4-11, 2 cases. 

’ ■ ■ Nov. 4-11, 4 cases. 

Nov. 11-1S, 5 cases. 

-. Nov. 13-3S, 1 case. 

SXIALLTOX—FOUEION. 
i Avres, Aug. 1-31, 28 deaths 

17^™’'2(18^1paths®u7o'i^’T^^’’''“®'’^’ ^ •deaths; Pernambuco. Sept. 

1 rasl’“^’ 4, 1 ease; Nottingham, Oct. 14-21, 

Prance: Paris, (let. 23-28, 8 cases. 

Gibraltar: Oct. 29-Nor. 4 4 oases 
renin.’ ,!?'>m'my. Get. 10-17, 2 deaths. 

Uaao ^ caspK; Genzano. 2 rasa's* Mae- 

T,oin;. 4.?. 

l-2l!'5^ caslj^’^'^ ’ 

Turkey: KfJtont’in^m’e.'Oct 22-29!^2'’deaths. 


VXLLOW rr.VEIt —-united status. 
Florida; Pensacola. Nov. 9-1C, 1 ease. 1 death. 
Louisiana: New Orleans, Nov. 4-31, 2 cases. 1 


death. 
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SOCIETY PEOCEEDINGS. 


JouH. A. j\[. A. 


i-ELLOW PEVEK—rOBBJGN. 

Brazil; liio de Janeiro, Oct. 8-15, 2 deaths. 

Honduras; Choloma, Kov. 15, present; Puerto Cortez, 2 cases; 
San Pedro, 3 cases. 

Mexico : A'era Cruz, Oct. 29-Nov. 4, 2 cases, 1 death. 

CHOLEEA—FOllEIGN. 

Germany; Kurzebrack, Sept. 3-9, 4 eases, 2 deaths; Adolfsdorf, 
Sept. 1-Oct. 14, 12 cases, 2 deaths; Czarnikkau.'to Sept. 2, 2 cases, 
2 deaths; Dratzig, Sept. 3-9, 3 cases, 3 deaths; Grandenz, to Sept. 
9, 8.cases, 2 deaths; Gneseu, Sept. 3 9, 3 cases; Rastenburg, 1 case; 
Sommerau, 1 case, 1 death; Steinfurth, Sept. 1-7, 1 case; War- 
nikeim. Sept. 10-lG, 1 case, 1 death; Stolpe, Oct. 1-21, 19 cases, 

1 death; Strasburg, Oct, 15-21, 1 case. 

India: Calcutta, Sept. 23-Oct. 14, 127 cases. 

Russia; Vistula Territory, Oct. 11-18, 26 cases, 14 deaths. 

VLAGt E-IN SUIiAll. 

Hawaii; Honolulu, Oct. 1-S'l, 7 deaths. 

PLAGCE-POIiBIGN. 

Australia; Sydney, Aug. 1-31, 1 death. 

Brazil: Rio de Janeiro, Oct. 8-15, 5 deaths. 

India: General, Oct. 7-14, 4,294 cases, 3,395 deaths; Bengal, 
88 cases, 65 deaths: Bombay, Oct. 10-17, 14 deaths; Calcutta, 
Sept. 23-Oci. 14, 26 deaths; Karachi, Oct. 10-17, 10 cases, 8 deaths. 
Japan: Kobe, Oct. 14-21, 2 cases, 2 deaths, 

Peru; Lima, Oct. 11-20, 7 cases, 4 deaths; Sept. 21-30, 4 cases. 

2 deaths; Payta, Oct. 11-20, 1 case, 1 death, Sept. 21-30, 3 cases, 
2 deaths ; Mausiche, 3 cases. 


Medical Organijaticn 


California. 

Alameba County Medical Association. —^Dr. J. is. Mc¬ 
Cormack, organizer for the American IMedical Association, de¬ 
livered an address before the Alameda County Medical Asso¬ 
ciation, October IS, in which he urged the benefits of organi¬ 
zation. 

Long Beach IiIedicai, Society. —The medical fraternity of 
Long Beach assembled, October 27, to meet Dr. J. N. McCor¬ 
mack, organizer of the American Medical Association, and Dr. 
Philip ;^^ills Jones, San Francisco, secretary of the State Board 
of Health, with the object of effecting a local organization. 
After addresses by the visitors, an organization was formed, 
with Dr. Homer O. Bate, president, and Dr. Joseph M. Holden, 
secretary. 

IsORTiiERN California Medical Association. —This asso¬ 
ciation completed its organization at Redding, October 23, by 
electing the-following officers: Dr. Clarence K. Reed, Redding, 
president; Dr. Thomas J. Edgeeomb, Shasta, vice-president; 
Dr. Robert P. Wallace, Redding, secretary and treasurer; Drs. 
Sherman T. White, Redding, Robert T. Leggc, Siskiyou, and 
Lucian A. Banter, Redding, executive committee, and Drs. 
Ferdinand Stabel, Redding, and George E. Flora, Igo, linanee 
committee. 

Georgia. 

Elbert County Medical Ssciety. —The phj'-sicians of Elbert 
County met at Elberton, November 15, to discuss the organiza¬ 
tion of a county medical society. 

Georgia Medical—Chatham County jMedical Society.— 
At a joint meeting of the Georgia Medical Society and the 
Chatham County Medical Society, held in Savannah, October 
27, preliminary measures were taken to amalgamate the two 
societies, in conformity with a resolution passed at the last 
animal meeting of the state medical association, providing for 
one society in each county. The meeting was called by Dr. 
John S. Howkins, Savannah, councilor of the First District, 
who presided, and Dr. Martin J. Cooley, Savannah, acted as 
temporary secretary. A constitution and by-laws were adopted 
as prescribed by the American Medical Association. 

IMeriwether County Medical Society. —^The physicians of 
this county met in Greenville, October 18, and organized a 
county medical organization, with the following officers: Dr. 
Edward B. Terrell, Greenville, president; Dr. Jesse S. Snead, 
St. jNfarks, vice-president; Dr. Pryor W. Fitts, Greenville, 
secretary and treasurer, and -Drs. John AV. Pinkston, Green¬ 
ville, P. H. Letson, Lone Oak, and Chaa'les E. Stipe, Odessadale, 
censors. 1 , 

South Geobgia Medical AssocIation. —This association 
was organized at Cordel©, November 1, under the auspices of 
,the Georgia Fledical^ Association, with the aid of Dr. R. E. Lee 
Barnum, Richland, ^ councilor for the third congressional dis¬ 
trict, with 15 charter members. The following officers were 
elected: President, Dr. J. T. Gammage, Pine View; vice- 
president, Dr. Archie Griffin, Luke; secretary and treasurer. 
Dr. Thomas J. FIcArthur, Cordele, and Drs. Virgie O. Harvard, 
Arahi, Janies A. Ward, Cordele, and L. A. Williams, Abbeville, 
censors. 

Ware County jMedical Association. —This association was 
re-organized at Waycross, October 20, on the standard plan. 
Dr Jefferson D. Herrman, Eastman, coimcilor for the eleventh 


district, was present. Dr. Robert P. Izlar, Waycross, was 
elected president; Dr. James C. Rippard, Waycross, vice-presi¬ 
dent; Dr. H. M. Johnson, Waresboro, secretarj% and Dr. F. C. 
Folks, delegate to the state association, 

Pennsylvania. 

JjAWRence County Medical Society. —At its meeting, Octo¬ 
ber 5, the standard constitution and by-laws was put in effect 
by this society. 

Luzerne County Medical Society. —^At a meeting of this 
society, October 5, Dr. Fell reported on the recent meeting of 
the state medical society in Scranton and gave a draft of the 
proposed new bj'-laws, which provide that any reputable physi¬ 
cian, regardless of his school of medicine, is eligible for nieiii- 
bership in the state and county societies, provided he carry on 
his work as a general practitioner and agree to practice non- 
scetarinn medicine. 

Dr. McCormack’s Tour. 

The Tc.vas meetings have proved to bo very successful, some 
of them the largest ever held in Texas. At many of the meet¬ 
ings there wore present, in addition to the physicians, a good 
itpresentation of teachers, lawyers, legislators, preachers and 
druggists. 

Some of liis meetings were as follows: Galveston, Novem¬ 
ber G; Houston, November 7; Waco, November S; Fort Worth. 
November 10; Dallas, November 13; Tyler, November 15; 
Paris, November 17; Bonham, November 20, and Gainesville, 
November 23. 

As the strongest arguments for organization Dr. McCormack 
detailed the benefits to tlie profession and to the laitj- that 
wonld be sure to follow. He compared the general pleasant 
relations among lawyers with traditional discord among doc¬ 
tors. The lawyers are on good terms because they are fre- 
(picntly closely associated in court and become well acquainted 
in. the ordinary course of their professional work. Physicians 
work in isolation and must create for themselves the needed 
opportunity for mingling—the county medical society. Mutual 
acquaintance paves tlio way for the co-operation that is essen¬ 
tial to the profession if it is to accomplish the great things 
for which its knowledge fits it. Postgraduate study was 
urged on every physician ns indispensable to real success. 
Physicians and laity should support the anti-nostrum crusade 
so well begun by prominent lay journals. [In this connection 
Dr. McCormack writes that a surprisingly large number of 
country papers are republishing the CoUicr’s exposures and 
dcinring their independence of the now notorious "red clause.”] 

From Dallas, Texas, there comes news that Dr. McCormack’s 
appeals have already borne fruit. It is announced that- joint 
meetings will bo hold of the physicians with, first, the lawyers 
(to discuss legislation and medical testimony), and second, 
with the clergy, for the purpose of arranging for co-operation 
in ofTorts to improve social conditions. 


Society Proceedings 


COMING MEETINGS. 

Southern Surgical and Gynecological Association. Louisville, Ky-, 
Dec. 12-14. 

American Dermatological Association, New Yoi-k, Dec. 28-30. 
Western Surgical and Gynecological Association, Kansas City. 
JIo., Dec. 27-28. 


BOSTON MEDICAL LIBRARY MEETING. 

Jiegular Meeting, held A’ca. IS, 1905. 

Dr. Richard O. Cabot in the Chair. 

The purpose of the meeting was to demonstrate the practi¬ 
cal usefulness of “moving pictures” in teaching students or 
illustrating medical subjects. 

Dr. Walter E. Chase of Brookline told of the rapid develdp- 
lueiits of this work during the past few years and of his own 
application of it. He demonstrated the special camera needed, 
the films, etc., and explained how they are prepared. He has 
taken in this way about 37,000 pictures, of which 22,000 are 
of epileptic seizures, including all classes of cases, even the 
“status epilepticus.” Tbej' were taken at the Craig Epileptic 
Colony at Sonyea, N. Y. Other pictures shown by the bio- 
graph -were athetosis, rhythmic idiots, nj^stagmus and a vari¬ 
ety of gaits. He believes that soon it will be possible, to show 
the heart beating, and the pupil of the eye dilating and con¬ 
tracting. 

Dr. AY. B. Cannon demonstrated, also by the biograpb, the 
movements of the stomach and intestines. These pictures 
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were obtained by tlie a'-vay tluoroscopc, the food having been 
impregnated with bismuth subnitratc. Outline pictures \veic 
traced successively and photographed on the biograph film. 
The results as thrown on the screen clearly showed the 
of motion near the pylorus of the stomach and the quiet at the 
cardiac end. The latter suggests an opportunity for the sali¬ 
vary di-estion. In the small intestine he showed that peri¬ 
stalsis is less frequent than “rhythmic segmentation.” In the 
Upper part of the large intestine, close to the ileocecal vahe, 
a distinct anti-peristalsis was^ demonstrated the last effort 
of the digestive tract to separate nutrinient from the food. 

Dk. It. C. Cacot demonstrated five pictures of pyopneumo¬ 
thorax. Tlic camera was located directly over the cadaver, and 
photographs were taken as the autopsy progressed while the 
organs were in sifw, the photographs being colored to accord 
with the actual specimens. One unique fact thus made promi¬ 
nent was that in left-sided, effusion the entire mediastinum is 
pushed to the right, the relative position of the lieart being 
maintained. 


Okla., and George II. iNfoody, San Antonio, Tc.xas; secretary 
and treasurer. Dr. Rufus J. Grnbill, Allen, I. T ; chairman of 
section on surgery. Dr. Charles M. Rosser, Da las, Texas; 
materia mcdica and therapeutics. Dr. Mahlon A. Kelso, Dnid, 
Okla.: eye, car, nose and throat. Dr. L. Haynes Buxton, OWa- 
homa City', Okla.; state, medical and public bygienc, Di. 
Artluir L. Anderson, Wilhurton, I. T.; practice of medicine. 
Dr Warren R. West, Waxalmchic, Texas; diseases of eluldveii. 
Dr U A. D. Callamo, Coalgate, 1. T., and obstetrics and 
ovnecology. Dr. William B. Bigg, Soutli MoAlestcr. 

” 801101 McAlestcr was scloeled ns the next place of meeting, 
on Oct. IG and 17, 1900. 


Therapeutics 


SOUTHWESTERN TRI-STATE MEDICAL ASSOCIATION 
OF-TEXAS, OKLAHOMA AND INDIAN .TERRITORY. 
Hixth AaiiHcif Session, held in Oklahoma City, Noi'. 8-9. 1905. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


r/jftfm/inf nf 


The President, Dii. AV. R. Blailock, Dallas, Tex., in the Cliair. 

Welcome. 

The address of welcome on behalf of Oklahoma City was de¬ 
livered by the Hon. B. hi. Dilly, in place of Mayor Messen- 
baugh, wlio was unable to he present. Dr. A^cne P. Arnistrong, 
Dallas, Texas, responded. Dr. AA'iliiam T. Salmon, Oklahoma 
City, welcomed the visitors in behalf of the medical profes¬ 
sion, and to this address Hr. James C. Loggins, Ennis, re¬ 
sponded. President T. D, Turner, of the Chamber of Com¬ 
merce, then welcomed the association in the name of that body 
and extended an invitation for a car ride. 


Treatment of Insane. 

Dk. Joirx S. Turxer, Terrell, Texas, in a paper entitled 
“Therapeutics Employed in the Treatment of the Insane,” re¬ 
ferred to the false eooiiomy of commonwealths in the profession 
for the insane and especially in the way of cottage treatment. 
He urged the great need of the proper transfer of nervous pa¬ 
tients to reliable and reputable sanatoria for skilled treatment 
and proper feeding. He strongly commended care in feeding 
insane patients and urged the advantage of natural sleep over 
that induced by narcotics. He declared it often to be abso- 
Inlel.v necessary that friends and relatives be kept away from 
patients. 

Mental Responsibility. 

Hox. B. F. Burwell, Oklahoma City, in his address on this 
subject, urged that physicians and surgeons make a special 
study of insanity in order that when they are called into 
court to ofler expert testimony they may be qualified so to 
act. The problem of whetber or not an individual committing 
a Clime is mentally responsible is one of the greatest inipor- 
iance in the trial of criminal cases, as insanity' is so often 
made the defense. The speaker urged physicians so to prepare 
themselves that they might bo able to determine whether or 
not in any given ease the defendant was insane and, if neces¬ 
sary, tile o.xtent of the mental alienation. 


Division of the Fee, 

A warm discussion arose during the discussion on the 
iision o ecs. It nas found to he the consensus of opinioi 
that there should be no secret in such cases, 
t lal the honomble course is to present separately the bill 
the specialist and that of the physician who brings the 
tient to him. Such a course would remove from the pat 
any suspicion of unfair dealing. 


Banquet. 

The banquet held at the Threadgill was attended by 11 

rstmnsi 

Election of Officers. 

\V^rv o9icers were elected: President, Dr. Georg 

Soi u‘'xV I- vioe-presidciit,s, Drs. Edward H. Troi 

South MeAle-ster, I. T.: Richard T. Edwards, Oklahoma Citi 


In making a diagnosis of colic, several things which may 
cause pain "should be considered. According to Hutchison, 
whenever an infant screams almost constantly the possibility 
of colic should be thought of. Other causes for such outbursts 
may’Cause a mistake In the diagnosis. One of these is ear¬ 
ache, another is teething, and there are still others, such as 
renal colic, phimosis, and tenderness of hones, as in semx-y. 
One .of the signs, also, of defective cerebral development in 
young infants is screaming without any apparent cause. 
Colic, however, is commoner than all the other causes put to¬ 
gether. The important signs of colic arc hardness of the ab- 
•domcn, the tendency to draw up the legs, and perhaps convul¬ 
sions. AA'hen there is passage of flatus there is a cessation of 
screaming for a lime, and this latter is the most positive 
symptom of colic. 

In the treatment of an attack of colic, the first thing to he 
done, according to Hutchison, is to apply warmth to the abdo¬ 
men. This can be done by means of friction with warm oil, 
by warm fomentations or by poultices of linseed or mustard; 
in extreme cases the mustard bath may be used. In addition 
to the external application of warmth, it can be applied in¬ 
ternally by means of enemas of warm water. Two or three 
ounces of water should be injected as hot as the child can bear 
it; an effort should be made to reach as much of the large 
intestine as possible. 

Carminatives should be given by the mouth in order to aid 
in the expulsion of flatus. Peppermint water and dill water 
are both suitable for this purpose. Ten drops (.G5) of spiritus 
etheris nitrosi (sweet spirits of nitre) is also recommended 
and preferred by some authorities. Such measures as the fore¬ 
going, according to Hutchison, are usually effective in cutting 
short an attack of colic. 


the next question to consider is how to prevent the recur¬ 
rence of the attack. The author divides the cases into two 
groups: Infants that are breastfed and those which are 
bottlefed. Inquiry will usually show that the breastfed in¬ 
fant IS nursed too frequently and often at irregular intervals. 
In such cases the simple regulation of nursing suffices. The 
time between the feedings should usually he lengthened. The 
mother is inclined to overfeed the child, because of the tem- 
porarj- relief afforded by the warm milk in the child’s' stomach, 
winch, however IS frequently followed by a severe attack of 
colic, and in this way a vicious circle is formed. The clock 
should be brought into use in such cases to correct the irregu¬ 
lar intervals between feedings. The presence of too much 
casein is responsible for tlie attacks in a great many cases 

fuir'l.riim‘'"‘“'"‘^'^••ation of a few teaspoon¬ 
fuls of Imie water before each feeding is of advanta4- it 

S ■ If palatable for’tlie 

Seast fill * as is so often the case in 

should by all means be cor- 
•♦K a- other hand, bottle-fed infants are troubled 

Mith diarrhea, which must be corrected. 
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In tlie treatment of the constipation, a drastic cathartic, 
such as a large dose of castor oil at irregular intervals, should 
never be given. Massage should be applied to the abdominal 
muscles over the course of the colon, twice a day, morning and 
evening, for five or ten minutes at a time. 

In the use of medicines to correct constipation, only those 
should be selected which have a tonic action on the coats of 
the intestine. To meet these indications, the following com¬ 
bination is recommended by the author: 


IJ:. Tinct. aloes.gtt. iii-v 20-.30 

Syrupi sennoe.gtt. xx 1 30 

Tinct. belladonntB.gtt. ii 12 

■ Tinct. nucis vomica;.gtt. ss 03 

Infusi gentian® co. q. s. ad.Si 4 


M. Sig.: To be taken at one dose as a laxative. 

The size of the dose should depend on the age of the child. 
The author recommends the addition of dill water, cinnamon 
water or peppermint water to the foregoing, if necessary to 
modify the taste and as a carminative.. In mild cases it may 
be necessary to give only one dose of the foregoing at night; 
in other cases it may be necessary to give it at regular inter¬ 
vals two or three times a day until the action of the bowels 
takes place at regular intervals, after which the medicine 
should be gradually discontinued. 

If for an}"^ reason the foregoing combination docs not meet 
the requirements of the case, or if vomiting is produced on ac¬ 
count of the bitter taste, the confection of sulphur is recom¬ 
mended, giving half a teaspoonful (200) at night, or both 
morning and night, as infants will take it very readily. If, 
after correcting constipation, the colic persists and the child 
is losing weight, the question of changing the food should be 
considered. 

In the prevention of colic in bottle-fed infants, cleanliness 
in preparing the milk is frequently wanting, in addition to 
the conditions already mentioned. 

In all cases of colic, carminatives administered between the 
feedings are recommended by Hutchison. The carminative 
should contain certain definite ingredients and should be alka¬ 
line in reaction. For this purpose he recommends the follow¬ 


ing combination: 

Sodii bicarb.gr. iiss 15 

Spts. ammon. arom., fia.gtt. iiss 15 

Glycerin! .m. ii 12 

Aq. menth® piperit® q. s. ad.3i 4 


lil. Sig.: To be given to the infant at ohe dose, and re¬ 
peated as necessary between the feedings. 

The glycerin is preferred to syrup to render the taste pleas¬ 
ant on account of the liability of the latter to ferment. In 
addition to keeping the child warm, if it gains weight, one is 
perhaps not justified in producing too great an alteration in 
the food. Under such circumstances, opium in some form is 
recommended. The best preparation, according to this author, 
is codein given in doses of grain 1^0 to 1/30 (.0015-.0020), 
combined with glycerin and peppermint water. [While Hutchi¬ 
son recommends this dosage, it should be remembered that 
children are susceptible to opiates, and that it might be ad¬ 
visable to start with a smaller dose.] A combination similar 
to the following is recommended by some authors to relieve 
the colic of infants: 

H- Spts. etlieris comp. I 

Aq. camphor®, aa.3ii sj 

Aq. menth® viridis.3iv 151 

Aq. dest.3iii 12) 

M. Sig.: One teaspoonful every two or three hours, to a 
child 2 or 3 years of age. Or: 

H- Tincture opii camph.gtt. xl 2 65 

Essenti® feniculi.m. iv 15 

Syrupi zinziberis q."S. ad.gii . GO 

M. Sig.: Fifteen to thirty drops in water every two hours 
to children under one year of age. 


• Psoriasis. 

As an internal remedy in the treatment of psoriasis, the 
following combination is recommended by Merck’s Archives: 

R. Sulphuris precipitat®.gr. iii 20 

Salol .S'"- ” 12 

Olei caxiltherice. 

Acidi arsenosi.gr. 1/30 002 


M. Ft. capsula No. i. Sig.: One such capsule three times a 
day for an adult. 

Sulphur in the Treatment of Chronic Nasal Catarrhs. 

Kolipinski, in Med. 'Noics, states that sulphur is valuable in 
the treatment of simple chronic rhinitis, in the hypertrophic 
stage. Intumcscont rhinitis is relieved by this preparation, 
but its effects in atrophic rhinitis are not so effective as dur¬ 
ing the earlier stages. In phlegmonous rhinitis the disease is 
often aborted by it. Scrofulous rhinitis, he says, can also be 
improved by its application. TGe immediate effects of sulphur 
are to check the purulent irritating discharge, to heal the ex¬ 
coriations, to improve the patient’s pale and languid appear¬ 
ance and to stop the sniffling, sneezing, crust formation and 
odor. In epistaxis from any cause this is regarded by the 
author as one of the best preparations, but should be rein¬ 
forced for twenty-four hours with a gauze tampon. It is a 
splendid postoperative dressing in surgery of the nasal cavi¬ 
ties. The best preparation is the official sulphur precipitatum. 
United States Pharmacopeia. In the treatment of rhinitis, 
applications of sulphur should be made to the nares two or 
three times a week for one month, and then less frequently. 
It should be insufflated into the nares by means of an ordinary 
powder blower. 

Treatment of Roentgen Ray Burns. 

Engman, in an article in the Then Gazette, recommends, in 
the treatment of burns from the Roentgen ray, that the ex¬ 
posures be discontinued and lanolin applied for twenty-four 
hours, after which the following combination is recommended: 


R. Acidi borici .giss 45 

Zinci oxidi 
Bismuth! subnit. 

Pulv. amyli, :"ia.gi 30i 

Olei olivffi 
Aqu® calcis 

Lanolini, a a .Siii 90 

Aqu® ros® .giss 45 


M. Ft. unguentum. Sig.: Apply localy to the affected 
areas. 

Satterlee, in the same periodical, recommends the following 
combination in the treatment of this condition: 


R. Acidi carbolic! .Siv 15 

Aqu® ros® .giv 120 


M. Ft. solutio. Sig.: Apply locally. 


Tuberculous Glands. 


The following combination is recommended by Thornton, in 
Denver Medical Times, in the treatment of tuberculous glands: 


R. Syr. ferri iodidi.m. v 30 

Olei morrhure.m. xx I 30 

E.vt. pancreati.gr. i 06 

M. Ft. cap. No. i. Sig.: One or two such capsules two 
hours after each meal. 


B. P. Davis recommends, in addition to tonics, the following 
combination as an ointment: 


R. 

M. 


Ichthyol .gr. x 65 

Ung. zinci oxidi 

Lanolini, aa .3ii 8 

Ft. unguentum, Sig.: Apply locally night and morning. 


Suprarenal Extract in Asthma. 

Dr. G. W. Kirby, Millersburg, Ind., calls attention to the 
marked opportunity before the physician to fulfill his higli 
aim of relieving suffering and of prolonging life by relieving 
the intense suffering produced by a severe asthmatic attack. 
He declares that more rapid relief can not be obtained in any 
condition than that. secured in the use of the blood-raising 
principle from the suprarenal gland. He injects subcutane¬ 
ously from 8 to 15 drops of adrenalin, which has been diluted 
with an equal amount of sterile water. This affords the pa¬ 
tient almost instant relief. Aside from a throbbing sens.ation 
in the head and a weakness of the limbs due to the stimula¬ 
tion of the lieart, no bad results follow. To my knowledge, he 
continues, this drug has not been advertised to be used in this 
condition, nor have I known of its general use in practice. 
It gives some relief in every case, but its chief use can be con¬ 
sidered specific in the tre.atment of the spasmodic form of 
asthma, where so much morphia is given. 
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Medicolegal 


To Prevent the Buying and Selling of Infant Children. 

Ko 154 of the Laws of Pennsylvania of 1905 provides that if 
any person or persons shall, within that state, trade barter, 
bur, sell, or deal in humanity, by trading, bartemg, bnjnng, 
sclliW> or dealing in infant children', he, she, or they sha be 
ffuiltv of a misdemeanor, and on conviction thereof shall be 
sentenced to pay a fine not exceeding $1,000, or undergo an 
imprisonment not exceeding five years, or both, at the discre¬ 
tion of the court. 


Use of Preservatives in Food Products. 

No. 7 of the Public Acts of Michigan of 1905 provides that 
no person, firm or corporation shall manufacture, sell, oiTci 
for sale, expose for sale, or have in his possession with intent 
to sell, any food product containing benzoic acid or benzoate of 
sodium, or any other harmless presen’ative, unless each and 
every package containing the same shall, in the condition in 
which it is exposed for sale, he distinctly, conspicuously and 
legibly branded, labeled or marked, in plain English letters, 
with the words “prepared rvith” followed by the proper Eng¬ 
lish name of the presen’ative used; provided, that nothing in 
this net shall be construed to prohibit or regulate, by brand¬ 
ing or otherwise, the use as a preservative of common salt, 
syrup, sugar, a.iltpetre, spices, alcohol, vinegar or wood smoke ; 
and provideo, further, that the provisions of this act shall not 
apply to dairy products. 


New Grounds for Revoking Certificate. 

No. 101 of the Pahlia Acts of Michigan of 1905 amends the 
sixth division of section 3 of the medical practice act as 
amended in 1903 providing that the State Board of Registra¬ 
tion in Medicine may revoke the certificate of registration, 
after due notice and hearing, of any registered practitioner for 
certain causes by adding thereto: “Or who for the purpose of 
procuring patients employs any solicitor, capper or drummer; 
or who shall subsidize any hotel or boarding house; or pay or 
present to any person money or other valuable gift for bring¬ 
ing patients to him.” 

No. 20? of the public acts of 1905 amends section 7 of said 
practice act by making the penalty for practicing medicine or 
surgery without a certificate of registration a fine of not more 
than $200, or imprisonment in the county jail for a period of 
not more than six months, or such fine and imprisonment, for 
each offense. 


Restriction on Marriage. 

Chapter 1.3G of the Public Acta of Michigan of 1905, in addi¬ 
tion to retaining the prior provision j;liat no insane person, 
idiot, or person who has been afflicted with syphilis or gonor¬ 
rhea and has not been cured of same, shall be capable of con- 
tr.icting maiTiage, provides that no person who has been con¬ 
fined in any public institution or asylum as an epileptic, 
feeble-minded, imbecile or insane patient, shall be capable of 
contracting marriage without, before the issuance by the 
county clerk of the license to marry, filing in the office of the 
.said connty clerk a verified, certificate from two regularly 
Heoiised physicians of the state that such person has been 
completely cured of such insanity, epilepsy, imbecility, or 
fccblc-niindedness, and that there is no probability that such 
person will transmit any of such defects or disabilities to the 
issue of sneb marriage. Any person of sound mind who shall 
intermarry with such insane person or idiot or person who has 
been so confined as an epileptic, feeble-minded, imbecile or in- 
public institution or asylum, except on 
the tilmg of certificate as herein provided, with knowledge of 
the disability of such person, or %vho shall advise, aid, abet, 
ranse, procure or assist in procuring any such marriage con- 
trary to the provisions of this section, shall be deemed guilty 
of a felony and on conviction thereof shall be punished by a 
fine of not more than $1,000 or by imprisonment not less than 
one yo.'ir nor more than five years, or by both such fine and 
imprisonment in the discretion of the court. 


Provides for Sanatorium for Treatment of Tuberculosis. 

No. 254 of the Public Acta of Michigan of 1905, an act ^ 
establish a state sanatorium in some suitable locality in 
can, for the care and treatment of persons having tuberculosis, 
provides for a board of six trustees, four of whom shall be 
legally registered physicians, to he appointed hy the governor. 
The trustees shall appoint a medical superintendent not _a 
member of the board, who shall bo a legally qualified phy.si- 
cian, of at least six years’ experience in the practice of Ins 
profession, and who shall be chosen with a special view to Ins 
profcssioKal aad c.xccutive ability. The medical superinten¬ 
dent, with the consent of the board of trustees, shall appoint 
such other ofiicers, assistants and employes in and for the 
san.atorium as may be necessary, prortded that all medical offi¬ 
cers shall be well educated physicians. The medical superin¬ 
tendent shall be chief executive officer of the sanatorium. He 
or his representative shall daily ascertain the condition of each 
and all the patients, and prescribe or dire'et their treatment. 
There shall be received into the sanatorium such persons as 
■shall be proved hy proper hacteriologic or clinical examination 
to be suffering from tuberculosis. Such patients shall be of 
two classes, namely, first, persons resident of the state who on 
account of their poverty arc unable to pay the necessary ex¬ 
penses for residence at the sanatorium; and, second, residents 
of the state who are able to pay such fees as shall be fixed 
by the board of trustees. 

Provisions for Psychopathic Research. 

No. 140 of the Public Acts of hliohigan of 1905 provides that 
the joint board of trustees of the asylums for the insane of the 
state, in conjunction with the board of regents of the State 
University, shall select and employ from time to time an ex¬ 
perienced investigator in clinical psychiatry, who shall be 
placed in charge of the psychopathic ward' on the hospital 
grounds of the State University, and whose duty it shall be to 
conduct the clinical and pathologic investigations therein, to 
direct the treatment of such patients as are inmates of the 
psychopathic ward, to guide and direct the work of clinical 
and pathologic research in the several asylums of the state, 
and to instruct the students of the medical department of 
the university in diseases of the mind. In the conduct of this 
work he shall be allowed such graduate assistants as may be 
necess.ary and as the said board may approve. Tlie said path¬ 
ologist shall establish and maintain in said psychapaihio ward 
a clinical laboratory of research in which investigations shall 
he continuously carried on with a view of determining the 
nature and causes of insanity and of perfecting the means of 
prevention and cure of diseases of this nature. Said patholo¬ 
gist shall make an annual report to the governor of the state 
on or before the first day of July of each year, of the medical 
work carried on at the psychopathic ward and in the clinical 
laboratory of research, and copies of such report shall he sent 
to the several boards of trustees of the various state asylums 
and to the hoard of regents of the State University. It shall 
be the privilege of the trustees of each public asylum of the 
state to have at any and all limes at least one member of the 
medical staff of said asylum in the psychopathic laboratory of 
clinical research for special study, instruction and research. 


io oecure irate r oods. 

Chapter 33 of the Laws of Wisconsin of 1905 makes it un¬ 
lawful to manufacture, sell, ship, consign, offer for sale, expose 
for sale or have in possession ivith intent to sell for use or 
consumption within the state any article of food within the 
meaning of section 4600 of the statutes of 1898 and laws 
amendatory thereof (which would seem to make the term food 
include all articles used for food or drink), which contains 
lormaldehyd sulphurous acid or sulphites, boric acid or bor¬ 
ates, saheyhe acid or salicylates, saccharin, dulcin, glucin, 
e a naphthol, ahrastol, asaprol, fiuorids, fluoborates, fluosili- 
eates or other fluorin compounds, or any other preservatives 
injurious to health; provided, however, that nothing contained 
m this section shall prohibit the use of common salt, salt¬ 
petre, wood smoke, sugar, vinegar and eondiraental preserva- 
tivcs, such as_ turmeric, mustard, pepper and other spices. Nor 
shall any article of food be manufactured, etc., containing_aii'^* 
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added substance, article or ingredient possessing a preservative 
character or action other than the articles named in the pro¬ 
viso of this act, unless the presence, name and proportionate 
amount of said added substance, article or ingredient shall be 
plainly disclosed to the purchaser. 

Chapter 104 of the La^YS of Wisconsin of 1905 amends sec¬ 
tion 4601a of the statutes of 1898 so as to make it unlawful 
to pack, can or preserve within the state, for use or consump¬ 
tion therein, fruits, vegetables, meats, fish or shellfish, or to 
sell, etc., for such use such canned articles containing saccha¬ 
rin, formaldehyd, sulphurous acid or sulphites, salicylic acid, 
or salicylates or any substance, article or ingredient other 
than sugar, salt, vinegar or spices, possessing a preservative 
character or action, or any copper compound or other artificial 
coloring, or anj"^ bleaching compound, or any article injurious 
to health. 

Chapter 138 of the Laws of Wisconsin of 1905 prohibits the 
sale or delivery of adulterated milk or cream. Oiapter 251 
forbids the selling for maple sugar or maple syrup anything 
but the piwe, unadulterated article. Chapter 152 is an act re¬ 
lating to the sale of syrups, molasses and glucose mixtures. 
Chapter 228 relates to the manufaeturo or sale of lemon ex¬ 
tract and vanilla extract. Chapter 229 prohibits the sale of 
adulterated honey. Chapter 247 provides a standard for con¬ 
densed millc and for evaporated cream. 


Current Medical Literature 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and nrtlflcial 
foods are omitted unless of exceptional general Interest. 

Medical Record, New York. 

November 18. 

1 ‘Treatment and Care of Advanced Cases of Pulmonary Tuber¬ 

culosis. S. A. Knopf, New York. 

2 ‘Primary Cryptogenic Pneumococcus Cerebrospinal Meningitis. 

R. C. Cupler, Chicago. 

3 ‘Penetrating Gunshot Wound of the Abdomen. J. II. uien, 

U. S. N. 

4 ‘Case of Typhoid Fever with Triple Intussusceptions. P>. L. 

Bryant, Bangor, Maine. 

5 ‘Antitoxin of ITnusual Dosage in a Case of Scarlet Fevoi- Com- 
■ plicated by Diphtheria. St. C. Streett, Kansas CIt.r. Mo. 

6 Case of Anthrax—Probably Due to Inoculation—Without a 

Visible Initial Lesion. .1. D. Jones, Utica, N. Y. 

1. Treatment of Advanced Cases of Pulmonary Tuberculosis. 
—Knopf regards as advanced those cases of pulmonary tuber¬ 
culosis that can no longer be classified as incipient or early. 
The advanced cases are divided into ambulant and bed cases. 
The former are those patients who are most of the time with¬ 
out fever, and in whom the systemic disturbances are only a 
little more aggravated than in the early stage. Tliese eases 
may be treated as incipient, with the one exception, that if 
there is not a satisfactory gain in weight the patients should 
be put at rest in bed or on the reclining chair, constantly ex¬ 
posed to the open air. The ambulant patients are the most fre¬ 
quent sources of infection, and the greatest care must be taken 
to train them to dispose of their sputum properly. Several 
plans for accomplishing this are described. The bed cases are 
subdivided into four classes, namely, sanatorium patients, hos¬ 
pital patients, home patients—well-to-do, living either in cities 
or countiy—and the consumptive poor, living in villages or in 
city tenements. It is a matter of great difficulty to find pi'oper 
accommodations for such patients, as sanatoria are usually un¬ 
willing to receive cases that do not offer a favorable prognosis. 
Knopf outlines the essentials for the institutional treatment 
of such patients, and then describes a great number of plans 
for applying the .fresh-air principle in home treatment. One 
of the most serviceable of these, especially in dealing with the 
poor in cities, is a device invented by Knopf and known as the 
window tent. The patient lies on a cot, -with his head beside 
the open window, to which is attached a sort of internal awn- 
ino-. This is arranged so that it shuts off the patient’s head 
from the interior of the room, and permits the latter to be 
kept warm, while the effect is the same as if the patient were 
entirely out of doors. Other devices that are recommended are 
Bull’s aerarium and Kellogg’s portc d’air. Tliese are intended 


to serve the same purpose of permitting the patient to remain 
indoors, while at the same time he is enabled to receive fresh 
air as freely as if he were not in the house. 

2. Primary Cryptogenetic Pneumococcus Cerebrospinal Men¬ 
ingitis.—Cupler reports three cases of cerebrospinal meningitis 
in which pneumococci were found in the cerebrospinal fluid 
removed by lumbar puncture. One patient recovered after an 
illness of five weeks; the other two died at the end of thirty- 
six and forty-eight hours, respectively. Cupler has found ca'f- 
fein citrate excellent in combating the paralysis of respiration, 
and recommends lingual traction if stupor is deep and cessa¬ 
tion of breathing imminent. Of lumbar puncture he says that 
it relieves the intracranial pre.ssure, lessens the severity of 
the symptoms, assists in diagnosis, and meets the requirements 
of a rational principle in treatment. 

3. Penetrating Gunshot Wound of Abdomen.—^Iden’s patient, 
aged 28 years, was aceidentallj'- shot in the abdomen in the re¬ 
gion of ifcBurney’s point, with a 32-caliber revolver. About 
four hours later, the abdomen was opened in the median line 
and was found full of blood. Nineteen perforations of the 
.small intestine were discovered, as well as several wounds of 
the mesentery. At one place there were fire perforations in 
four inches of gut, necessitating resection. End-to-end anasto¬ 
mosis was done, using the Cushing suture, and the other per¬ 
forations were closed with purse-string sutures. The intes¬ 
tines were cleaned with gauze, wet with hot salt solution, and 
the wound closed without drainage. The operation consumed 
two and one-half hours, and at its close the pulse was imper¬ 
ceptible at the radial, facial, and temporal ai'teries, and the 
heart beats were from 170 to 180 a minute. In spite of the 
grave condition of shock, the patient rallied very quickly, and 
the wound healed by primary intention, the man returning to 
his work, perfectly well, fifty-one days after the operation. 

4. Typhoid with Triple Intussusceptions,—Bryant and Bragg 
report this case. The patient was a man, aged 23, who, thirty- 
eight daj’s after the first sjunptoms of his typhoid infection, 
which up to then had run an uneventful course, was suddenly 
seized with pain in the right iliac region, rise of temperature, 
and symptoms of shock. A perforation was suspected and the 
abdomen opened. It was found filled with clear serum, and, 
on drawing out the small intestine, a short distance from the 
ileocecal juncture an intussusception was found about eight 
inches long, invaginated both ways. A short distance further 
on a second intussusception was found about five inches in 
length, also invaginated both ways; and, drawing out more 
gut, there was a third intussusception about three inches long, 
invaginated from the right. Beyond this the gut appeared nor¬ 
mal in color, excepting the infiltrated patches and lymph nodes 
due to the typhoid infection. Reduction of the invaginations 
was easily accomplished, but tae patient died in shock five 
hours later. 

5. Unusual Dose of Antitoxin.—Streett describes a case of 
scarlet fever, complicated by diphtheria, in which only after 
07,000 units of antitoxin had been administered was there any 
response to treatment. The fresh product of two reliable 
firms was used. Streett saj-s that the experience teaches the 
propriety and necessity of continuing the use of antitoxin 
even when the patient does not seem to respond to it, and the 
fui-ther necessity of increasing the dose administered until such 
time as results are obtained. 


Amejican Medicine, Philadelphia, 

Noremher 18. 

7 »CIin'ical Experiences witli Certain Drags in Heart Diseaso. 

T. B. gatterfliwaite. New York. _ _ 

8 ‘An Area of Endemic Goiter in tlie Philippine Islands. L. C. 

Duncan, Manila. P. I. ^ . 

t) ‘The Retroverted Uterus. A. P. Stoner, Des Moines. lonn. 

10 ‘Struggle Against Tuberculosis in Pennsylvania. J. M. Main- 

wright, Scranton, Pa. , , , , 

11 Mental and Moral Effects of the Removal of Adenoids. 1-.. A. 

TTrir>+{r»r»+nn 'Plllift flpTnilifl. 


7. Clinical Experiences with Certain Drugs in Heart Disease. 
_Satterthwaite regards suprarenal gland as the mo.st power¬ 
ful heart stimulant known. As to the dangers from the 
nitrites and nitrates, he finds that their effects are always 
evanescent. Ordinarily in angina, in hypertension and in arte¬ 
riosclerosis they are useful, but if they produce violent pulsa¬ 
tion in an arteriosclerotic patient t’.ey should be suspcpdetl. 
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He says that ioclin in some form or other sliould be the main 
reliance. Strychnin is a reliable heart stimulant but should 
bo used with discretion and in moderate doses. Larger doses 
produce nervousness and insomnia. It should never be con¬ 
tinued more than a week or two at a time. Cactus is a good 
heart regulator, and strophanthus is excellent if prompt action 
is needel Digitalis acts best when the arteries are flaccid, 
and just enough is given to restore normal tension. If the 
drug produces too much tension, the work of the heart is un¬ 
necessarily increased. In acute endocarditis, the fat heart, 
fattj' degeneration, advanced arteriosclerosis, aortic diseases 
and in cardiac neuroses, digitalis may do smlous harm. In de¬ 
ficient or failing compensation, digitalis is useful up ,to the 
point of producing normal arterial tension, after which its ac¬ 
tion is harmful, except in so far as it may increase diuresis. 
Circulatoiy depressants, such as antimony, veratrum, pulsa- 
tilla and hellebore are out of date, he states, in the treatment 


of cardiac diseases j but aconite is useful in cardiac neuioscs. 
Satterthwaite places great reliance on camphor.. In small 
doses it is a difl'usible stimulant, improving the circulation and 
relieving arterial pressure, but it is also an antispasmodic and 
sedative. In threatened heart failure, if the nitrites fail, am¬ 
monium carbonate or oxygen, hypodermics of camphor in ster¬ 
ilized oil, may properly he used. Three-hundredths gram 
gr.) to .13 gm. (2 gr.) may he dissolved in sterilized olive oil 
and injected hypodermically in divided doses. 


8. Area of Endemic Goiter in Philippines.—Duncan reports 
goiter as being very prevalent in the municipality of Macabebe, 
which is but a few feet above sea level, on the northeast shore 
of Manila Bay. He ascribes the disease to the lack of potable 
water and to consanguinity and heredity which favor the con¬ 
tinuance of the affection. Duncan estimates that in 1904 there 
were at least 20 cases per 1,000 of population and that the 
proportion is probably much greater. 


9. Betroverted Uterus.—Stoner asserts that iu many cases 
of recent dislocation in which the pelvic floor is intact the 
uterus may be replaced and retained without the use of in¬ 
strumentation or operative procedure. A few such patients are 
permanently cured by prolonged rest, faradism, hot douches, 
and tamponment with gauze saturated witli a preparation of 
ichthyol and glycerin. The tampon should be changed daily 
and snugly packed in front of the cervix, in order to prevent 
it from rotating forward. It thus aids in supporting the utero- 
sacral ligaments. Nearly all supports act largely by their 
pressure on the uterosacral ligaments, which, in being rendered 
tense by the posterior upright bar of the pessaiy, the cervix is 
swung upward and backward. When, however, the pessary is 
withdrawn, the ligaments relax and the cervix drops down¬ 
ward and forward. 


10. Struggle Against Tuberculosis’ in Pennsylvania.—^Wain- 
wright says that local boards of health take no cognizance ol 
tuberculosis except in Philadelphia and in Erie. In Scrantoi 
and Pittsburg sputum is examined. In both state prisons effi 
cient measures are being taken to prevent the spread of infec 
tion. Five societies have been formed to combat tuberculosis 
They are in Philadelphia (state society), Pittsburg, Harris 
burg and Scranton. An obstacle to progress in this work is 
the verj- general failure to make an early diagnosis and indif 
fercnce to preventive measures when it has been made. An 
other serious menace is the general medical dispensary. In ons 
dispensary in Philadelphia, last year nearly 900 people of tin 
poorer classes were treated and in none of them was tuberculo 
sis diagnosed. Wainwright recommends: 1. A state commis 
Sion on tuberculosis should be appointed to frame legislatioi 
go%erning health boards and to determine the best system foi 
sanatoriums. 2. Compulsory divisions for diseases of the lungs 
should be enforced in all dispensaries receiving state aid di 
rectly or indirectly through the hospitals or schools to whicl 
they belong. 3. The State Society for the Prevention of Tuber 
eiilosis should he put on a state basis with annual meetings a1 
the same time and place as the state medical society; this so 
cicty to collect material for an exhibit to be given togethei 
nitli public lectures m each city in which it meets. In this 
way, each large city in the state would be reached in a fear 
LT'm- t I society should do missionary avork and should 

c.tablish local societies in communities noav avithout them. 
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12 llemlnlscenccs of Dr. Thomas Addis Emmet. By 

13 ♦Further Kvidence of Immunity Agnlnst Cnncci In Hkc 

Spontaneous liccoycry. G. 11. A. Clowes and F. it. La »- 

14 ‘Fcmarn Type o’f liand In Extension; or Sigmoid Carpus. B. 

15 *DlpVo'co?ei''!in^* Pneumococci; Tlieir Plcoraorplilsm, Mnilence 
^ and Mode of Causing Disease. E. laller, Aeia loik. 
nlvltalls Treatment. F. Scliwyzer, New lorlc. 

Partial Turblncctomy. C. II. Knight and J. F. McKernon. 
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13. Immunity Against Cancer.—Cleaves and Bacslack present 
the results of studies made by them on cancer immunity. 
About 1,000 mice haa'c been employed in these experiments re¬ 
lating to the transplantation and development of the Jensen 
tumors. Thirty mice which had recoa-cred spontaneously of 
genuine tumors or had been cured of their tumors by scrum 
injection avere reinociilated, and of this number 10 avere in¬ 
oculated for the third time. In no case did a tumor develop as 
a result of inoculation on a mouse avhich had previously re- 
coa'cred from a true tumor. By mixing cancer materials pre- 
adous to inoculation avith the serum of such spontaneously re- 
coa'ored mice and comparing its effect avith that of cancer ma¬ 
terials from the same source mixed avith serum from normal 
mice, it avas found that the former exerted an inhibiting ef¬ 
fect, and that the percentage of tumors is much smaller and 
the percentage of mice surviving the treatment is larger in the 
immune than in the normal series. The author feels justified 
in announcing that all evidence thus far obtained in tliis field 
of research is distinctly in favor of the hypothesis that an im¬ 
mune body is present in mice avhich haam recovered spontane¬ 
ously from malignant tumors, 

14. Female Type of Hand.—Kingman attempts to establish 
a cliaracterislic difference in the male and female hand avhen 
in a position of e.xtension under normal conditions, believ’ing 
that further study and obsera-ntion may shoav the absence of 
tlie sigmoid type in the female and its presence in the male to 
be of some diagnostic value in conditions of disease. It ap- 
))ears that males avho live and aa'ork and think on a plane of 
continued high tension often exhibit the feminine form of 
hand. The position assumed by the normal female hand is 
designated by Kingman as the sigmoid carpus. By this is 
meant a double or S-shaped curve of the wrist and hand in¬ 
volving the portion of the upper extremity from the tips of the 
fingers to, .and including, the lower ends of the radius and ulna. 
This S curve is made up of two parts, one being formed by 
flexion at the wrist where the carpus articulates with the ulna 
and radius, and the other by overexertion at one or more of 
the three finger joints (the first and second phalangeal and tlic 
metacarpophalangeal or knuckles). Viewed from above, the 
proximal arc of the S is conve.x and located at the wrist joint, 
while the distal are is concave and located at one, two or three 
of the phalangeal articulations. From below, the reverse, of 
course, presents a proximal concave joined to a distal convex 
arc. The sigmoid carpus may best be observed in profile from 
the ulnar aspect of the hand, the characteristic appearance be¬ 
ing somewhat obscured on the radial border by the thumb. 

15. Piplococci and Pneumococci.—Palier emphasizes the fact 
that the onlj- reliable method of diagnosing pneumonia bae- 
leriologically is to obtain cultures from the blood of patients 
suspected to have this disease. Furthermore, the cultures so 
obtained must be virulent to mice. Smear preparations or 
eultures from the sputum are valueless. 
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Splenectomy. J. H. Carstens, Detroit 
“ *^’Mln“'® Gall-Bladder Disease. C. Graham. Eocliester 
- for Various Phy.sioIogic Effects, 
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22. Diagnosis of Gall Bladder Disease.—Graham bases 
paper on 135 cases seen by him and followed by operation. 
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calls attention to the difficulties met with in diagnosticating tween subject and image (such as G = 100, 10 = 100 14 = 
disease of the gall bladder, especially when it simulates gastric 100, 20 = 100, etc.). These foei and the corresponding dis- 

ulcer, pleurisy, disease of the kidney, pancreatitis, and appen- tances of the subject from the camera are marked on the ad- 

dicitis. Particularly difficult of diagnosis are those cases in justing part of the camera or lens so that the focus can be in- 

which the gall bladder contains but one large stone or, at moat, stantly secured by merely setting an index to a mark and ad- 

a' few large ones, and is shrunken do^vn on its contents. In justing the patient’s distance by means of a graduated tape or 

Graham’s series there were 13 patients with few stones in the knotted string, and the photographs taken in the e.xact ratio 

gall bladder; seven had but one, two had two stones, two without any delay for focusing or other adjustment. 2. The 

others had three, and one had six. Of this number, two cases camera is arranged so that it will take three or four photo- 

were duodenal ulcer, six had duodenum and stomach given gr.aphs of the same individual in different aspects on the same 
first place, with gallstones or cholecystitis a poor second, live plate, thereby avoiding confusion in labeiling and loss of iden- 

were typical enough to be little questioned as to the real trou- tity of the several photographs. 3. An identifying number is 

ble. In the whole series, four cases were diagnosticated duo- photographed With each subject and absolutely identifies evety 

denal ulcer, five ulcer and gallstones (twice both found), six photograph. 4. A transparent scale is made, based on the 

ulcer of the stomach or perhaps gallstones, twelve were vari- latios of subject size to the image size selected for records, by 

ously called stomach or duodenal ulcer, or appendicitis, too which the photographic images may he measured as to any di- 

frequently failing to hint at cholecystitis or gallstones. One mension, asymmetry or deformity, directly in inches or centi- 

hundred and six cases were diagnosed without question as gall meters, as if one were measuring the patient himself, by the 

bladder trouble and the operation proved its truthfulness. In application of the scale to the face of the photograph. The 

the two remaining cases stones were found when operating for apparatus employed and the methods of its use are described 

pelvic tumors. One patient had a fibroid uterus, and a stone fully. 

was found in the common duct with no history elicited. The 31. Drainage and Laparotomy.—Hammond’s experience has 
second gave a history of ovarian tumor with twisted pedicle, convinced him of the worthlessness of the gauze drain in any 

but it was not found twisted at the operation and the gall shape or form, but he considers the gauze tampons, as recom- 

bladder was filled with stones. Twenty-five patients were jaim- mended by Jlicknlicz, a rational means of avoiding infection 
diced when they presented themselves for examination and one Qf neighboring viscera. Its value, however, is but tem- 
gave a history of jaundice at the first attack. Graham says porary, and its presence as a foreign body not only lessens the 

that this is too large a percentage of jaundice. The diagnosis power of resistance of the peritoneum, but goes far toward keep- 

and operation should be made while still an uncomplicated j^g shock, encourages the excessive formation of adhesions, 
case of gallstones, when the mortality is extremely small (2.47 jjjjj |g commonest of all causes of about all of the postop- 
per cent.). If we wait for jaundice a complication has arisen erative hernias. The argument tliat is used by some, that 

which usually greatly increases morbidity and mortality gau^g drainage is useful because Nature builds a. wall around 

(10.40 per cent.). the infected area, can be logically employed as an argument 

St. Louis Medical Review. against its use at all, ns the fact that Nature does not shut 

November 18. o,ut from communication with the general peritoneal cavity 


25 The Cigarette, Its Relations to Mental and Nervous Diseases. 

W. B. Fletcher, Indianapolis, Ind. 

Lancet-Clinic, Cincinnati, Ohio. 

November IS. 

26 *Dnrecognized Besponsibillties of Press and State In Con¬ 

serving Health. B. Lewis, St. Louis, Mo. 

27 Micrococcus Tetragenus the Immediate Predecessor of the 

Tubercle Bacillus. H. G. Graham, Rlmdale, Kansas. 

28 'Death Following Scopolamin-Morphin Injection. J. C. Sexton, 

Kushville, Ind. 

20, See abstract in The Johknal, Oct. 28, 1905, page 1353. 
28. Death Following Scopolamin-Morphin Anesthesia.—Sex¬ 
ton’s patient, aged 47, had been in poor health for five years, 
principally on account of excessive bleeding from the uterus. 
A diagnosis of fibroid was made and operation was advised. 
The patient was anemic and had a weak heart, but otherwise 
presented no evidence of disease, except of the uterus and 
ovary. She was prepared for operation as usual, and at 7:30 
a. m. a hypodermic of scopolamin hydrobromate, 1/100 grain, 
and morphin sulphate, 1/6 grain, was given. The patient was 
sound asleep in fifteen minutes. At 8 a. m. she was found 
unconscious, slightly cyanosed, pulse 120 and throbbing, res¬ 
piration 20 but very shallow, abdominal muscles and inter- 
costals rigid, so that it was impossible to compress the lower 
chest and epigastria. The muscles were contracted markedly. 
The jaw dropped, the mouth was open, and the eyeballs were 
turned up. All efforts at resuscitation failed and the patient 
died at 9:15 a. m. without the least response to stimulants, 
pain, heat, flagellations or changing posture. 

Boston Medical and Surgical Journal. 

September 16. 

29 City Physician, His Duties and Hesponsibllities. J. H. Mc- 

Collom, Boston. 

30 'Practical Photometric Method for Case Record. G. IV. Fltz, 

Boston. 

31 'Technic Employed In 100 Laparotomies with the View of 

Restricting the Employment of Drainage. L. J. Hammond, 
Philadelphia. 

30. Photometric Method for Case Records.—^To insure con¬ 
venience and accuracy of handling and economy of time, ex¬ 
pense and storage, Fitz has devised a method for photographi¬ 
cally recording deformities. The method is briefly as follows: 
1. The focus of the lens is adjusted for such selected image 
sizes of the subject as will give the desired ratios of size 6e- 


shows clearly its utter worthlessness. 

University of Pennsylvania Medical Bulletin, Philadelphia, 
October. 

32 Histologic Changes Encountered in the Thymus and Else¬ 

where in a Case of Congenital Hypotonia. A. J. Smith, 
Philadelphia. , . . ^ „ 

33 Natural Defenses of the Organism Against Infection.D. H. 

Bergey, Phlladelpbia. 

34 Intrahepatic Gall Bladder. H. S. Tl’leder, Philadelphia. 

35 Investigation on the Nature of the Bacteria in the Filtered 

Water Supply In Philadelphia. 3. B. Rucker, Jr., Phila¬ 
delphia. 

30 'Fractures of the Head of the Radius. T. T. Thomas, Phila¬ 
delphia. 

37 Scopolamin-Morphin Anesthesia. H. Norris, Philadelphia. 

38 Fat Content of Liebig's Meat Extract and of Witte’s Peptone. 

J. Mnrsiiall, Phlladeiphla. 

39 Treatment by Electricity of the Secondary Contractures Oc¬ 

curring in Hemiplegia. C. S. Potts, Philadelphia. 

3G. Fractures of the Head and Radius.—^Thomas concludes 
that the skiagraph is not infallible in the diagnosis of the un¬ 
complicated fracttires of the radial head. The frapnents are 
frequently so closely approximated by an intact orbicular liga¬ 
ment that the line of fracture may fail to show, especially if 
the place is an obscure one, or if the rays are directed in an 
incorrect plane. The fracture of the radial head is always 
partly and frequently entirely intracapsular, except for the 
thin attachment of the capsule to the lower edge of the frag¬ 
ment. This attachment probably furnishes an ample blood 
supply for the nutrition of the detached fragment, even if non¬ 
union occurs. Except in very rare cases, such a fragment will 
not become a movable body in the joint, in the ordinary sense, 
sine’e the orbicular ligament, the irregularity in the frptured 
surfaces, and the attachment of the fragment below will pre¬ 
vent movement of it. The part of the head which is broken off 
in the usual fall on the hand is anterior at the time of the 
fall; but, according to the later position of the forearm, may 
occupy any position within the arc of rotation of the forearm, 
which is approximately 180 degrees. Instead of being an ex¬ 
ceedingly rare fracture, as hitherto believed, it is a common 
one, its peculiarly obscure nature having rendered it espe¬ 
cially difficult of recognition. There are more cases of this 
fracture, represented by skiagraphs, in the hands of a few 
skianraphers in Philadelphia (55), than Thomas could find 
after a thorough search of the literature (48), making a total 
of 103 Fractures of the neck of the radius are also common 
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and are usually associated with fractures of the head. They 

the elbow and with fractures of the coronoid process. In t 
usual skicigraph of a posterior dislocation of the elbow show¬ 
ing a lateraMuew-. the head of the radius is 
by the ulna, and sometimes, also, by the condyles of the hu¬ 
merus: so that this fracture is probably often overlooked lu 
such cases. In a fall on the hand the ground acts as a te- 
sistine body. The force is from above, the momentum of the 
falline body being exerted through the bones of the upper ex¬ 
tremity. In extension of the elbow, only the anterior surface 
of the radial head is in contact with the capitellura, and, as 
the force is transmitted to the ground chiefly through the ra¬ 
dius, tills part of the radial head receives the brunt of the force 
and is frequently broken off. In an uncomplicated case, with 
distinct crepitus, the diagnosis will easily be made, providing 
ordinary care is taken in localizing the injury', even without a 
skiagraph. When available, however, the x-ray should always 
be employed. Severe complications at or near the elbow may 
render the diagnosis difficult, but the x-ray picture, if properly 
taken, should settle the question. 

Ohio State Medical Journal, Columbus. 

October IS. 

40 ‘Surgical rathologj- of One Hunared Slammary Tumors. \Y. S. 

Stone, Toledo, Ohio. ^ „ . 

41 Tlie Mammary Gland; When and How Shall It Be Removed. 

B. R. M’CleUnn, Xenia. 

42 ‘Observations on Cancer of the Breast. G. W. Crile, Cleve¬ 

land. 

43 Quarantine. G. B. Spencer, Weston, Ohio. 

44 Quarantine of Diphtheria and .Scarlet Fever. J. G. W ilsoii, 

Coleraln, Ohio. , 

43 Eaboratory Diagnosis ot Diphtheria and Tuberculosis. E. O. 

Horton, Columbus. „ „ « . 

40 Roentgen Pictures in Ortliopcdle Surgery. H. 0. Feiss, 

Cleveland. , „ 

47 Typhoid Fever, with Special Reference to Treatment, .T. B. 

Woodworth, Delaware, Ohio. 

40. Surgical Pathology of Mammary Tumors.—Stone dis- 
•cusses particularly the class of true neoplasms comprising 100 
biases. Of this number 79 per cent, were carcinomata of some 
kind, 5 per cent, tvere sarcomata, 15 per cent, tvere adeno- 
fibromata {four of which showed evidence of beginning carci¬ 
noma) and one patient had tuberculosis of the breast. There¬ 
fore, the malignancy of the entire series is 88 per cent, 

42. Analysis of Ninety-one Cases of Breast Cancer.—The 
moan age of Crile’s patients was 49; the oldest, 71; the young¬ 
est, 24; 64 per cent, occurred in patients between the ages of 
40 apd 00. Fourteen per cent, had never married; 35 per cent. 
Iiad not borne children. In but 11 per cent, was there a dis¬ 
tinct history of lactation complications of importance. In 33 
per cent, there was retraction of the nipple. In 17 per cent, 
tlicre was a discharge from the nipple. In 78 cases it was 
found that 37 per cent, had a definite hereditary history of 
malignant tumors. In 94 per cent, the disease was first dis¬ 
covered as a tumor, 07 per cent, of which were painless. In 
0 per cent, tlic first symptom was purely subjective. The mean 
known duration of the tumor was 11 months; the greatest, 24 
years; the least, 2 days. The right breast was involved in 54 
j)cr cent.; the left in 40 per cent. Dividing the breast into a 
central portion and four quadrants, the frequency of location 
is as follows: Upper outer, central, upper inner, lower outer, 
loner inner. In the upper hemisphere the tumor appeared pre¬ 
cisely four times as frequently as in the lower. There were 
■61 cases of scirrlius, 9 of adenocarcinoma, 7 of medullary and 
3 of ah colar .carcinoma, 2 c<ases each of cancer cyst and car- 
cinoma simplex and 1 case each of perithelioma, sarcoma, and 
epitheJionm, and 4 cases of cancer. For the purpose of clinical 
study, the cases have been tabulated in three groups: The 
a'vora 0 , ^^hich includes those in which the breast tissue only 
na.s inio ved; unfavorable, including those in which there was 
oca or regional extension, but not clearly without operative 
chance; and palliative, which includes those patients operated 
•on for relief of intolcr.able local conditions without hope of 
lUimntc cure. Of the 91 cases, 87 were classified as favorable, 
•a- polli.ativo. Of this number, 53 were favorable, 

m T-”'’ ^ ckassification was made 

the c]inie.n] evidence prior to the operation, entirely inde- 
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pendent of the later pathologic findings. In this series there 
was no imiiiediatc operative mortality. Up to the present 
time there have been but two instances of local recurrence of 
the disease. Deaths from the disease were due to roctastases 
in the thora.v, in the liver, tlic kidnej's, the long bones, peri¬ 
toneal cavity, pelvic organs, vertebral column, the stomach, 
and opposite axilla. In several instances metastasis occurred 
after the three-year period. Of the patients in the palliative 
«roup none is living; of the unfavorable'group 14 per cent, are 
Uving; of the favorable group 80 per cent, arc living without 
evidence of the disease. The surgical technic employed was 
essentially that described by Halstcd, 
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American Journal of Viology, New York. 

Deioher. 

" " ' '• Recovery of Gonorrheal Urethritis. A, 

■ Urethritis in the Male. G. S. Pcterkln, 
■ ■ I^elvls tn the Treatment of Dillieroia, 

1'3'eiiLis auu eetiain Forms of Nephritis. P. 31. Jolitison, 

‘AiwsUietic Impotence. P. IV. Robbins, Detroit, Mich. 

Choice of Technic In Prostatectomy. J. R. Wathen, Doiils- 
Vtlic IvV* 

JlDfhods of Determining Physiologic 
‘ r Operative Procedure, 31, Ivrotoszynor 
San Francisco, Cal. 

50. Lavage of Renal Pelvis.—.Johnson is of the opinion that 
lavage of the kidney is not alone justifiable, but is a procedure 
whose importance demands recognition from the entire med¬ 
ical profession. Patience, gentleness and experience are neees- 
sarj' attributes in the successful application of this procedure. 
Lithcmia is more quickly eradicated'when, in addition to the 
usal treatment, lavage of the kidney is employed. Pyelitis is 
a condition that should be recognized at any stage as a dan¬ 
ger signal and promptly' treated. If possible, the cause should 
he ascertained and removed. Very mild cases require only 
rest, and the administration of salol or liexamethylenamin 
(iirotropin) for all others, catheterization and irrigation with 

.boracic acid or silver salt solutions once or twice weekly are 
indicated. Pyelonephritis may he treated in the same manner 
with similar agents.^ Ureteritis will heal under lavage with 
at first soothing and later mildly stimulating fluids. Chronic 
parenchymatous nephritis can be alleviated, and in certain 
pliasos cured, by proper irrigation combined with appropriate 
diet and internal medicaments; other forms of nephritis also 
are amenable in a degree to lavage, 

51, Anesthetic Impotence.—Robbins reports an unusual case 
of impotence occurring in an able-bodied man, aged 3G, The 
patient denied any venereal disease or other serious ailment 
He never had any impelling desire of a se.xual nature. Never 
has he had any temptation to masturbation or to sexual in¬ 
tercourse. Never has he had any seminal emission, except at 
night, and these have occurred since puberty at intervals of 
three or four weeks, and occasionally three or four times in 
one week. The cause has been looked on as psychic, hut this 
expiatiation scarcely harmonizes with the fact that never from 
puberty has the patient had a normal .sexual impulse, never 
felt any desire or temptation to masturbation and never ex¬ 
perienced any frictional e.xcitation. Tlie only basis on which 
Robbins explains this condition is that of lack of sensitiveness 
in the nerve terminals of the glans. penis and frenum. Vari¬ 
ous attempts wre made to render those parts more sensitive, 
but without effect. Hypnotic suggestion has been considered 
but not employed. The possibility of, there being some defect 

i 1 been thought-of, 

but Robbins believes the anesthetic theory most reasonable. 

Wisconsin Medical Journal, Milwaukee. 
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British Medical Journal. 
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1 Oliver Wendell Holmes and the Contagiousness of Puerperal 

Fever. C. J. Culllngworth. 

2 Solitary Non-parasltic Cysts of the Liver. J. Bland-Sutton. 

3 Case of Actinomycosis of the Lungs. P. S. HIchens. 

4 Epidemic of Influenza Occurring In the Midlothian and 

Peebles Asylum. J. P. Sturrock. 

5 Epidemic Cerebrospinal Meningitis in Northern Nigeria. K. 

McGflliGy. 

6 ‘Treatment of Puerperal Eclampsia. A. C. J. Wilson. 

i Plea for Evacuation of the Uterus in Unrelieved Cases of 
Puerperal Eclampsia. E. Brice. „ „ „ 

8 Removal of Iron from the Interior of the Eye by Electro- 
. magnet. A. S. Percival. 

9 *Prevphting Acute Middle-Ear Suppuration from Becoming 

Chronic. W. Milligan, E. B. Waggett, T. G. Ouston, A. A. • 

10 Pa?holoet°^Confl*iUou Found in a Subject Who Had Been 

Deaf During Life. ' A. A. Gray. c rr 

11 ‘Treatment of T.arvngeal Tnberplo^s^ls. W. J. Horne. S. H. 

TToharshon H Barwell. C. St. Thomson, and others. 

I” SvmptSSs. Diagnosis and Treatment of Chronic Suppuration 
in the Sphenoidal Sinus. H. Tilley. u n ah 

18 AdvaSages of the Submucous Resection Oneratto Over -All 
18 ■^^'otber Methods for Strengthening Septal Deflections. H. 
Smurthwalte. 


14 Comparative Value of Septal Fissure on Moure’s Principle 

and. Submucous Resection In the Treatment of Septal Ue- 

flectlons. L. H. Pegler. 

15 New Form of Forceps for Removal of the Anterior Wall of 

th^MaxiIlary Antrum in the Radical Operation. W. S. 

6 . Puerperal Eclampsia.—^Wilson’s treatment of eclampsia 
consists in the early administration of chloroform, giving it 
slowly until the patient is fully under its influence. The pa¬ 
tient is kept anesthetized until the labor is terminated, so 
that she shall be partially under its influence for some time 
afterward. Wilson has found this treatment to be very suc¬ 
cessful, and has never seen any recurrence of the com’ulsions 
after labor, provided a short time only has elapsed after the 
first convulsion before the administration of chloroform is 
commenced. 

9. Prevention of Middle Ear Suppuration.—iSlilligan directs 
attention to the following points; 1. The desirability or other¬ 
wise of removal of nasophar3Tigcal adenoids, enlarged tonsils 
and various forms of nasal obstruction during the acute phases 
of septic middie-car disease. 2. The exact value of routine 
bacteriologic examination of secretion removed from tiie tym¬ 
panic cavity in acute septic infl.ammation of the middle-ear 
cleft. 3. The employment or otherwise of inflation of the- 
middle-car cleft during the early stages of acute otitis media. 
4. The value and limitations of palliative treatment as op¬ 
posed to the earlj’ drainage of the mastoid antrum in cases of 
septic otitis media. The treatment'which, in his opinion, con¬ 
duces to the rapid cure of acute septic otitis media is the fol¬ 
lowing: 1. Earlj’ and free incision of the swollen and bulging 
membrana ty’mpani. 2. klaintenance of free drainage through 
the incised membrane. 3. Avoidance of inflation during the 
acute phases of inflammation of the mucosa lining the middle- 
ear cleft, the more especially if exudation has already taken 
place, and in the presence of a small perforation of the mem¬ 
brane. 4. Early removal of nasal and nasopharjmgeal patho¬ 
logic entities tending either to impair the phj^siologic function 
of the Eustachian tube or to favor reinfection of existing exu¬ 
dation within the middle-ear cleft. 5. Early provision of 
drainage from the postero-extornal end of the middle-ear cleft 
in those cases in. which drainage through the membrana tym- 
pani has proved insufllcient. 

11. Laryngeal Tuberculosis .—Soma pleads for the conseiwa- 
tion of the larynx bj' rational therapeutic and surgical treat¬ 
ment. Postmortem examinations have shown: 1. That when 
the larj'nx is infected with tubercle the disease is already es¬ 
tablished in the lung. Primary tuberculosis of the larynx is a 
negligible quantity. 2. That the disease in the Larynx pro¬ 
gresses pari pdssu with that in the lungs; when the disease 
in the larynx presents ulcer.ation that in the lungs hap ad¬ 
vanced to cavitation, and, vice versa, when that in the lungs 
has become arrested, then tliat in the larynx heals. 3. That 
when the disease in the lung is confined to the pure miliary 
form the larjmx is not infected. 4. That infection of the 
larynx takes place by the sputum from the lungs. Therefore, 
improvement in the larj’nx following treatment will coincide 
with the improvement in the lung. Remedies directed toward 
rendering the lungs aseptic Horne believes to be of consider¬ 
able value in preventing infection of the larj-nx. He also be¬ 
lieves that sanatorium treatment, both directly and indirectly, 
is beneficial to larj’ngeal disease. It improves the pulmonary 
condition and reduces the frequency of laryngeal complica¬ 
tions; it affords rest of voice and promotes healing of laryn¬ 
geal lesions. Local applications, both palliative and remedial, 
should form part of the sanatorium treatment. In the more 
advanced cases, surgical methods may be necessary; an en¬ 
larged epiglottis may have to be reduced or removed. Edema 
of the larynx may be overcome by linear scarifying. Infil¬ 
trated and thickened parts may be treated with the galvano- 
cauterj’ pr by longitudinal incisions with a sharp knife. Indo¬ 
lent ulcers may be curetted and treated with lactic aoid; but 
lactic acid applied to an unbroken surface is of no avail and 
only causes distress. The surgical treatment of the disease 
has its limitations, Wt within those limitations Horne has 
seen benefit afforded. He doty not, however, favor extreme 
surgical measures; at their best they are • only mechanical 
means of overcoming physical difficulties and are seldom called 
for. 
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heated or even before tfmt time, if it 


re:™ of boi;; eluggien, it ^boubl have immediate treat 
ment wbcli.cr in the scar ov not; this requires constant oi>- 
_„ qprvation by the medical attendant. A weekly examination is 

It Ocuia^-' Tuuerculosis in ^hVWvcn. I- of Sixty • of the utmost imiiovtancc to the patient. Even heal by "J”'” ® 

ii Hv.sterectomy tor tibroWs. Aitei uisro u i-e.adily under the stimulation of a-rays 

cautiously applied and in 'smaii doses, sufficient protection to 


IS ‘Subtotal Hysterectoms- 

23 Imp’artion of a Gallstone in the Large Intestine; Laparotomy: 

24 MmteS^'ni^TirOTqftliV Bight Hypochondrlum: Removal 
~ with Cure. P. AV. Porbos-Ross. 

25 Cerebrospiuai Fever. I*. L. Blivbor. 

18, Subtotal Hysterectomy for Fibroids.—^Tbia paper is 
mainly an analysis of a series of 00 cases of subtotal or supra¬ 
vaginal hysterectomy for fibroids in which the operations were 
performed by Doran; in every instance the patient bad not 
reached the menopause and a sufficiently long after history 
was not obtainable. Each patient was traced for at least two 
years, and most of fhem were under observation for a much 


Hm suvroimding parts being all that is necc.ssary. The ar-rays 
uted before oporation.s, for even a few weeks, will tend to 
arrest further infection, and the gland.?, if enlarged with 
simnl.^ irflammation or only .slightly alTectcd, may disappear, 
with a certain amount of shrinkage of the original tumor. 

21. After-Treatment of Cases of Suprapubic Cystotomy. 
Colt says that there is great need of a suitable dressing for 
.application to tiie patient during the period which elapses 
between the removal of the skin sutures and tnhe and the 
closing the urinary fistula. This time is at icask one week; 
it is generally about three weeks and often longer still. The 
requirements arc: 1, A dressing which shall he applied on the 
surface of tlie skin and which shall not enter the fistula at nil 
_which shall not, thevcfdiv, tend to prevent it from closing ov 

-- _ _ . cause harm in any way; 2, a dressing which shall collect faith- 

longer period of time. The main object of Doran s rcscare v fy]]y a;; tfic urine flowing by the fistula and allow it to drain 
was to determine; 1, How' far the patients received >^sring J^wa■y to a receptacle without wetting the patient’s skin; 3, a 

dressing which shall in no way inconvenience the pa fient either 
by its bulk or by causing irritation of the skin or by its at¬ 
tachment to parts remote from the wound, as might very rea¬ 
sonably be necessary; 4, a dressing wliich slmll only need occa¬ 
sional inspection and attention, just so tnuch as may also be 
necessary for proper .attention to the edges of the fistula, 
wdien, for instance, the granulations become e.\'uberanfc; 5, a 
dressing which shall be transparent and so allow -the wound 
to he seen easily, and, last of all, 0, n dressing which shall be 
easy of application, simple, unlikely to go wrong, and which 
shall also be cheap, aseptic, and easily cleaned and sterilized., 
Colt believes that ho has met these requirements by the dress¬ 
ing which he has devised. Tins dressing consists of two parts,, 
one being made of clear glass and the other of sheet rubber.. 
The glass portion is a lightly blown hollow cylinder five- 
eighths of an inch in diameter and modified in tliat the top is 
partially closed and the bottom turned outwards as a flange.. 
From the cylinder juts out a tube at right angles to its axis. 
The sheet rubber portion is a circular disc of the best, most 
flexible and elastic, untearable, black sheet rubber, three inches 
in diameter and one thirty-second of an inch thick. It has .a 
central circular hole five-sixteenths of an inch in diameter and,, 
therefore, can be easily sprung over the glass flange and ar¬ 
ranged to lie in continuity with the concave portion of it. 
This is important for the proper application and stability of 
the apparatus. The joint so made is absolutely water tight. 
The two pieces when adjusted together and to a patient lying- 
on his back are situated so that the cylinder is vertical* and 
the rubber sheet horizontal. The total weight is S drams. A 
larger^ size is provided for use in the early stage, it necessary. 
The dimensions are a compromise of several, each of which has 
its onm advantages and disadvantages. The rubber solution 
employed is made by dissolving pure rubber in naphtha. It is 
better put up in wide tins than in tubes. It is highly inflam¬ 
mable and tbe solvent quickly evaporates, both good reasons 
for keeping it securely sealed. The two parts of the dressing- 
are sterilized separately, and the application is' made as fol¬ 
low's: '^e skin of the patient is shaved over an area of two- 
inches nil round the e.\-teraal opening of the fistula. It is 
then cleared of grease with a swab soaked in ether. The tin 
of rubber solution is opened and the surgeon sterilizes his 
S* the-dressing thor- 

or ^ool, fits the‘two parts 
of the dressing together correctly, and adapts the Ion- rubber 

connecting arm. A. small “swab of 
Absorbent wool is kept on the orifice of the fistula so that the 

perfectly dry until the 
dressing is applied. This swab should he 


benefit from subtotal hysterectomy; 2, liow far they arc liable 
to certain discomforts, and 3, hoiv far the preservation of 
more or less ovarian tissue may save tliem from those dis¬ 
comforts. There can he no doubt, says Doran, that so far as 
the removal of the tumor is concerned, the immediate results 
of this operation, after convalescence, are highly satisfactory, 
but uncomfortable or even distressing symptoms not rarely 
follow the operation; hence, the operator can not absolutely 
guarantee the patient against them. The surgeon must be 
careful how he urges an operation when the patient has a 
fibroid of small size wliioli is not growing, which does not press 
on any important structure, and which is not the cause of hem- 
orrhage. The presence of a small fibroid above the lower seg¬ 
ment of the uterus does not justify any surgical procedure 
which may sterilize the patient, for pregnancy and labor often 
end normally in such cases. In many instances, however, the 
removal of the fibroid uterus is demanded, so that certain 
possible discomforts must be risked. Here the saving of the 
ovarian tissue has proved a direct benefit, and Doran’s statis¬ 
tics confirm the value of that practice. A piece of the uterine 
mucosa should be saved whenever possible in order to antici¬ 
pate and to prevent trouble from a premature menopause. In 
28 cases of the series both ovaries were removed. • In 3 cases 
the menopause was neither immediate nor complete; in fi it 
w,as complete, with distinct but mild symptoms; in 10 it was 
complete, with severe symptoms. In 20 cases one ovary was 
saved. In 8 of these eases the catamenia was regular for a 
longer or a shorter period after operation; in 5 cases it was 
irregular, and in 13 cases the menopause was complete and 
immediate after operation. In 6 cases both ovaries were saved. 
In 3 cases the catamenm was regular after operation; in 2 
c.ases it was soon suppressed, and in 1 case the menopause 
was complete and immediate after operation. In 6 of 16 
young patients both ovaries were removed. The youngest 
patient was 30 years of age. She comes under the “severe 
menop.ause symptoms” ejass, but her flushings did not appear 
until eighteen months after the operation. Doran spared one 
or both ovaries in every patient under 30 years of age, with 
good results, and also saved ovarian tissue in several other 
relatively young women with benefit. He assumes that these 
patients would not have done so well had he sacrificed both 
ovaries. In 5 cases in which he was compelled to do so, bad 
symptoms appeared in S. The majority of the 60 patients en- 
joyed good health when last heard from, two years or more 
after the operation. Doran concludes that the results ob¬ 
tained in these cases decidedly favor the conservative treat- 
ment « oyarnan tissues, and that they tend to support the 
Hicory that it is necessary to spare some endometrium as well 
as some ovarian tissue. 


_ V ■ , -- "" renewed quicklv if it 

f J hi'uses exposing cancer to rubber sol«rin-f’/’’L 

he nc-raj-directly the diagnosis is made whether the case goes ^te! v v ® "P Tho 

to opomtion or not. After operation, directly the scar is rubber solution and thoroughlv 

y scar is coats the patient’s skin with a thin even layer right up to the 
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opening and round it for a distance of two inclieSj rubbing the 
solution well in. Care should be taken not to continue the 
I'ubbing if the solution begins to peel off. The under surface 
of the rubber dise is then eovered all over with solution, but 
not within one-eighth of an ineh of the glass flange or the 
spring of the rubber is weakened and thereby also the security 
of the water-tight joint. The rubber flange bends back of its 
own accord into three most convenient folds like a three-cor¬ 
nered hat. Then the surgeon waits until the two surfaces are 
nearly dry, as tested with the finger. That on the skin takes 
longer and it is immaterial how dry the surface of the rub¬ 
ber is. To refuse to wait is to court failure. As soon as the 
correct moment arrives the central swab is removed for good 
and the glass flange is placed around the opening of the fistula, 
and before any urine can escape, the rubber disc is pressed 
evenly down all round. In making the adjustment it should 
be remembered that the drainage tube should either point 
toward the pubes with the rubber tube arranged for the side 
on which he lies, or it should be turned one-eighth of a circle 
or so to that side. There should be no attempt at rectification 
when once the application has been made. The excess of solu¬ 
tion is rubbed off the skin round the disc with the linger. It 
comes off readily enough in little pellets while it is still damp 
with the solvent. The rubber tube is now bent round in a 
curve and fixed to the skin by a broad band midway between 
the anterior superior iliac spine and the orifice of the fistula, 
and in such a manner that the glass is kept in correct position 
partly bj^ the elasticity of the drainage tube itself. The top 
of the glass is lightly covered with a piece of gauze or wool, 
or the hole is lightlj' filled, to prevent sejisis. The drainage 
tube is threaded through the cradle if one is being used and 
allowed to hang into the pail. It should be as short as can bo 
contrived. The patient should be instructed to raise up any 
bedclothes he may have on the dressing when the nurse has to 
change them or attend to him, otherwise they will catch in it 
and it will be swept off. He should also be told not to strain 
to pass urine. lATien carefully applied the dressing is usually 
efficient for at least four days. If urine leaks under the rub¬ 
ber the dressing should be removed by peeling it off from the 
edge, another rubber substituted, and the whole reapplied. It 
is generallj'- impossible to readjust it without reapplying'it 
as a whole, though often a strip of plaster applied over the 
rubber will prevent leakage for one day longer. 

The Practitioner, London. 

October. 

26 ‘Hygiene of the Mother Before the Birth of Her Child. .1. tV. 

Ballantyne. 

27 ‘Points Begarding the Mother’s Slilk in the Early Weeks of 

Infant Life. M. Handfield-Jones. 

2.S ‘Artificial Feeding of Infants. E. Cautley. 

29 ‘Use and Abuse of Condensed Milk and Patent Foods in In¬ 

fant Feeding. G. F. Still. 

30 ‘Municipal Feeding of Infants. G. F. SIcCleary. 

31 ‘Consultations for Infants in France. L. Eobinsou. 

32 ‘Infantile Mortality. A. Newsholme. 

33 ‘Infantile Diarrhea. G. A. Sutherland. 

34 Convulsions in Early Infancy. .1. Thomson. 

35 ‘Vaccination, Its Treatment, and Conditions of the Infant, 

which Preclude Its Being Done. M. Greenwood. 

36 ‘Infantile Scurvy. W. S. Colman. 

.37 Infantile Atrophy. .7. Burnet. 

38 Disorders Associated with Primary Dentition. L. Guthrie. 

39 Diseases of the Eye in Infants. H. W. Lyle. 

, 40 Diseases of 'the Skin of the Toung Child. T. C. Fox. 

41 Pharmacopeia, for Infants. O. F. F. Griinbaum. 

■26. Hygiene of Mother Before Parturition.—Ballantyne dis¬ 
cusses the influence on the fetus of -various conditions affect¬ 
ing the mother, dividing the antenatal life of the child into 
the germinal; the embr3mhie and the fetal. He advises exam¬ 
ining the pla'centd chemically and histologically iri every case 
of labor, and comparing the results obtained with clinical data 
in order to determine, if possible, the microscopic appearanced 
characteristic of' a' placenta capable of transmitting power 
nnd those of one in which the transference of materials, nutri- 
live; medicinal or poisonous, was difficult or impossible. It 
should bo determined how piitholdgic changes' in the decidme, 
amnion and chorion' are related to the 'previous health of the. 
mother and the-present'condition of the embryo. 'Again,-a 
strict comparison ouglit to be instituted between the health 
of the-mother and the state - of her offspring in succeeding 
preo-nancies.'-The maternaT influence on the fetus is a com- 
■plex.matter,'and until such-time as definite ihfofniation. about 


the feto-maternal interchanges is forthcoming, the treatment 
of these conditions must be empirical. The hygiene of the 
pregnant woman is discussed in detail. 

27. Mother’s Milk.—Jones divides causes of non-lactation 
into four groups: 1, iVomen who can but refuse to nurse 
their infants; 2, women who have serious difficultj’ in nursing 
because of some anatomic defect; 3, women who have an 
abundant supplj' of milk during the first three or four weeks 
and then run dry; 4, women the chemical composition of whose 
milk does not agree with the digestive organs of the child. 
In some instances the milk is of low nutritive quality- and 
deficient in fats; the infant’s digestive organs maj- be at 
fault; the mother maj’ be extremely nervous and excitable, or 
she may be ingesting something which produces a disturbance 
of the child's digestive sj-stem. If the infant can not be 
nursed bj- its own mother, Jones advises procuring the services 
of a wet nurse. Failing human milk, the phj-sician must 
choose between modified milk, either of the cow or of some 
other animal, and artificial foods. 

28. Artificial Feeding of Infants.—^Nothing new is presented 
in this article. Cautlc}- emphasizes the importance of weigh¬ 
ing the child regularlj' for the purpose of regulating the diet 
so th.at there is a constant gain in weight. The time of feed¬ 
ing, the preparation of the food and the kind of food to be 
used are also considered. Cautley saj-s that by the intelli¬ 
gent use of properlj’ prepared milk and the plain cereal decoc¬ 
tions, it is quite easj- to bring up infants successfully without 
having recourse to laboratorj- mixtures or to anj- of the death- 
dealing condensed milks and proprietarj- foods, although there 
.arc cases of disease in which they are valuable, when used 
with discrimination by those who thoroughly understand the 
art of infant feeding. 

29. Use and Abuse of Condensed Milk and Patent Foods.— 
Still calls attention to the fact that the suit.abilitv of a par¬ 
ticular food for prolonged use is not proved by the fact that it 
is taken well and produces no immediate ill-effects. The evil 
results of unsuitable food ma.v not appear until the food has 
been continued several weeks or months. An objection to all 
prep.ired foods is their deficiency in fats. As for condensed 
milk and the other substitutes for fresh cow’s milk. Still says 
that no manner of simple dilution of water can make the re¬ 
sulting mixture a suitable food for the prolonged use of in¬ 
fants; noy-erthelcss, these foods may be of value for short 
))criods under special conditions. The starch-containing ])af- 
ent foods arc useful sometimes for infants over nine months 
of age, when starch is graduallj- to be introduced into the 
diet, but they- must bo given cautiouslj- and yvith due regard ■ 
to the digestive apparatus of the infant. The more the med¬ 
ical man knoyvs of the manj- simple methods of adapting fresh 
milk to the needs of the infant, the less use he yvill find for 
condensed milk or patent foods. 

30. Municipal Feeding of Infants.—McCleary outlines the 
methods ])ursued bj- y-arious municipalities in England, espe- 
ci.allj' in the borough of Battersea. These methods are based 
on the consultations in y-ogue in France. 

31. Consultations for Infants.—^Eobinsou describes these in¬ 
stitutions yvhich hay-e done so much to reduce the infant mor- 
iality from gastrointestinal diseases in Fi-ance. There are 
seven consultations for infants in Paris, and tyvo in, the imme¬ 
diate suburbs, exclusive of those connected yvith maternities. 
Each consultation must contain an apparatus for yvashing. 
cleaning and drying the empty bottles returned dailj- b\- the 
mothers. . The .milk is sterilized by- the female caretaker, as¬ 
sisted by one helper; it is onlj- delivered-to infants according 
to the phj-sician’s prescription.- The liy-giene and -feeding of 
the infant out-patients is under the supervision of the .phy¬ 
sician in charge of the consultation.- Thanks to these institu¬ 
tions, more mothers feed’their infants at the breast, the gen¬ 
eral infantile mortality is loyvered and infantile diarrhea dis¬ 
appears. Stronger healthy children yvho resist every ailment 
better are seen because their digestive' tube has not been de¬ 
teriorated. 

' 32.'Infantile Mortality,—^Neyvsholme’s paper is a .statistic.al 
study from the pubfic health standpoint of facts derived from 
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the annual reports of the registrar general of births, deaths 
and marriages in England and Wales. 

33 Infantile Diarrhea.—The treatment of the early stage 
of infantile diarrhea advised by Sutherland consists in the 
thorough cleansing of the intestinal tract as quickly as possi¬ 
ble. He prefers castor oil administered in small repeated 
doses. It is given as follovrs; 

H. Olei ricini.^ 

Tinct. rhei 

Glycerini, a a./n 

Tragacanth® .S*"- 

Aq. menthffi piperitse ad.Si 

This may be given in teaspoonful doses every four hours for 
the first thirty-six hours, and then less frequently. It is usu¬ 
ally well tolerated by infants, but if there is much gastric dis¬ 
turbance and vomiting, it may be necessary to wash out the 
stomach first. Instead of the castor oil one may use small 
doses of mercury. Gray powder, in one-quarter grain doses, 
or calomel in one-sixth grain doses, may be given every two 
hours, until six doses have been taken. Wlien the acute symp¬ 
toms are subsiding, and the motions are becoming less fre¬ 
quent, this sedative mixture may be given; 

H. Sodii sulphocarbolatis 

Bismuthi subnitratis, aa.gr. ii 

Tragacanth® .gr. 1/2 

Glycerini .m. x 

Aq. desk ad.3i 

One teaspoonful of this mixture is given every six hours. 

Associated symptoms are treated as they arise. 

34. Convulsions in Early Infancy.—Thomson gives a general 
review of this subject. 

So. Vaccination.—Greenwood says that in considering the 
conditions that contraindicate vaccination and render post¬ 
ponement advisable, the presence of smallpox locally, in a 
sporadic or epidemic form, is of the utmost importance, 
llTiere postponement might be desirable and even imperative 
in the absence of smallpox, when this disease is epidemic or 
has broken out in the house where the child resides, vaccina¬ 
tion ought nearly always to be performed. When smallpox is 
not present and there is no immediate fear of the infection, 
the child should be vaccinated when its health is at its best. 

If the child has been exposed recently to an inlectious dis¬ 
ease, vaccination should be postponed until a reasonable time 
has elapsed from the convalescence of the last patient. When 
a child suHers from any form of wasting disease it is better 
not to urge the operation unduly. Care should be taken that 
the condition of the child’s skin is healthy. With regard to 
postponement in general, it must not he forgotten that it is an 
evil; anything that can be done to avoid the necessity of 
postponement is, therefore, important. One method is to offer 
vaccination as soon after the first month as possible. The 
operation must he carefully performed under aseptic prccau- 
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tions. 

36. Infantile Scurvy.—Colman details the clinical history of 
Ibis affection, laying particular stress on the morbid anatomy 
and frequency of occurrence of the hone lesions. 

Intercolonial Medical Journal of Australasia, Melbourne. 
Scptcmt)er. 

-IS JfcdCctne and ^ledlcal Etbics. G. A. Syme. 

43 Abdominal Manifestations of Syphilis. F. D Bird 

44 Etiology and Treatment of Hernia In Adults. R. H. Rus- 

sell. 

45 *SImplified Operation for Hernia in Children. E. K, Herring. 

45. Simplified Operation for Hernia in Children.—Herring 
describes his method, a simple and rapid one, as follows: 
Cut down on and into the sac in the usual position over the 
rings, and having dealt with the contents, pull the sac down, 
1. e., out from the abdomen, sufficiently to insure the subse¬ 
quent retraction. Extend the incision in the sac right up to 
the ring margin, ana turn this upper portion of the sac inside 
out through the incision, exposing the peritoneal surface. 
Then, with a knife or pair of sharpened scissors, cut the peri- 
toncum_ lonly) transversely right across. Tlie proximal cut 
edge will retract within the abdomen, so catch it here and 
there as you cut with catch forceps. Thus the sac is severed 


it to>TCthcr hv a catgut suture. Take off the forceps and the 
sutured opening will retract within the abdomen. Close the 
wound with a subcuticular or other stitch and seal it. ^ T.he 
operation is done in ,a few minutes, instead of the ordinary 
three-quarters of an hour. Nothing further is absolutely nec¬ 
essary. When there is a largo lax abdominal ring, or when 
the little patient has a cough, it may bo advisable to put one 
or two stitches through the pillars as a temporary support. 
The contents of the inguinal canal are practically not dis¬ 
turbed. The sac is left in the canal to shrivel up; the cord 
has not been touched nor pinched; the testicle has not been 
dragged out and exposed; no vessels have been cut, so no liga¬ 
tures are left behind, and the chances of sepsis arc very slight. 

Semaine Medicale, Paris. 

4C . (XXV, No. 44.) ’Do I’Influence de ralcoollsme sur la glande 
tlijTOlcle. P. De Quervaln. . , , , 

4T Report of Flfteentb Italian Congress of Internal Medicine, 
Genoa, October 24-29. 

40. Influence of Alcohol on Thyroid Gland.—De Quervain 
has previously publishod a study of acute, non-suppuratiye 
thyroiditis and of the participation of the thyroid gland in 
acute infections and intoxications. In this article he studies 
the influence of alcoholic intoxication. The thyroid gland re¬ 
acts in about the same way to microbian intoxications as it 
does to chemical poisons. The colloid substance becomes more 
or less granulous and filled with vacuoles, while it diminishes 
in amount. It ceases to stain with cosin and takes hemato.xy- 
lin, while there is intense epithelial desquamation and hyper¬ 
emia. In examining the cadavers of pneumonia subjects he 
noticed that those with a liistory of alcohol addiction showed 
these changes to a marked degree, while they were absent in 
the non-alcoholic cases. The thjwoid must he added to the 
list of glandular organs susceptible to injury from alcohol. It 
might be interesting to study the indications of lacking or de¬ 
fective thyroid functioning in cases of chronic alcoholism. The 
knowledge of the changes induced in the thyroid gland by alco¬ 
hol throws light on the development of spontaneous myxedema 
or “hypothyroidism” in the children of alcoholics. Such modi¬ 
fications as those described, if they occur in the thyroid of the 
fetus, might well explain its defective functioning later. 

Beitrage zur Win. Chirurgie, Tiibingen. 

Last indexea page ISOS. 

48 (XLV. No. 3.) ’Erfahrungen bel der operativen Behandlung 
des kompletteu Inneren Darmverschlusses (Ileus), o. 
Simon. 

Deber die isolierte Ruptur der Symphysis ossium pubis. IV. 
Cohn. 

Luxatio femorls centralis. W. Simon. 

Zur Entstehung von Pankreas Cysten durch Trauma. Zlm- 
mermann. 

o2 Zur Anatomie und Kllnik der Fnssgelenks Tuberkulose (of 
ankle). R, Sttch. 

53 ‘Zur Dauerbeilung des Brustkrebses (mammary cancer). H 
Schroder. 

Deber Bruebsnek Divertikel (In hernial sac). E. Hagen- 
bacb. 

Deber umschriebene Knocbenverdlchtungen im Berelcb der 
Substantia spongiosa im R9ntgenbU<le Clocallzed thickening 
of bone). A Stleda. 

Deber den Albers’schen Beckenfleck im Riintgenbilde (“spot 
In pelvis”). Id. 

5t Struma Intratrachealis. T. Griinewald 

58 ‘Die Darstellung der Trachea im Rontgenblld, besonders bei 
Struma. O. Fiister. 

’Erfahrungen liber Spinal-Analgcsie, C 

irieliier. 

Zur operativen Therapie der seltlfcben Knlegelenks-Verkrum- 
mungen (lateral curvature of knee). A. Wittek. 

tel Halsrlppen (cervical ribs). P. Jfever- 

Deber Dlvertlkel-Blldung bel Appendfcfffs. M. v. Brunn 
Zur Kasulstlk der Pfahlungsverletzungen des Beckens hm- 
palement Injuries of pelvis). K. Flick. ® 

^ Appendicltls-Frage am stUdtischen Krank- 

pItM?. W Hagen®'’® (experiences at Nuremberg City Hos- 

“’fe|)!“'F.®iMln ■'^“terschenkelbrUche (fractures of 

Totale Querriss des Pankreas durch Naht gehellt (transverse 
laceration cured by suture). C. GarrC. trransveise 

43. Operative Treatment of Complete Occlusion of the Intes¬ 
tine.—Simon reviews the cases treated at Czerny’s clinic be¬ 
tween 1890 and 1903, separating them into eight classes ac¬ 
cording to the cause, etc., of the occlusion. He proclaims as 
the lessons learned from this extensive experience that all 
cases of internal occlusion in which strangulation is probable, 
and also of volvulus and invagination, should he treated oper 
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radical measures. In complete occlusion, especially with pre¬ 
ceding chronic obstipation, internal medication should be given 
a trial, but the response must be obtained in the first or, ai 
the most, in the second twenty-four hours, not to allow the 
favorable moment for intervention to slip past. Every opera¬ 
tion for complete intestinal occlusion should be preceded by 
lavage of the stomach. In case of much meteorism, the intes¬ 
tine must be emptied at the time of the operation. In case of 
e.visting peritonitis it is always wise, Simon states, to leave a 
fistula into the intestine, notwithstanding the restoration of 
the permeability of the bowels. 

63. Permanent Cures of Mammary Cancer.—Schroder’s arti¬ 
cle is devoted to the experiences with mammary cancer at 
Muller’s clinic at Rostock, 1875-1901. The total number of 
patients treated by a complete operation was 347. Out of this 
number 45 are still alive and well, one after twenty-seven and 
a half years, and 14 after from ten to fifteen 3’'ears. In 15 of 
the 182 patients who succumbed to metastases there was no 
local recurrence of the neoplasm. In a majority of cases in 
which a second operation was required the recurrence was in 
the cicatricial tissue. In 6 cases the recurrence appeared be¬ 
tween the fourth and fifth year after the operation; in 4 be- 
twen the fifth and sixth j'ear, and in C between the sixth and 
eighth; in one after eleven and in another after thirteen years. 
The fact that in 61 out of 83 cases of recurrence the latter 
occurred in cicatricial tissue, suggests that the operation 
spared too much skin. Cancer germs must have been left in 
the skin, and this should have been excised more freely. Some 
of the patients had showed the lump to their phj’sician and he 
had advised waiting “to see if it got any larger.’’ There will 
always be a small proportion of cases in which the growth is 
still apparently in its inoipienoy, but yet the patients succumb 
to speedy metastasis in lungs or pleura. The lymph vessels 
in the mammary gland communicate with the mediastinal 
glands, which explains this group of cases. Fortunately, this 
communication is less extensive than that with the axillary 
glands. 

58. Trachea in Roentgen Picture.—Ffister proclaims that the 
trachea can be inspected with great precision in the Roentgen 
picture even in case of large goiters. It enables the part of 
the goiter encroaching on the trachea to be determined, and 
gives a number of other hints valuable for surgical interven¬ 
tion. 

59. Spinal Analgesia.—Pfeiffer’s communication issues from 
von Hacker’s clinic at Graz, and describes 235 cases of opera¬ 
tions performed under spinal analgesia. No by-effccta were 
observed in 75 per cent, of the cases and in the others, with a 
single exception, they wei’e slight and brief. In only 10 cases 
was there absolutely no analgesia after the injection. General 
anesthesia after a preliminary spinal analgesia requires much 
less of the anesthetic and seems much less serious than under, 
other conditions. 

Centralblatt f. d. Grenzgebiete d. Med. u. Chir., Jena. 

Last indexed page 'i20. 

G7 (VllI, No. 10.) *Der subphrenlsche .Abscess. P. Pei’utz. 
Critical review of literature, 1894-1904. (Commenced in 
No. 4.) 

GS (No. 13.) *Ueber den kllnischen Wert der Kryosbopie von 
Blut und Harn (value of cryoscopy). H. Ziesebe. Critical 
review. (Commenced in No. 0.) 

09 (No. 10.) *Das Diverticulum ilei. A. Dreifuss. Critical re¬ 
view of the literature. (Commenced in No. 11.) 

70 ‘Hyneremesis gravidarum. R. Poliak. Critical review of the 

‘literature. ISO.l-lGOl. (Commenced in No. 9.) 

71 (No. 17.) *Die akute Jlagenerweiterung (dilatation of stom¬ 

ach). Neck. Critical review of the literature. (Com¬ 
menced in No. 14.) 

72 Zur Kenntnis der Meningocele spuria. Bauerthal. One .mse. 

Xoung man. 

67. Subphremc Abscess.—Perutz reviews 158 articles in his 
text and adds several more to the list in correcting the proof. 
He classifies the cases as they originate: In the stomach. 67 
casc.s; duodenum, 3; appendix. 55; liver and biliary pas¬ 
sages, 17; echinococcus cyst, .5; intestine, 7; pancreas, 4; 
spleen, 4; perinephritic structures. 7; ribs, 1: thorax, 8; fe¬ 
male genitals, 6; of traumatic origin, 8; metastatic, 5, and 
unknoum and various causes, 11—a total of 208 cases, with 6 
added in the proof, bringing the total number to 214. Ulcera¬ 
tive processes in the stomach and appendicitis are the princi¬ 
pal causes of subphrcnic absce.s.s form.ation. The symptoms 


may be acute or more insidiously chronic. The patients may 
grow thin .and appear very ill without any local symptoms to 
attract attention to the site of the lesion. As a rule, however, 
some of the organs in the vicinity are pushed up when fluid 
accumulates on the lower aspect of the diaphragm. The af¬ 
fected side protrudes more than the other, and there may be 
fever and extreme difficulty in breathing. The affected aide 
may lag in making the respiratory excursions. The area of 
dullness over the tumor corresponds to the convex outline of 
Ihe diaphragm, and the limits of the lungs above can be dif¬ 
ferentiated in some cases, but not in all, as the excursions of 
the pleura are generally hindered by extension of the inflam¬ 
mation or by exudation. If the abscess contains gas, then the 
picture is that described by-von Leyden as subphrenic pyo- 
])neumothorax. The remarkably extensive lymphatic com¬ 
munication between the pleura and the subdiaphragmatic space 
renders the participation of the pleura in the inflammation 
almost inevitable. It is favored by the movements of the dia¬ 
phragm. The pleural exudate is generally less virulent than 
(he contents of the abscess. Griineisen found the plema in¬ 
volved in 40 out of 60 cases of subphrenic abscess. In 3 in¬ 
stances the subphrenic abscess was the result of a bullet 
wound. In another it developed after a strain from lifting a 
weight, and in some others after contusions. In these cases 
an extravasation had probably become infected. The abscess 
was of tj’phoid origin in a few individuals and it follovv'ed 
furunculosis in others. The possibility of a subphrenic abscess 
should be borne in mind when confronted with furuncles, espe¬ 
cially when on the face. In 2 cases the abscess followed tuber- 
ciilojis peritonitis, and in a third the pus contained pneumo¬ 
cocci. In a few other puzzling cases pneumonia or pleuritis 
was diagnosed at first, but the atypical course, the high fever, 
and the general ill feeling, supplemented by the puncture find¬ 
ings, cleared up the diagnosis. In one case in this group the 
patient succumbed to thrombophlebitis of the splenic vein. 
'Ine others recovered, one man requiring counteropenings and 
several months in bed before he was finally cured. 

68. Clinical Value of Cryoscopy.—Ziesche concludes his long 
analj'sis of what has been published on the study of the freez¬ 
ing point of blood and urine with the remark that the extrava¬ 
gant claims made for this new diagnostic measure at first 
have not been substantiated, but that it is valuable in supple¬ 
menting other diagnostic measures, and states that it will 
well repay further study. Defective technic has been respon¬ 
sible for some of the conflicting reports which have been pub¬ 
lished. He reviews the works on osmosis and on the deter¬ 
mination of the freezing point whieh preceded Koranyi’s ap¬ 
plication of cryoscopy to the clinic. Very little has been dona 
in pediatrics with cryoscopy. It seems to have been demon¬ 
strated that in liver affections the freezing point of the blood 
is higher, while in diabetes it is lower. This may be due to 
irritation of the kidney or to weakness of the heart, or to 
accumulation of acetone in the blood. Koranyi regards the 
acetone ns similarly responsible in case of inanition. In dia¬ 
betes insipidus the freezing point of the urine is very high; 
Strauss-has observed a patient with dn output of 6 liters and 
a freezing point of 0.11 C. The smallest figure yet recorded in 
man for the freezing point of the blood was found by Dienst 
in a case of eclampsia, namely, 0.40 C. 

69. Meckel’s Diverticulum.—^Dreifuss has sifted 398 articles 
and discusses the subject from every point of view as pre¬ 
sented in the literature. He summarizes his conclusions in 
the statements that an open diverticulum should receive the 
mo.st radical treatment at the earliest possible moment. In 
secondary prolapse of the intestines Barth’s technic is prefer¬ 
able, as 'it provides for all eventualities. Enterostomata 
should be extirpated, and the diverticulum in a hernial sac 
.should be removed as completelj' as possible, as under all cir¬ 
cumstances. Inflammations in the diverticulum and ileus— 
vv’hatever their origin—^must be regarded as surgical affections 
and preferably treated according to Hilgenreiner’s technic. An 
operation vvms performed in 111 of 192 cases of occlusion of 
ihe intestines by a Meckel diverticulum. In 32 cases the pa¬ 
tients were saved, but in the other 79 the fatal termination 
could not be arrested. Hilgenreiner thinks that these figures 
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will grow better when it is generally accepted that every case 
of ileus sliould be regarded from the first as a surgical affec¬ 
tion—not that the surgeon has to operate in every case, but 
that expectant treatment should be with the knife in hand, 

70. Hyperemesis Gravidarum.—Poliak recapitulates the 

views and methods of various authors as set forth in 242 
articles published between 1805 and 1904. The prognosis is 
given as more favorable in these later works. Many wwiters 
preach against the use of medicines, claiming that when this 
method of treatment is successful it is merely from sugges¬ 
tion. Olshausen gives 4 gm. of potassium bromid in rectal 
enemata during the day, keeping the patient in bed. Kchrer 
gives 1 gm. of sodium bromid three times a day and 16 drops 
of nux vomica once, with a solution of cocain. Antonschwitsch 
gives salts in large doses, ascribing the trouble to a deficiency 
in salts. Keustube gives 10' drops of a 50 per cent, solution 
of cocain, repeating the dose in an hour if the desired result 
is not attained, and once again, with half the dose, three 
times the next day. He inserts a tampon with a 2 per cent, 
cocain salve in the vagina at the same time. Pozzi has also 
reported success from subcutaneous injection of cocain, Bauer 
with cocain internally and morphin subcutaneously. Opium 
is recommended only by Priest and Tuszkai in the literature 
of the last ten years. The latter gives it in large doses. 
Oelsclilager reports that he has never had a failure in fifty 
years’ experience with sodium bicarbonate combined with tinc¬ 
ture of strychnin. Dirmoser gives 0.05 gm. calomel every 
hour until the bowels move and then morphin. Dow pre¬ 
scribes a teaspoonful of a 1 per cent, solution of carbolic acid 
by the mouth after failure of other measures. Some -writers 
reject medication, as its almost certain failure destroys the 
patient’s confidence in her physician, and time is wasted. 
Gcoffroy noted that the vomiting ceased after prolonged pal¬ 
pation and consequently proposes massage as a remedy. He 
ascribes the trouble to reflex contraction of the pylorus, duo¬ 
denum and junction of ileum and colon, and consequently 
advises massaging these parts. His suggestion does not seem 
to have been adopted by others. Several -writers have re¬ 
ported cessation of the vomiting after correction of some dis¬ 
placement of the genitals. A number of authors recommend 
treatment as for hysteria, especially with authoritative sug¬ 
gestion, Frank wonders that more use is not made of hypno- 
sis by gj’necologists. A number of instances have been re¬ 
corded in which hyperemesis gravidarum was noted in the pre- 
^ious history of patients -nitli polyneuritis. Eulenberg has 
observed 3 such cases. 


71. Acute Dilatation of the Stomach.—Keck has collected 44 
cases -u'ith postmortem findings published in the literature 
The stomach generally reached to the pubic bone and in some 
instances the floor of the pelvis. The signs of the distension 
o t le organ came on suddenly usually, without anv previous 
history of gastric disturbances. In 28 of the cases the dilata¬ 
tion oreurred after an operation under chloroform. In 17 the 
operation had been on the abdomen, with a possibilitv that 
the stomach might have been pulled or injured in some way 
directly or indirectly, but in the other cases the operation had 
lieen re.section of the knee or elbow, amputation at the hip 
joint or operations on the foot or knee. It is more than prob¬ 
able that the stomach was injuriously affected by the chloro¬ 
form, entailing paralysis and stretching of the walls. In a 
obsen-ed a man took chloroform several times 
without harm but sudden dilatation of the stomach followed 

ebo. i e*- veronal. Keck 

I'Ltr illustrate the idiosyncrasy of the stomach 

acu rLTt’Tr ""^7 « probably the cause of the sudden 

cases biS? i" In the other 

ceded th inappropriate eating or drinking had pre- 

um botfL champagne in one cLe, 

blen rr. 1 ‘Ji'^^tation has also 

Sauma of the abdomen or other 

it mav' ceace ” generally occurs, but not invariably, and 
varTous S considcr.able pain at 

ins. In all but symptoms suggest the action of tox- 

nini thro'iml t ~ n temperature remained nor- 

Scctc^Sv'i: ho has 

llocted only 1, terminated in recovery. Differentiation from 


ileus and peritonitis is very dilllcult, as a rule. In treatment, 
the use of the stomach pump three times a day best answers 
the indications; it must be continued until the stomach has 
returned to normal size and the signs of functional disturbance 
have subsided. It is a good plan. Keek says, to evacuate the 
stomach with the patient’s pelvis raised, as this facilitates the 
emptying of the organ. Interference -ivith the bowel fune- 
tions by the distended stomach can be counteracted by having 
the patient lie face downward or change to the knee-elbow 
position for fifteen minutes every two hours, Kclling’s pa¬ 
tient obtained relief by lying on the left side with the legs 
drawn up. Borchardt liad an unfavorable experience with the 
prone position, and thinks that it is liable to interfere still 
further -ivith the motions of the diaphragm, and possibly to 
arrest the heart action. If the prone position is ordered, the 
stomach must be systematically evacuated from time to time. 
Surgical intervention is the last resort, but a gastroenteros¬ 
tomy might be tried. It has been done in a few instances, but 
too late to benefit the patient. The cause .of the acute dilata¬ 
tion may be manifold, but e.xperience has shoivn that in addi¬ 
tion to and in consequence of the dilatation there may be 
compression and kinking of tlie duodenum which in turn in¬ 
crease the dilatation. The compression of the duodenum gen¬ 
erally occurs just below the superior mesenteric artery. • Some¬ 
times the duodenum is kinked by traction or torsion from the 
enlarged stomach. The dilatation of the stomach is the pri¬ 
mary lesion. 
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74. Pathologic Conditions of the Basilar Artery.—Saathof’s 

brsilar°“rt'^“^ ^ mechanism of aneurism of the 

basilar arfery by the ease of a man carrying a bod of bricks 
on a scaffold who stepped on the loose end of a plank and 
fell through to his thigh. This kind of trauma kused an 
impact of the skull on the neck and resulted in the rupture of 
the sound basilar artery. I„ 3 other eases thromborirrn the 
basilar artery was evidently a syphilitic proee.r Salthof 
convinced that the peculiar location of the basilar artery ex 
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liarly sheltered position of this part always rendered its pre¬ 
dilection for syphilitic lesions inexplicahle. But if we ascribe 
causal importance to trauma affecting the basilar artery, then 
the propagation of the process to the region of the chiasma is 
not improbable. In a large number of the cases on record 
trauma is expressly stated. 

75. Study of Blood Pressure and Pulse Curve.—^Fellner’s • 
work issues from Nothnagel's clinic. The conclusions state 
that the measurement of the blood pressure, according to the 


than a mere pastime, it should be applied to several parts at 
once, investigating the pulse in various regions, if possible, 
with different apparatus and simultaneously. 

76. Embolism of Pulmonary Artery.—Hart describes 2 cases 
in which the main trunk of the pulmonary artery had evi¬ 
dently been completely obstructed by an embolus. The far 
advanced organization testified to the long existence of the 
lesion, but weeks elapsed after the embolism before the pa¬ 
tients succumbed. 


Masing-Salili-Strasburger technic, denotes great progress in 
this line, especially in the determination of the diastolic with 
the systolic pressure, and also the extent of the pulsatory in¬ 
crease in pressure (pulse pressure). This enables us to deter¬ 
mine the condition of the circulation at any time, the degree 
of compensation, the diagnosis of various disturbances in the 
circulation and allows exact control of many therapeutic 
measures. It gives extremely characteristic and important 
diagnostic findings in certain affections, especially in case of 
aortic stenosis or insufficiency, and of nephritis. The pulse 
pressure is, further, the only means of determining accurately 
the degree in which the pulse is gaining or losing. This can 
not be determined by the ordinary sphygmogram, but can be 
learned with precision from Sahli’s “absolute sphygmogram.” 
The viscosity of the blood has considerable influence on the 
origin and shape of the pulse curve. The Eiva-Rocci sphyg¬ 
momanometer is more reliable than any other, Gaertner’s 
tonometer giving only appro.vimate findings. By the Strasbur- 
ger technic, the Riva-Rocci cuff is slipped on the forearm as 
usual and connected with the manometer. The maximal pres¬ 
sure is estimated by the height of tlie mercury column when 
the pulse vanishes peripherally from the point of compres- • 
sion. The diastolic (minimal) pressure is estimated at the 
moment when the previous maximal radial pulse commences 
to grow smaller with increasing compression. Sahli'a technic 
consists in applying Jaquet’s sphygmograph, instead of the 
fingers, to the radial artery, and then compressing the bracliial 
with the cuff. As the sphygmogram record grows smaller, 
this corresponds to the diastolic pressure. When the systolic 
pressure is reached in the cuff, the index marks a horizontal 
line without elevations. The findings by both these technics 
are praetically identical. The Strasburger shows the minimal 
pressure = heart diastolic pressure; maximal pressure = 
heart-systolic pressure. The pulse pressure is the difference 
between the maximal and the minimal pressure. The blood 
pressure quotient = the quotient obtained by dividing the 
pulse pressure by the maximal pressure. Sahli’a work on 
methods of clinical investigation was reviewed on page 1CT3. 
Some of his communications have been summarized in ’rxir, 
JoDENiii,, for example on page 1819 of volume xliv, and page 
2002 of volume xliii. Rellner does not regard the blood pres¬ 
sure quotient as a reliable index of conditions, as various fac¬ 
tors combine to influence it; but Sahli’s absolute spbygmo- 
gram, he thinks, can be relied on. The ordinary sphygmo¬ 
gram represents a curve with an nnlmown base. We have no 
means of knowing with the ordinary sphygmogram the base 
line representing the distance from zero. A pulse with a mini¬ 
mum of GO mm. and a maximum of 90 mm. would show ex¬ 
actly the same findings as another with a minimum of 100 mm. 
and a maximum of 190 mm. Sahli draws on “millimeter pa¬ 
per” the time of one pulse phase (0.2", according to Jaquet’s 
sphygmograph 10 mm.). The height of the minimal pressure 
is then marked on the zero line (the minimal pressure is de¬ 
termined by the Riva-Rocci, for instance 1 mm. mercury == 

1 mm. on the vertical line), corresponding to the height of 
the pulse curve, that is, the maximal pressure is marked at 
the point to correspond to the time distance. In an absolute 
sphygmogram thus drawn, the height corresponds in fact to 
the pulse pressure. The future of the sphygmogram is for the 
exact study of rhythm, frequency and regularity of the pulse 
and its disturbances. In solving other questions, however, 
the study of the venous pulse and of the cardiogram should 
supplement sphygmography and sphygmomanometry, with also 
plethysmographic findings and analysis of the blood. Tlie en¬ 
tire arsenal of hemodynamics may be called on before the 
problem is solved in certain cases. In conclusion he eites von 
Erey to the effect that if the study of the pulse is to be more 


79, Infarcts in Spleen and Kidneys.—^Riebold’s article is 
based on 2 cases. The patients were young women, and the 
first sign of trouble was a sudden excruciating pain in the 
region of the org.an affected, strictly localized, not radiating, 
persisting for some time unmodified without essential remia- 
.sions, but gradually subsiding in the course of a few days. An 
infarct in the spleen or kidney may occur with severe symp¬ 
toms suggesting ileus or peritonitis, probably of reflex origin 
(collapse, vomiting, retention of feces and urine). These 
symptoms may be -accompanied by slight temperatime and pos¬ 
sibly also by moderate leucooytosis. Head’s zones of hyper¬ 
algesia on the skin are sometimes noted, and their location on 
the right or left side may sometimes have diagnostic impor¬ 
tance to determine whether the left kidney or the spleen is 
affected. Enlargement of the spleen and friction in the splenic 
region point to this organ. In case of infarct in the kidney, 
oliguria is sometimes ohsen'ed or anuria, with hematuria and 
albuminuria, ai:d yet it is possible for the urine to be entirely 
normal even in case of very extensive and bilateral kidney in¬ 
farcts. In some cases the infarcts occur with no symptoms to 
suggc.st tlicir presence. In one of the cases described an embo¬ 
lus was found in tbe basilar artery, and was the cause of the 
acute bulbar paralysis that had been observed, but a small 
isolated hemorrhage in the thalamus optici had failed to cause 
facial paralysis. 

80. Pathology of the Blood Pressure.—Kfilbs describes a 
dozen cases in wbicb he observed a temporary increase in the 
blood pressure in persons addicted to tobacco or alcohol. It 
was accompanied by subjective sensations, with a very tense, 
regular pulse and acute dilatation of the heart. The patients 
complained of a pain or sense of oppression, as if a great 
weight were lying on their chest. Conditions were restored 
approximately to normal by rest in bed, baths and restriction 
of intake of fluids. 


82. Is Homogeneous Blood Retained on Transfusion?— 
Schultz relates experiments which he thinks demonstrate that 
carefuly defibrinated rabbit blood transfused into other rab¬ 
bits is preserved for the receiving organism for the most part. 

85. Behavior of Electrolytes in Brine During Changes in 
Circulation of Blood Through the Kidneys.—^Ix)eb’s conclu¬ 
sions from the extensive clinical research reported are to the 
effect that in healthy individuals the elimination of urine in¬ 
creases when they change from the reclining to the upright 
position, and the relative elimination of salt increases also. 
In individuals with disturbances in the circulation the changes 
.are' just the reverse. Those rvith orthostatic albuminuria show 
modifications in the urine which indicate that the circulation 
through the kidneys is not so good when standing. Nitro¬ 
glycerin has an unfavorable action on the circulation through 
the kidneys in case of nephritis. In the changes indicated in 
the urine by upright position or by nitroglycerin, salt behaves 
differentiv from the other solid constituents of the urine, as 
the changes in concentration occur in an opposite sense to 
those of the other solid constituents. 

86. Lapatatomy in Tuberculous Peritonitis.—Gfisehel reports 
that one of the 3 patients^ whom he reported as cured (see 
The JoirnsrAU, page 10.35), later returned with progressing 
lesions. After six years of apparent cure the tuberculous peri¬ 
tonitis resumed a progressive course. 
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93. Contagiousness of Erysipelas.—Franke’s researcli has 
demonstrated, he thinks, that the streptococcus enters througli 
some solution of continuity in the skin or mucosa, possibly so 
minute as to he imperceptible. The coccus penetrates into tlie 
Ijmphatics beneath and* sets up erysipelas or an abscess, ac¬ 
cording to the depth of its penetration or its virulence. It 
never "comes to the surface in the vesides or cast off epider¬ 
mis, any more than in case of a phlegmon in a tendon sheath. 
The erysipelas patient is no more dangerous, he states, as a 
source of contagion than a patient with a phlegmon of this 
kind, so long as he does not scratch the patches. If they are 
scratched the lurking places of the streptococcus are liable to 
be disturbed and the exuding fluid may contain virulent strep¬ 
tococci. An erysipelas patient should have the patch covered 
with a protecting dressing the same as any abscess or 
phlegmon, and when this can be done effectually the patient, 
Frankel says, is no more dangerous to those around him than 
any patient with an infectious process. If the patch is on the 
face or where it can not be effectually protected, the patient 
had better be isolated until the sj-mptoms of inflamma¬ 
tion have subsided. When these are gone isolation can be sus¬ 
pended, as there is no danger of contagion from the scaling. 

94. Action of Roentgen Rays in Leukemia.—^Heineke expa¬ 
tiates on the remarkable harmony between clinical experience 
and the results of experimental research in respect to the action 
of the Roentgen rays on the cells of the blood-forming organs. 
After exposure of guinea-pigs for several hours to the rays, 
the white cells of the boue marrow, with but few exceptions, 
are destroyed. This destruction of the white marrow cells 
commences at nearly the third hoiu", reaches its height at 
about the eleventh hour, and the process is terminated by the 
end of five or six days. The lymphocytes succumb first and 
the nngranulated myelocytes, then the eosinophiles and the 
mast and giant cells, while the neutrophile polymorphous 
poljTmclear cells remain intact longest. The injured bone mar¬ 
row is capable of regeneration, which commences at about the 
second week and is complete by the third or fourth. During 
regmeration the ungranulated and the giant cells appear first, 
while the eosinophiles and the mast cells are the slowest to 
appear. These findings were obtained in 150 guinea-pigs after 
a single exposure of several hours’ duration. They harmonize 
perfectly with what has been observed in the clinic, but the 
lymphoid tissue in man docs not react so promptly and decid¬ 
edly as in animals. The glandular tutaors of pseudo-leukemia 
generally respond to Roentgen exposures with prompt retro¬ 
gression, though some cases prove refractory. The soft, rap¬ 
idly growing glandular tumors, abounding’ in lymphocytes, 
respond best to the exposures, as he illustrates by the report 
of ^ personally observed. The possible rapid regeneration 
of the tumors when the exposures are suspended is one of the 
facts wto testify that the rays do not reach the causal 
a^nt. Experiences u-itli sarcomata indicate that those who^e 
cells .approximate most closely the lymphoid tissue are most 
susceptible to the action of the rays. In man the ravs seemed 
to exert a favorable action on the red cells and the hemoglobin 
but no confirmatory findings of this have yet been obtained in 
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CURRENT MEDIGAL LITERATURE, 

fever. The kidney was exposed under chloroform anesthesia 
and the capsule slit. Tlic kidney was a dark brownish, bluish 
red in color, soft but not distended, and when the puncture 
needle was introduced for 1 cm. half a dozen times very little 
blood escaped. The wound was sutured over a gauze drain and 
the child rapidly recuperated and soon regained his usual 
health. 

Zeitschrift f. klinische Medizin, Berlin. 
host indexed page 881. 
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Verhalten der Blutkorperchen, etc.; eln hematologiscb 
untersuebter Fall von Katheter-Fieber belm Slenschen. J. 
Arneth. _ . „ 

•BfilnlEcbe und path.-nnatomlscbe Eeltrage zum Bronze-Din- 

betes. E, O. Hess and B. Zurhelle. 

108 *Rebcr die Dllatatlo ct Hypertrophla coll (Hirschsprung). A. 
Sliilberger. . , _ 

Terglelcb zwischen den organlschen nnd anorganiseben Fcr- 
menten (comparative study). P. Bergell. 

Rebcr Ausstossung riihrcnfonniger AusgfiBse aus Oesopbagns 
nnd Magen nacb Veriitznng (expulsion of cast of esophagus 
and stomneb after dcstmctlon by caustic). H, Gran. 

101. Relative Valvular Defects in Anemia.—positive cen¬ 
trifugal pulse is sometimes noted in the jugular vein in 
case of anemia, von Leube announces. It may be slight or 
pronounced, and is evidently the consequence of the functional 
muscular insufficiency of the tricuspid valve, the result of 
anemia. The origin is the same as for the relative mitral in¬ 
sufficiency in chlorosis. The symptoms in each case subside as 
the patients progress toward recovery. The relative tricuspid 
insufficiency in anemic individuals appears at the same time 
as the relative mitral insufficiency, in which it differs from 
the tardily appearing tricuspid insufficiency in the course of 
an endocarditic mitral defect. This early coincidence with 
mitral insufficiency and its persistence without severe disturb¬ 
ances in the circulation, are grounds for assuming the relative 
character of the mitral defect. A positive centrifugal venou« 
pulse is also observed at times in anemic subjects without 
signs of tricuspid insufficiency. In some of these cases at 
least, this must be referred to a latent tricuspid insufficiency 
which may eventually become manifest. 

103. Polycythemia and Enlarged Spleen.—Eeckzeh states 
that reports of 29 cases of this affection iiave been published, 
and he adds to the list 5 personally observed. It seems to be' 
an established fact that the symptom-complex of polycythemia 
with enlarged spleen and cyanosis can he obsen’ed in connection 
with primary tuberculosis of the spleen, but it is equally well 
established that the syndrome can occur without a tuberculous 
affection of the spleen. In one of Reckzch’s cases a voun<r man 
presented a slowly growing mah'gnant tumor of t'he thymus 
and lung which caused gradual compression of the superior 
vena cava. The result was cyanosis, polycythemia aXen- 
argement of the spleen. Experiments on animals confirmed 
the esson learned from this case, namely, that compSn 
causmg stagnation of the blood, is alone sufficient triX; 
the development of the syndrome. Stamiation of thp X 
probably, therefore, the c;iuse of all thefaSs 
nnay be the result of diminished ionTci v of tIJ"v X X 
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nose positively a tuberculous affection of the spleen even with 
an exploratory incision. The hemorrhagic diathesis displayed 
by these patients should also suggest caution. In 3 cases on 
record splenectomy had an unfavorable effect, but, on the other 
hand, 8 cases are on record of isolated tuberculosis of the 
spleen in which a cure followed extirpation of the organ. 
Koentgen treatment has been tried and Vaquez and Laubry 
report improvement in the general condition in one case after 
three exposures with seven-day intervals; the composition of 
the blood remained uninfluenced. 

104. Leucopenic Splenomegaly.—^D’Amato concludes from his 
examination of 2 cases of Banti’s disease, 2 of chronic malaria 
and one of syphilis affecting predominantly the liver and 
spleen, that the cause of splenomegalic leucopenia can not be 
sought in the distribution of the leucocytes in the different 
vascular regions, nor in any leucotoxic action on the part of 
the blood serum. He ascribes it to the condition of the blood 
producing organs, especially the bone marrow and spleen. 

105. Consequences of Saline Infusion After Nephrectomy.— 
This article issues from Senator’s clinic and is a contribution 
to the question as to the origin of hydrops renalis. Both kid¬ 
neys were removed from rabbits and 1 per cent, salt solution 
or pure water was injected afterward. Among the various 
conclusions drawn from the results observed is that not all the 
molecules retained in case of insufficiency of the kidneys arc of 
equal value in respect to the development of dropsy. When 
salt solution was injected whose percentage of salt was higher 
than that of the blood, the percentage df salt in the blood 
serum scarcely showed any rise, while the figures representing 
the osmotic pressure and the percentage of residual nitrogen 
showed a move or less marked rise. At the same time the 
refraction coefficient of the blood serum became reduced. It 
was evident that the main part of the retained salt was held 
in the juices and not in the parenchyma of the liver. Edema, 

•hydrothorax and ascites were observed in nearly all the ani¬ 
mals, more pronounced in the saline-injected animals than in 
those injected with water alone. It seems to have been estab¬ 
lished' that certain organic substances contained in the residual 
nitrogen and the hydremic composition of the blood alter the 
walls of the vessels so that they become abnormally permeable 
for fluids. On account of these changes the masses of fluid 
which have gradually accumulated in the blood pass over into 
the tissues. An abnormal accumulation of fluid in the blood 
and lymph vessels first occurs in case of renal insufficiency 
when the salt accumulated in the vessels retains a correspond¬ 
ing amount of water. In advanced stages the insufficiency of 
the kidneys aids as a further factor in the accumulation of 
the water by direct disturbance also of the water-eliminating 
function of the kidneys. 

107. Bronzed Diabetes.—Hess and Zurhelle conclude from 
their study of 2 cases that the cirrhosis of the liver and the 
hemochromatosis long precede the diabetes. They are inde¬ 
pendent of each other, but are probably all due to a single 
cause, some peculiar disturbance in the metabolism, possibly 
fostered by alcoholism. They accept Murri’s theory that some 
permanent injury in the economy of the general metabolism 
leads to a general “dystrophy of the cells.” This is manifested 
in the appearance of two abnormal properties, a capacity on 
the part of the tissues to take up the blood pigment (liberated 
by the enhanced destruction of the red corpuscles), and by a 
capacity for proliferation of the connective tissue, especially in 
the liver. The other abnormal property acquired is the reduc¬ 
tion of the normal capacity for oxidizing carbohydrates (dia¬ 
betes) . 

108. Dilatation of the Colon.—In pondering on the fatal ter¬ 
mination in a case of dilated colon and sigmoid, Mulberger 
asks whether or not the patient, a boy of 13, might not have 
been saved by exclusion of the entire colon and an anastomosis 
between ileum and rectum. The disturbances are generally 
too slight to warrant such a serious operation, and when the 
hyndrome becomes threatening it is usually too late for inter¬ 
ference. The prospects for recovery would be much better if 
the diagnosis could be made in the early stages, when the dila¬ 
tation is still within reasonable bounds. He remarks that 
there are about 80 cases of this disease on record. He recog¬ 
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nizes two types, that with stiffening of the intestines, peri¬ 
staltic unrest and excessive development of gas, and the form 
in which there is no peristalsis, the gas development does not 
surpass^ the normal range and the accumulation of fecal masses 
predominates in the syndrome. 
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ARB THE PROTEOLYTIC AND ^IILK GOAGH- 
LATING EFFECTS OF GASTRIC AND PAN¬ 
CREATIC JUICE DUE TO ONE AND 
THE SAME ENZYME?- 


JOHN C. ITEMJIETER, Pn.H., M.T). 

Protes-sor 'ot Physiology and Clinical Professor of Medicine, Uni¬ 
versity of Maryland. 

BAimroKE. 


The distinguished St. PetersbuTg physiologist, J. P. 
Pawlow, associated with S. W. Parastschuk, has pub¬ 
lished^ a series of experimental investigations under 
the above heading. The view hitherto held and still 
held by most physiologists is that the proteolytic and 
milk-coagulating effects of gastric Juice and pancreatic 
Juice are due to specific enzymes. The earlier investi¬ 
gations on the subject date from Hammarsten.” In 
order to state precisely the direction of the inquiry^ it 
is necessary to emphasize that Pawlow and Parastschuk 
attempt to prove that a separate and distinct milk-curd¬ 
ling enzyme does not exist, hut that the milk coagulation 
is only a property of the pepsin. The Fragestelhmg 
here is not precise as might be de^rahle, for proteolytic 
and milk-coagnlating effects might he conceived as at¬ 
tributable to one and tlie same proteid ferment, and 
yet pepsin and chymozin may be two different enzjnnes, 
for we may conceive that pepsin, the proteolytic enzyme, 
possesses also, to a certain extent, a milk-coagulating 
effect, which is only developed in an acid reaction and 
not in a neutral reaction, and, as far as human gastric 
Juices are concerned, it can he stated that such an en¬ 
zyme occurs which will curdle milk in the presence of 
an amount of HCl which, as a rule, is normal to human 
gastric Juice (two parts per thousand)., but will not 
curdle milk if the gastric Juice is exactly neutralized. 
This disappearance of milk-coagnlating power in, the 
case of canine gastric Juice, after it had been neutralized 
with sodium bicarbonate, was noticed by Pawlow and 
Parastschuk (p. 433), but they attrihutocl this disap¬ 
pearance to a destructive effect of the alkalies employed, 
particularly to Na^OO,. When the Juice was neutral¬ 
ized with NaHCOj, the ferment could be preserved. To 
the_ destruction of the pepsin by alkalies they attribute 
their inability to separate these two enzymes by Ham- 
marsten’s method (shaking of gastric Jnice wdth mag¬ 
nesium carbonate, by which the pepsin is torn down by 
this insoluble powder),, while the chymozin remains in 
solution. The third and fourth filtrates prepared in 


* Uead In tlie Section on Pathology and Physiology of thi 
JMy'^ Association, at the Flfty-slsth Annual Session 

to Zeltsch, f. physiol. Cbcmie, vol. Iv, pp. 411 

roi.nrtA“ t ® ® demselben Biwelsstermentc znbom 

Cene? Vefdaimn^®sfH(.”“^ mllchkoasuUcrenae IVickung verschie 

Bcrkhtc, vol. 51, 1S72, p. US See also Tlnm 
roarsten s Lehrbuch physiol. Chemie, 0th eaitlon. 


this way will coagulate inillc energetically, but will not 
digest raw fibrin in tiventy-four hours, not even i f 
raised to the normal acidity. But Pawlow asserts that 
Avhen this fibrin was diluted five to ten times its volume 
ivitli 0.1 to 0.3 per cent, solution of HCl, the proteolytic 
effect on fibrin became distinctly evident. 

The two enzymes, however, can be separated in a 
much simpler manner; by heating gastric Juice to 6.5 
degrees C. for ten minutes the chymozin can be de¬ 
stroyed. When chymozin is in solution together w-ith 
HCi, three .parts per thousand, the enzy^me can he de- 
stroj'cd completely if the solution is kept at a tempera¬ 
ture of 31 to 40 degrees C. for forty-eight hours.®. The 
pepsin is not destroyed by this process. In this manner 
a pepsin solution free from chymozin can be obtained. 
A solution of parachymozin free from pepsin can a],«o 
he prepared in a similar manner,* Bang’s investiga¬ 
tions have made it very liigWy probable that the chy¬ 
mozin enzymes of different animals are by no means 
identical, hut show striking differences in millc-coagu- 
lating power. Accordingly it becomes necessary in 
testing the results of previous investigators, to use the 
chymozin from the same animals as they employed. 

In experiments with milk coagulation ■which extend 
over ten hours it must not he overlooked that milk may 
coagulate spontaneously alien drawn and preserved 
under absolutely sterile conditions- Pawlow and 
Parastschuk, in attempting to demonstrate that pro¬ 
teolytic and milk-coagnlating effects are attributable to 
one and the same enzyme, offer as proof of their asser¬ 
tion the parallelism of effects and proportionality^ of 
work done. The degree of proteolysis was measured in 
millimeters of a column of boiled albumin (Melt’s 
method, devised in Pawlow’s laboratory), and the de¬ 
gree of coagulating power was measured by the time 
that was required to coagulate 10 c.c. of milk by vary¬ 
ing amounts of gastric Juice. The coagulation of the 
milk always occurred in an acid reaction. The acidity 
of the various portions of the gastric Juice ivas equalized 
by 0.5 solution of HCl. In Table 1, Pawloiv* demon¬ 
strates that tlie least chymozin was secreted when the 
test food was milk (10 c.c. of milk coagulated in fifty, 
minutes), and the most chymozin was secreted when the 
test food was bread (10 c.c. of milk coagulated in two 
and one-lialf minutes by the Juice of the same animal), 
^lis same animal digested 5.3 nim.mf albumin column 
(klett), showing that the proteolydic power was very 
active also in tlie same bread Juice. But in Table 2 we 
are told that a bread Juice which digested 4.8 mm. did 
not coagulate lO c.c. of milk until three minutes and ten 
seconds had elapsed, forty seconds longer than the pre¬ 
vious ymee, which had digested the same length of al¬ 
bumin column In Table 2 the coagulation time is 

milk Juice, 

IJO to 19o seconds, but the relative concentration of 

3. Hammatsten, p. 271. 

4. Miigers Arehir, vol, Ixxlx, p. 423 . Article by lyar Bang, 
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tlie fermeDts is placed at 1 for bread juice^ 4,29 for 
jueat juice, and 8.41 for milk juice. On page 419 tbe 
authors assert that this Table 2 shows a perfect pro¬ 
portionality of proteolytic effects and of milk-curdling 
power. The further efforts of these investigators were 
directed toward showing a parallelism of these two ef¬ 
fects of gastric juice under the (a) influence of putre¬ 
faction of the juice- (b) the influence of heat (Table 
5), and (c) the influence of chemicals, salts, bile and 
alcohol, etc. Similar experiments are then narrated con¬ 
cerning pancreatic juice obtained in various ways. It 
is interesting to learn that the pancreatic juice as se¬ 
creted was inactive for curdling milk, and had to be 
activated by the addition, of succus entericus and that 
the activation of the milk-curdling agent occurs at the 
same rate as the activation of the proteolytic agent, 
under the influence of succus entericus' (enter-kinase). 

On page 432 we are told that Table 12, which shows 
the proteolytic power and milk-coagulating power of 
juice (1) from the gastric pepsin glands, (2) from py¬ 
lorus glands, and (3) from Brunner^s glands, gives the 
evidence that the two powers correspond perfectly. Ta¬ 
ble 12, however, does not show this convincingly. In 
the second column of that table the proteolytic power 
is shown to shrink from 2,5 mm. (Mett) for pepsin 
gland juice to 0.5 mm. (Mett) for Brunner’s gland 
juice. But the milk-coagulating time for pepsin gland 
juice is 27 minutes, for Brunner’s gland juice is 18 
minutes. In order to show an exact proportionality, the 
milk ought to have been coagulated in the same periods 
of time, as is shown in Table 2. But it is apparent 
from Table 12 that as the proteolytic power sank the 
• coagulating power became intensified. Possibly an in¬ 
voluntary distinction is made between these two effects 
on page 439, where dilution is said to favor the proteo¬ 
lytic power, restoring it when it had been destroyed by 
the cold sodium acetate.® But, on the other hand, dilu¬ 
tion is said to destroy the coagulative power. A reduced 
. proteolytic power under the checking influence of salts, 
or dilution, does not necessarily indicate that the fer¬ 
ment is present in smaller quantities. It may be that 
the substance which is to be acted on proteolytically— 
the albumin or the fibrin—^is so altered by the salts or 
other substances employed as to render them more in¬ 
soluble, This can be demonstrated by performing ex¬ 
periments ■with known strengths of pepsin, allowing it 
to act first on ordinary pure fibrin, and then on fibrin 
which has been allowed to become saturated in a 20 
per cent solution of sodium acetate. The proteolysis 
will be markedly less in the last case. 

Hammarsten® objects to the main conclusion of Paw- 
low and Parastschuk that the two effects spoken of are 
due to one and the same enzyme, on the ground that two 
’different rules exist, according to which these two effects 
depend on the quantitj’^ of ferments. According to Paw- 
low, however, the time of these reactions varies with 
the conditions influencing them. Some may accelerate 
and others maj'' prolong the time of reaction. The chief 
conditions which he cites are alkalinity, acidity of the 
medium, and the degree of dilution. The authors recog¬ 
nize three rules under such conditioiis. A neutral 
solution of chjTnozin causes milk coagulation provided it 
is present in the solution in a certain definite concen¬ 
tration: (1) Then coagulation occurs according to 
the rule of inverse proportionality between the quan¬ 
tity of the ferment and the coagulation time; (2) when 

5. Criticism of Glessner's experiments in Beitr. z. cbem. 
Physiol, u. Path., vol. I, 1901. 

6. Lehrbueh fler Physiolog. Chemle. 


the chymozin is in acid solution the quantities of the 
ferment are inversely proportional to the square root 
of coagulation time, that is, the reaction is progres¬ 
sively accelerated; (3) when, in a very much diluted 
neutral solution of ferments, the quantities of the en¬ 
zymes are proportional to the square of the coagulation 
time. These three varying conditions concern mainly 
the milk-coagulating power. In a similar way, Pawlow 
shows that the rules of the dependence of the effects of 
enzymes on the amounts of the enzymes can he in¬ 
fluenced by external conditions. All such rules are re¬ 
liable only within very narrow limits. 

After reading the article as abstracted, we are justi¬ 
fied in asking whether parallelism of effects and pro¬ 
portionality of work done in two different catalytic 
actions, really constitute satisfactory proof that the two 
actions are due to one and the same catalyzer. Pawlow 
and Parastschuk demonstrate that the proteolytic and 
milk-curdling effects of pancreatic juice show a paral¬ 
lelism and proportionality under varying conditions. 
But the same can be shown to be true of the am 3 dolytic 
and fat-splitting power of pancreatic juice. Why, then, 
not assert that the amylolytic and lipolytic effects are 
due to one and the same enzyme also? 'Keilson" has 
shown that colloidal platinum, like lipase, can bring 
about hydrolysis and synthesis of fats. He also shows 
that this hydrolysis by platinum increases udth 
the concentration of the platinum, increases with 
the temperature, is independent of the concentra¬ 
tion of the ethyl but 5 Tate, and that poisons® 
reduce the hydrolysis by platinum black. These same 
variations of effects, under the influence of concentra¬ 
tion, temperature, poisons and salts, can be shown to 
exist with regard to the effects of a number of organic 
enzymes. For example, in the case of saliva it can be 
shown that the amydolytic action, the conversion of 
starch info maltose,‘is increased by concentration of 
tbe ferment, and by heat, but is injured by certain 
chemicals almost in the same manner as lipase is'injured 
in its hydrolysis of ethyl hut 3 wate (experiments of Loe- 
venhart). If, therefore, we should execute a series of 
experiments in turn series^, one with colloidal platinum 
on ethyl butyrate under these varying conditions, and 
the other mth saliva under varying conditions, certainly 
a rising or falling of the amount of catalytic work done, 
that is, a parallelism of effects, could not he asserted as 
proving that the two different effects are due to one 
and the same batatyzer in this case, for we know that 
two different agents are used in the experiments. Tbe fig¬ 
ures of the hydrolytic effect of colloidal platinum are 
given in the article by Hugh Heilson.’^ 

"When ch 3 'mozin or rennet is separated from the rfom- 
ach of a calf by Blumenthars metliod,® an amorphous, 
white, gelatinous substance is gained, which r®* 

sembles aluminium hydrate in appearance. This pre¬ 
cipitate is nearly pure rennet, and a very small portion 
of it speedily causes coagulation of_ milk. It has no 
odor or taste when prepared by this method, readily 
dissolves in water, and forms a clear solution. Blum- 
enthal asserts that the same treatment will separate two 
enzymes from the so-called pepsin essences of commerce, 
and that tbe mother liquid from which the rennet is 
removed has no curdling action. The tp'psm and 
clnmiozin of tbe'pancreatio juice was separated by Rob¬ 
erts. A salt solution extract of a pancreas was slightly 

7. Am. Jour. PbysioU vol, x, p. 191. 

9. X^^RevnoId’s ^reen,’ Soluble Ferments, etc.. Cam. Kat. Scl.. 
Man., 1899, p. 23T. 
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acidiilated with HCl and kept at 40 degrees C for three 
hours When neutralized, it was found that tlie tij^^sm 
had been destroyed, while the rennet or chymozm was 

^ W. D. Halliburton and Brodie draw a distinction be¬ 
tween gastric and pancreatic rennet which has not been 
noted by previous observers. According to them the clot¬ 
ting indicated by pancreatic rennet is not a true coagula¬ 
tion but a precipitation which takes place in a warm 
bath at 35 to 40 degrees 0. The precipitate is finely grp- 
ular and can not be detected by the naked ej'C. On cooling 
it to the temperature of the air, it sets into a coherent 
curd which can be again broken up by warming to 35 
degrees 0., when the granular condition returns, and 
the milk appears fluid. This may be repeated several 
times. Halliburton and Brodie call the proteid in this 
condition “pancreatic casein,” and they say it can be 
converted into tjurein by gastric rennet. 

The chjTOOzins of different animals are not identical, 
and the clijunozins of different organs in the same ani¬ 
mal, as Halliburton and Brodie have shown, are not 
identical. The differences in the cliymozins of various 
animals are considerable.*'* Slost of the erperiments 
with elD’^mozin or rennet made prior to the publication 
of Pawldw and Parastschuk were made with the chy- 
mozin of the calf’s stomach, and not until a compara¬ 
tive and quantitative study of the various ch}unozins has 
been made can it be proved that the milk-coagulating 
power of all cbjonozins is alike, or that this power is 
governed by the same rule with all forms of this fer¬ 
ment. Dilution, for instance, affects the milk-curdling 
power of chymozin from the pig in a different manner 
from the chymozin obtained from the dog. For com¬ 
paring the e&cts of their chymozm with the results of 
previous investigations, it would have been necessary 
for Pawiow and Parastschuk to use the chymozin from 
the same animal. 

Pawiow and Parastschnlc, in attempting to prove 
that proteolysis and milk-curdling effects are due to one 
and the same enzyme, laid greatest stress on the demon- 
strati-'*' r-* effects under various chemical 

and ; ■ '■ , and, secondly, on proportion¬ 

ality of work done. To subject a digestive secretion 
that gives evidence of two strikingly different effects to 
varying external influences, and thereby showing that 
the effects increase and diminish together, or disappear 
together,^ can hardijj be considered a satisfactory form 
of experimental logic to prove that these two different 
effects are due to one and the same molecule. The work 
of these authors proves that the technic and method 
of e.xperimentation may be objective and perfect, and 
yet the interpretation or subjective deduction therefrom 
may be unsatisfactory. 

In order to make clear my meaning I will cite the ex¬ 
ample of two well-known digestive enzymes, the actions 
of which occur best in a mildly alkaline medium, ptyalin 
of the saliva, and tr}q)sin of the pancreatic juice. Both 
trj'psin prepared by Kiihne’s** metliod and ptyalin can 
be shown to be augmented and inhibited in their charac- 
tenstic effects on flbrin and boiled starch, respectively, 
temperature, by chemicals and poisons, by concen- 
. tration and dilution. The amount of pt 3 nlm and the 
amount of boiled starch in tlie one case, and the amount 
ot trj^sm and the proteid on which it acts, either fibrin 
or boiled egg albumin, can be so adjusted that a paral- 
lelism of effectsmnd proportionality of work done can be 


10. rflilgcr-8 ArcUlv., vol. \xxlx, p. 425, 
ToP'l instltut 


EXTORIMEKTS WITH DOO S.U,n-.l AND XlUTSIN (PANCIIRATIC 3l)ICE>, 

Demokstratiso Effects of Increase op TEjirF.RATURE. on 
Digestion or Boiled STAitcn and Alhumik 

KESrnCTiVELT. 

Canine saliva and trypsin solutions were subjected In dlfTerent 
and separate portions to the, various temperatures 
column 1, and thereafter their aroylolytlc and proteolytic power 


Temperaturo. 
Beg. C. 

S.iLIVA. 

Pancreatic Juice—Trypsin. 

Mm. of Boiled Starch 
Column Bigested. 

Mm. of Albumin Column 
Digested. 

10 

4.20 

5.52 

12 

4.15 

5.5 

35 

4.23 

5.9 

20 

4.25 

c. 

30 

6.1 

6.5 

40 

4.95 

5.9 

50 

3.5 * 

1 -• 

62 

2 73 

3.62 

54 

2. 

3. 

5G 

0.5 ! 

0.9 

,76 

0.3 

0.5 

00 

0. 

0. 

62 

0. 

0. 

ot 

0. 

0. 


Both enzymes exhibit at nrst a slight Increase of their charac¬ 
teristic effects followed by a gradual diminution until the enzymes 
are completely destroyed at G0° C., a parallelism of effects—-which 
can njso be demonstrated If both saliva and trypsin solution are 
poured together and a starch, as well as an albumin tubule, 
placed In the combined solution simultaneously. But here the 
action of amylopsln requires exclusion. 

TESTS FOR any CHANOE OP ACIDITY VAEUES IN THE GASTRIC JUICE 
ON SX.tNDING AT BOOS! TEMPERATURE. 

Comparisons of work done by pepsin and chymozin of human gastric 
juices, together with quantifative determination of the free HCl and the 
total acidity. Gastric filtrates allowed to stand at room temperature 
for varying periods. 

IVofcs.—1. Same gastric juice of Spencer when left in incubator atSG* C. 
began to lose its proteolytic power in 20 days. The milk-onrdling 
power diminished more rapidly and disappeared entirely ou the 
eighteenth dey. 

2. From S.jeucer a very large tost meal was drawn, amounting to 760 
cubic ceutimeters ot gastric chyme, -which was kept under experimenta¬ 
tion 56 days, 

3. In this table the figures show the proteolysis to diminish gradually 
from 8 mm. on January 3, to 4 mm. on February 28, but the mllk-coagru- 
latiog power diminishes much more rapidly and out of all proportion to 
the rate in which the proteolytic power diminishes. No parallelism in 
the diminution of these effects is here detectable. 
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Free HCl. 
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44 

42 

42 
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64 

63 

65 

56 

70 

Proteolysis in terms of millimeters of Mett al- 
bnmin tubes. 
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4 
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4 

4.5 

4 

Chymozin -. 10 c.c. milk coagulated in minutes. 
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3'30'' 

i 

3' 

3' 

3'30'' 
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Cartridge. 


Bate. 


Free HCl. 

Total acidity. 

Proteolyis in forms of millimeters 
of Jlett albumiu tubes. 
Chymozin: 10 c.c. milk coagulat- 
ed minutes.* 
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Hamilton. 
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Proteolysis in terms ofi 
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bumin tubes. 
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der -Onlversitrit Heidelberg, 


iu^of'tw cloudiness of gastric filtrate made the.e'xact time 
trite becamrolde?.'*'" ^ recognize as the fil. 
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Dawkins. 

January, j 
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Date. 

25 

28j30 

1 

: 4 

I 7 

I 8 

10 

14 
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Free HCl. 

CO 
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62 

' (52 

60 

60 
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Proteoly^-is in terms of millime¬ 
ters of Mett albumin tubes. 
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water bath, and sealed at botli ends with sealing wax. 
For amylolysis the tubes are filled with boiled starch 
in a similar manner. The diastasic power is expressed 
by the number of millimeters of boiled starch digested 
in a given time. 

One of the most interesting facts discoverable during 
persistent analyses of human gastric juices is the total 
absence in some of them of the milk-curdling enzyme, 
while at the same time the peptic or proteolytic enzyme 
is present. This is proved by the fact that while the 
filtrate from test meals, consisting of bread and water, 
will not curdle milk, it will give th.r biuret reaction after 
it is added to discs of boiled egg albumin or to fibrin. 
This occurs in certain stages of chronic atropliic gas¬ 
tritis, when the milk-curdling enzyme disappears before 
the peptic enz 3 'me. I have also seen it in two cases of 
cancer of the stomach. I must emphasize, however, 
that I have studied the gastric juice of two persons who 
are normal to all subjective and objective examination-. 
Into the stomach of one of these persons I poured a 
pint of milk, and withdrawing it by the stomach tube 
an hour thereafter it was in the identical condition in 
which it was poured-down through the stomach tube. 
Nor did this milk coagulate after it was allowed to 
stand in an incubator for three hours. ISTor could it 
be made to coagulate by the addition of varying amounts 
of calcium carbonate, nor by the addition of 1/10 nor¬ 
mal solution of HOI added until 
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shown to exist between these two ferments. If the same 
logic were applied to these phenomena as Pawlow and 
Parastschuk apply to milk-curdling and proteolysis, it 
would be equally possible to assert the amylolysis and 
proteolysis are due to one and the same enzjmie, if it 
were not positively Icnown that two definite enzymes 
were employed. 

The method employed in Pawlow’s laboratory to de¬ 
termine the degree of amylolysis is similar to that of 
Mett for proteolysis. Mett tubes are emplo 3 'ed which 
are filled udth filtered egg albumin coagulated m a 


the normal amount which be pres¬ 
ent in the gastric juice was reach¬ 
ed, Milk to wliich HCl is added 
in this manner will coagulate 
when no enzyme is present, but it 
takes a much longer time. Gas¬ 
tric juice which was boiled, and 
thus had its enzymes destro 3 ’ed, 
did not coagulate milk any sooner 
than a solution of HCl of the 
same strength. In testing milk 
coagulation on the addition of 
HCl, the time in which the coag¬ 
ulation occurs is an important 
factor in the determination. 

The same persons whose gas¬ 
tric juice could not curdle milk 
produced a feeble proteolytic en¬ 
zyme, for the filtrate from an 
Bwald test meal gave the biuret 
reaction. This conclusion is based 
on the assumption that the biuret 
reaction is an indication of the 
presence of peptones. These gas¬ 
tric juices, although they contain 
no free HOI, to the ordinary color 
test showed a feeble dissociation 
of methyl acetate by the Hoff- 
man-Ostwald method of deter¬ 
mining the free HCl. This probably indicates that the 
HCl may be so loosely combined with proteoses and acid 
albumin that it can readily dissociate and in the pres¬ 
ence of pepsin produce peptones, though the ordmary 
color tests (Congo red, tropeolin(OO) phloroglucinvan- 
illin) are negative. 

We had in these persons a demonstration • of gastric 
juices; (l)That contained no free HOI, but combined 
HCl because they were capable of dissociating methyl 
acetate only slightly; but could form acid albumin and 
hemopeptone; (2) that could not coagulate milk; (rfj 
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The orgimisra, IhereforCj in these experiments, util¬ 
ized 61.4 grams of albumin in twenty-four hours. Other 

wuyiuawu j... ivlHf.li exocriments made at about the same period all tended to 

ord,Tmo*. SLalc that the flgt.rcs ot Voit, v.'i IIS grama of al- 

p.iilt to harmonize with tlie view ol J ^ bumin, could be deviated from without any apparent in- 

in llubner’s experiments, but 38 


that gave the biuret reaction with an Ewald cost meal. 
The conclusion seems justifiable that I ^ 

but 

difficult to harmonize - ry i 

the proteolytic and the milk-curdlmg effects aie clue 

to one and the same molecule. 

As a further evidence of the chfferciees betumen t!ie 
chvmosin of various mammalia, it should be stated that 
an antichjTnosin prepared by injecting the chymosm o 
the calf’s stomach is not an antichymosm for the clogs 
milk-curdling enzyme. And, furthermore, an antichy- 
mosin (antilab) is not at the same time an antipepsm, 
that is, it does not arrest the proteolytic efieet of the 
pepsin made from the stomach of the same annual from 
which the chymosin was prepared. If pepsin and chy- 
mosin (proteolytic and milk-curdling effects) were prop¬ 
erties of the same molecule an antichymosin ought to 
be at the same time an antipepsin. 

In tbeir originai aiticlc Pawlow and Parastschnk state 
that in their opinion chymosin acts syntlietically, i. e., 
milk coagulation is the first stage toward the upbuilding 
of tbe new (native) proteid molecule; with this hypothe¬ 
sis they aim to bring their views in harmony with the 
modern idea of the reversible action of enzymes (Kastle 
and Lowenhart). Their viewpoint then is this: Pepsin 
and rennin (or chymosin) represent the same enz 3 Tne 
molecule—only pepsin acts analytically. Rennin (or 
the effect we attribute to tbe hitherto supposed rennin) 
is the evidence of the s 3 Tithetic effect. Recently,^^ how¬ 
ever Ernst Laqueur^® has given the experimental evi¬ 
dence that chymosin or rennin acts analytically—^i. e., 
splitting off a part of the casein molecule. 

To Dr. R. A. Warner, and Dr. J. Howard Igleliart, 
my associates, I am indebted for control analyses and 
tests in arranging above tables. 


MINIMAL ALBlTiMIN RBQUIREJIENTS IN- 
HEALTH AND DISEASE.- 

L. BBEISACHEB, M.D. 

Trofessor o£ Clinical Oastvocnterology, Detroit Jledicfil College; 

Consulting Gastroenterologist, Harper Hospital. 

DETKOIT, MICH. 

In 1891 I published^ a series of experiments on the 
subject of tbe quantity of albumin necessary to keep a 
human individual in a normal nitrogen equilibrium. 

At that time the quantity of albumin considered nec¬ 
essary for an adult in 24 hours was 118 grams, these 
figures resting on experiments made by Voit and his 
pupils. 

I experimented on myself for a period of thirty da}'®. 
The food, which was the same in quantity and quality 
for every twent 5 '-four hours of the thirty days of ex¬ 
perimentation, consisted of meat, rice, potatoes, bread, 
corn-starch, eggs, milk, sugar and butter, and contained 
6T.80 grams of albumin. The average quantity of ni¬ 
trogen excreted in the form of tvrea by the urine, and 
estimated by tbe Kjeldabl method, amounted to 8.23 
grams for every twent 5 '-four hours, which, computed 
as albumin, amounts to 51.4 grams. This would leave 
16.40 grams of albumin, or 2:62 grams of nitrogen nn- 
absorbed by tbe gastrointestinal tract. 


12. Tills highly Important Insertion was made possible by tbe 
arrival ot the Journal quoted while the proof of this article was 
being real). 

13, riofrnolstec's Reltr. chem. riiyslologle u. Path,, vol. 
vll.. p. 273; also Ulochom. Ccntralblatt, vol. Iv., p. ?,33. 

• Uoacl In the Section on Pathology and Physiology of the 
.American Medical Association, at the Fifty-sixth Annual Session, 
July, inn.-. 

3. peber die Groesse des FAwelsshedarfs hciin Mcnschen. 
Deutsche tned. Wochft,. ISOl, No. 4S. 


convenience. Thus, 

grams of albumin were utilized in twenty-four hours 
for a period of three days, while in the experiments of 
Hirschfeld 35.4 grams of albumin wore used per diem 
for a period of eight days. Otlier experimental cor¬ 
roborations offered by several other experimenters at 
about tbe same period might here be detailed, but the 
above are sufficient to prove that at least for periods 
varying from three to thirty days, the Voit figures of 118 
grams of albumin, could be quite materially reduced, 
klunk and Rosenheim, however, have offered, separj 
ately, experimental evidence that, at least in carnivorous 
animals, a decided reduction of the amount of albumin 
ir. the food for any great length of time, is followed by 
grave inanition. 

Recently, Dr. Chittenden has revived the subject of 
the question of the minimal albumin requirements of 
the healthy man. Dr. Chittenden pursued his experi¬ 
ments on a large number of subjects, and extended 
them over a longer period of time. As in the experi¬ 
ments performed on myself, Chittenden found that the 
figures of Voit (118 grams of albumin) could be materi¬ 
ally reduced without affecting the wellbeing of the indi¬ 
vidual. 

In my paper already referred to it was contended that 
as long as an organism is in a state of nitrogen balance 
it is clear that neither the separate organs nor the entire 
S 3 'sfem can be in disharmony as regards its nitrogen 
metabolif5m, and it follows from this that the quantity 
of albumin which is necessary to maintain an organism 
in a nitrogen balance, expresses at the same time the 
quantity of albumin which is at least necessary to repair 
the nitrogen waste of the fully developed organism. 

These experiments are of interest to us not only from 
a ph 3 'siologic and economic point of view, hut also from 
a standpoint of practical therapeutics. Thus, for a 
number of years, I have made practical use of these 
facts where it is desired to reduce the albumin meta- 
bolism_ in Bright’s disease, and where it is necessary to 
dimmish excessive uric-acid production, which accom¬ 
panies various diseases. 

So, too, are these facts of importance where the de¬ 
gree of gastric albumin digestion is below the normal, 
and where it is desired to burden the stomach as little 
as possible with albuminous foodstuffs. 

Likewise is this subject of significance in some cases 
of intestinal indigestion, with accompanying toxemic 
symptoms, although, unfortunately, onr knowledge of 
the chemistry involved in this class of cases, is not as 
exact nor as precise as in cases of purely gastric origin. 

Of significance also is the subject of minimal albumin 
quantity in connection with the criticism of the one or 
tun meal a day fad, which is being so widely recom¬ 
mended by both lay and' medical advisers. I say fad ad- 
visedly, for while there are some individuals with active 
digestion who thrive on two or even one meal each day, 
the average person, and particularly the great majority 
ot stomach patients, fare much better where tbe food 
necessary in twenty-four hours is divided into a num- 
her of meals. In. most stomach patients the question 
arise^ hov,^ tnncli or how little albuTnin should be in- 
g^ted to meet satisfactorily the abnormal conditions 
of the gastric secretion and motility; and it is in these 
cases that the subject of minimal or maximal albumin 
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quantity, and the number of meals necessary in twenty- 
four hours are of the utmost importance. A logical 
answer as to the number of meals we should take in 
twenty-four hours can only he given after making a 
thorough examination of the digestive and motor func¬ 
tions of the stomach; and it follows, therefore, that no 
absolute rule can be laid down which can be applied in¬ 
discriminately to every individual. It has been shown 
by experimentation that the average healthy individual 
digests the quantity of food required in twenty-four 
hours, more effectually and thoroughl}', when it is di¬ 
vided into a number of meals than when it is taken at 
one time, and we also have learned by praetical experi¬ 
ence, as one would a priori expect, that in the stomach 
patient with weakened digestive action, this is even 
more true than in the healthy individual. 

Further experimentation and observation will un¬ 
doubtedly prove that the requisite albumin quantities 
necessary to maintain normal nitrogen equilibrium will 
more closely approach the figures of my experiments 
than those of Voit. 

The occurrence of various digestive and metabolic 
abnormalities and deviations, both pathologic and physi¬ 
ologic, however, should warn us against an irrational 
acceptance and application of the minimal albumin 
figures. 

I come in contact with scores of individuals who re¬ 
quire large quantities of albumin to combat certain gas¬ 
tric abnormalities; and others, again, who likewise re¬ 
quire an increased albuminuration in consequence of the 
existence of digestive and metabolic disturbances which 
make the normal fat and carbohydrate quantities inad¬ 
missible and injurious. 

Again, there is another class of individuals which 
requires forced albumin feeding in consequence of the 
existence of some temporary or permanent condition of 
inanition. 


It is commonly believed that the main physical char¬ 
acteristics of the fatiguing, as distinguished from the 
fresh muscle, are a slowing of the whole process of con¬ 
traction, which is manifested by a lengthening of the 
descending portion of the muscle curve; and a dimimi- 
tion in the lifting power of the muscle, which- is mani¬ 
fested by a decrease in the height of the curve. This 
belief arose from a study of frog’s muscle, where both 
these phenomena are pronounced. 

Several years ago I called attention to the fact that 
the slowing in the process of contraction was shared in 
part by the phase of shortening of the muscle, as well 
as by. that of lengthening. This phenomenon is mani¬ 
fested graphically on the ascending portion of the mus¬ 
cle curve by a progressive increase in the horizontal dis¬ 
tance between the point of beginning and the apex 
and is most pronounced long before exhaustion 
has begun. It is far more prominent in tur¬ 
tle’s muscle than in frog’s, being there almost equally 
evident with the two other phenomena mentioned. 
At the same time I showed that a different 
picture is presented by the fatiguing muscles of the cat, 
inasmuch as with them neither the phase of shortening 
nor that of lengthening is slowed, as the lifting power 
is diminished. Here was a marked difference between 
the muscles of two cold-blooded animals on the one 
hand and those of a warm-blooded animal on the other. 

The present paper deals with the question whether 
this difference is directly due to the temperature to 
which the muscles are customarily subjected. 

Of cold-blooded animals, the frog and the turtle have 
again been studied, the gastrocnemius, the sartorius and 
the gracilis major of the former, and of the latter the 
coraco-antebrachialis profundus, the dorso-occipitis, the 
coraco-radialis superficialis, the pubo-tibialis, the ileo- 
fibularis, the ischio-eaudali-tibialis. Some of these mus¬ 
cles are red and some white in color. In all cases the 


It is evident, therefore, how fallacious an indiscrimi¬ 
nate acceptance of the minimal albumin figures would be. 

In fine, it may be said that while the experiments 
on minimal albumin quantities prove that the average 
individual may and usually does eat too much albumin; 
and while probably 60 to 80 grams of albumin are nearer 
the normal requirement than the 118 grams of Voit, we 
should bear in mind that individual cases ma}' require 
even much larger quantities of albumin than those 
called for in the Voit formula. 

THE FATIGUE OF COLD-BLOODED COMPARED 

WITH THAT OF WARM-BLOODED MUSCLE.* 
FREDERIC S. DEE, Ph.D. 

NEW TORE CITT. 

Our knowledge of the physiology of muscle has been 
obtained chiefly through the stiTdy of cold-blooded ani¬ 
mals. Especial stress has thus far not been laid on the 
fact that the muscles of certain animals are subjected 
throughout life to a moderately high and fairly constant 
tompCTature, while with others the temperature is 
usually much lower and variable. 

The question has hardly been raised as to whether 
such different physical conditions connote different 
physiologic characteristics. A priori we might expect 
such to be the case, and the observations here reported 
actually demonstrate a difference in one respect, namely, 
in some of the physical phenomena of fatigue. 

* Rend In the Section on Patholofry and Physiology of the 
American Medical Association, at the Fifty-sixth Annual Session, 
July, 1005. 


muscles were excised, suspended in a moist chamber, 
attached to a ivriting lever, subjected to a constant tem¬ 
perature, and stimulated electrically by single induc¬ 
tion shocks, while the contraction curves were recorded 
by strictly isotonic methods. Ho fundamental differ¬ 
ences were manifested by' curarized and non-ctirarized 
muscles. In general, two temperatures were employed, 
a high and a Tow, of approximately 12 C. and 34 to 37 
C., the latter being as high a temperature as can safely 
be employed without coagulating the muscle proteids. 
At the low temperature the customary phenomena of 
fatigue are present: Slowing of the phase of shortening, 
which is slight in the frog and pronounced in the turtle; 
slowing of the phase of lengthening, which is marked in 
both species; and diminution of the lifting power. The 
result is not fundamentally different when the muscles 
are subjected to the higher, practically mammalian, 
temperature. The two phases of the contraction process 
are quickened by the heat, but their slowing in fatigue 
is still present, phenomenally so in the turtle’s muscles. 
These phenomena of fatigue are, therefore, in cold¬ 
blooded muscle independent of temperature. Further¬ 
more, inasmuch as curarized and non-curarized muscles 
do not differ in these respects, the inference is Justified 
that the phenomena in question belong to the muscle 
protoplasm rather than to the intrinsic nerve tissue. 

Of warm-blooded animals, the cat, the rabbit, the 
white rat, the white mouse, the guinea-pig and the 
woodchuck have been studied, the muscles being the 
gastrocnemius and the extensor longus digitorura. It 
was found possible to treat the muscles in the same way 
as those of the cold-blooded animals. Since their nerves 
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die rery quickly, no curare was employed. Their muscle 
substauce remains irritable for a si^ciently long im 
to enable excellent fatigue records to be obtained. At 
the temperature of the body there is a progressive dimi- 
in the height of the curves, with no lengthening 
of either the ascending or the descending portion. 
If instead, the muscle be cooled to 12 C., and then 
fatiimed, essentially the same result is obtained. _ There 
is, however, a broadening of the upper portion of 
the curves, indicating a tendency of the cooled tissue 
to linger in the contracted state; and this phenomenon, 
besides those above mentioned, is the most marked 
feature of the record of fatigue of the cooled mam¬ 
malian muscle. While constantly present in the muscles 
studied, it is not sufficient to amount to a lengthening 
of the contraction process as a whole, with the single 
exception of the gastrocnemius of the white rat. In 
eight of the ten experiments performed with that naus- 
cle, careful measurement showed a slight lengthening, 
amounting in the maximum case to barely 0.7 of the 
original curve. This is almost a negligible quantity in 
comparison with the much greater lengthening exhib¬ 
ited by the muscles of both the frog and the turtle. 

In view of the above facts, the following conclusions 
seem to be justified: 

1. There is a physiologic difference between cold¬ 
blooded and warm-blooded animals in the mode of fa¬ 
tigue of their excised, voluntary muscles. 

2. One of the characteristic phenomena of fatigue of 
the excised voluntary muscles of cold-blooded animals 
is a pronounced slowing of the whole contraction proc¬ 
ess manifested by a lengthening of the muscle curve. 
This is most pronounced at low temperatures. It is 
diminished, but not obliterated, at high temperatures. 

3. The excised voluntary muscles of most warm¬ 
blooded animals fatigue without a slowing of the con¬ 
traction process as a whole. At low temperatures there 
is observable a broadening of the muscle curve, caused 
bv fatigue, which, in individual cases, may result in a 
minute lengthening of the curve as a whole. 

4. The above facts suggest that the general physio¬ 
logic differences between the muscles of cold-blooded and 
of warm-blooded animals are not due to immediate dif¬ 
ferences of temperature. The existence of a homo- 
thermal condition and the constant subjection of the 
skeletal muscle system to a uniform temperature, seem 
to impress on that system distinctive physiologic pecu¬ 
liarities. 

College of Physicians and Surgeons. 


LAIIDEY’S PAEALYSIS. 

WITH REPORT OR CASE.* 

ROBERT McGregor, m.d, 

SAGIXAW, siicn. 

To the pathologist and clinical observer, acute 
ascending paralysis is a malady of more than ordinary 
interest. For nearh’ fifty years it has heen Imown and 
studied, vet little light has been thrown on the essential 
pathologic process which is the basis of this remarkable 
disorder. Since Landry, in 1839, wrote bis classic 
treatise on the subject, many efforts have been made to 
work out a solution of the perplexing problem, but with 
far from uniform results. Eeasoning from the asso- 
^ paralysis, with preserved electric ir- 

ntamlitj and absence of tr ophic symptoms, Gowers ad- 

AMU,®! Nerrons and Mental Diseases of the 

^" 1005 ^^ Association, at the Flfty-sHth Annual Session. 


vanced the theory of a toxin acting on the arborizations 
of the pyramidal fibers in the anterior horns of the 
spinal cord in a manner analogous to the effect of curare 
on motor-nerve terminations in muscle. This hypothe¬ 
sis, however, has never been reinforced by the conclu¬ 
sions of other investigators. 

There are good grounds for believing that bacteria or 
the products of bacteria or toxic elements elaborated 
within the body liaving a selective action on motor 
neurons play an important role in the causation of this 
disease. Streptococci, staphylococci, diplococci and rod- 
like bodies resembling those of anthrax and typhoid 
have been noted by competent observers in the spinal 
cord in tyqiieal cases. It is quite conceivable that a 
variety of toxins may have in common the property of 
exerting a more or less profound influence on motor 
neurons, just as there are several well-lcnoivn substances, 
organic and inorganic, which possess this singular 
power. The precise way in which these toxins affect the 
integrity of the motor elements has not been definitely 
determined. Considerable difference of opinion has al¬ 
ways e.xisted as to whether the motor structures in the 
cord or in the peripheral nerves were the parts pri¬ 
marily subjected to the morbid change. Some authori¬ 
ties, notably Ross, have maintained that the affection is 
a peculiar form of multiple neuritis. This view is 
based, not on the clinical manifestations, but on the 
finding of degenerative changes in the peripheral nerves 
in certain cases. Such findings, however, are by no 
means frequent, and in many cases the most careful 
scrutiny has failed to disclose any histologic alterations 
in either the peripheral nerves or spinal cord. Perhaps 
the most constant features found postmortem in i^qjical ' 
cases are acute enlargement of the spleen and engorge¬ 
ment of the IjTnphatic glands, especially tho«e of the 
mesentery, conditions which clearly indicate the inva¬ 
sion of the system by a toxic principle. As far as the 
nervous system is concerned, wherever the primary 
point of attack may be, it is evident that the pathologic 
change is an extremely subtle one; and of late the as¬ 
sumption has heen gaining ground that in -all typical 
cases this change affects the gray matter in the anterior 
horns of the spinal cord. It is probable. aI.=o. that in 
cases in which the toxicant is exceptionally virulent in¬ 
volvement of the anterior roots may follow, and a neu- 
ritie condition be induced in the peripheral nerves as a- 
later and secondary consequence. 

In the last score of years many important advances 
have been made in our imowledge of the physiology of 
the nervous system. In the light of this knowledge we 
are often enabled to reason from siTuptoms to the exact 
site of the pathologic process. Tlie light gleaned from 
such knowledge in tjnpical cases of acute ascending 
paralysis leads us to suspect that the motor cells of the 
antenor cornua of the spinal cord are primarily, and 
perhaps in most cases_ solely, concerned in the morhid 
action, and that with improved staining technic it will 
yet be possible to render apparent cellular changes which 
can not now he made manifest. It is probable that 
whatever changes the motor cells undergo are of a 
tTansitop-_ character and of a nature to affect tempo¬ 
rarily their fuuction ouly, since the maioritv of pa¬ 
tients who recover do so completely. Etiologic facts 
support. in_a striking way the theory of a toxemic state 
or dvscrasia a.s an essential and antecedent condition. 

1 number of recorded cases have fol- 

iowed m the wake of sundry infectious diseases local or 
systemic disturbances of a septic character, or have heen 
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preceded by wounds^ more or less trifling, which had 
served as points of infection. Some cases have been as¬ 
cribed by certain authors to exposure to wet and cold, 
especialty when this exposure was associated witli alco¬ 
holism, but the precise way such causes operate is diffi¬ 
cult to determine if we are to believe Landry’s paralysis 
to be separate and distinct from multiple neuritis. If 
such causes were potent factors, it would be quite easily 
understood why most cases have been observed in males 
in the third decade of life. 

So closely do man}'’ cases parallel multiple neuritis 
that it is not always easy to distinguish between the two 
disorders. In typical cases the diagnosis is based largely 
on negative evidence. Thus, in Landry’s paralysis there 
is generally an absence of pain or tenderness along 
nerve trunks and of sensory impairment, trophic symp¬ 
toms or electric alterations. The mode of onset of 
paralysis, too, is distinctive, being, as a rule, more 
abrupt, speedily completed and more profound, a dis¬ 
tinguishing characteristic being the progressive impli¬ 
cation of groups of muscles, commonly from below up- 
H’ard, and never beginning in both upper and lower e.x- 
tremities at the same time. Perhaps the cases which 
offer the greatest difficulty are those in which perijflieral 
neuritis, to a greater or less, degree, coexists Avith the 
spinal lesions. Such cases may have so much in com¬ 
mon with multiple neuritis as to render a positive diag¬ 
nosis practically impossible. Landry’s paralysis rivals 
acute anterior poliomyelitis in the rapidity of its 
onset, although in the latter malady the affected areas, 
as a rule, are more circumscribed and the muscles are 
paralyzed en masse rather than in successive groups. 
The nature of the paralysis has a close correspondence 
in the two conditions, being in both flaccid, purely motor 
and until abolished refle.ves, the sole distinguishingpoint 
of difference being the presence or alisenco of changes in 
electromuscular excitability. 

A remarkable feature of this strange malady is its 
extremely high death rate, contrasting sharply in this 
respect with both multiple neuritis and acute anterior 
poliomyelitis. The recorded results of several groups 
of cases occurring in this country and in Europe give a 
mortality varying from 50 to 80 per cent. In the ma- 
.-jority of cases a fatal result follows within a week or 
ten days. The incidence of bulbar symptoms is of graAm 
significance, death, as a rule, occurring from interfer¬ 
ence Avith the cardiac or respiratory centers. The oc¬ 
currence of mental symptoms is of evil omen, as indi¬ 
cating a system especially susceptible to toxic influence 
or a high grade of virulence of the toxic agent. Reces¬ 
sions of mental or bulbar symptoms are hopeful indi¬ 
cations. The degree of rapidity of onset and the degree 
of completeness of the paralytic condition may be taken 
as a criterion of the intensity or the severity of the 
pathologic process, and conseqAAently of the compara¬ 
tive gravity of a given case. Recovery in favorable cases 
is alAA'ays slow, but frequently complete. In protracted 
cases; the paralyzed limbs may or may not undergo 
atrophy. Considerable uncertainty exists on this point; 
doubtless because' of the rarity of the, disorder so few 
opportunities have presented for studying the disease in 
its later stages. In two rather protracted cases I have 
.seen, the patients had become quite emaciated. Irnt the 
mtiscles had preserved, unchanged, their electric irri¬ 
tability. 

Tlie following case which had been under my observa¬ 
tion for a period of two years well illustrates the char¬ 
acteristic onset and symptoms of LandrA’’s paralysis, be¬ 


sides presenting some peculiar 2 )ha.se.s of the affection 
AvJiieh are interesting and suggestive; 

Patient.—J. B., a young man, aged 23, Avas born and 
reared on a farm near SaginaAA', Mieb. 

History .—There is nothing particularly notcAvorthy in 
either his family or personal historj'. He had been a moder¬ 
ate smoker, but ncA'er addicted to intoxicating liquors in any 
form. At the age of 10 he had been operated on for appen¬ 
dicitis. Early in the summer of 1901 he AA'as employed as 
fireman on the steamer Mecosta, sailing betAveen Cleveland 
and Lake Superior ports. On June 20, 1901, AAdiilo at Fort 
William, ho, in common with the rest of the creAv, Avas A’acci- 
nated by the health ofTiccr of that port. A A-ery sore arm 
foIIoAA'ed, Avith considerable SAA'elling of the glands in axilla. 

Course of the Disease .—^In a foAV days he became subject 
to chill}' sensations, alternating Avith transitory spells of fe- 
A’cr. He sAiffered, too, froth occasional attacks of vertigo, and 
from rather profuse sweatings. In spite of these symptoms, 
he continued at his Avork all the way doAvn to Cleveland, 
Avhicli Avas reached ten days later. Here he began to e.xperi- 
ence in the right foot a peculiar feeling' of Aveakness, AA-hich 
gniduall.v ascended the limb to the hip. In a fcAV hours a 
like sensation AA'as felt in the left foot, and steadily pro- 
gre.ssed njAAvard. Bccognizing that something Avas seriously 
Avrong, he entered the Marine Hospital in Cleveland. Next 
day the condition of AA-eakness in the legs had deepened into 
absolute paralysis. The arms soon began to suffer in a sim¬ 
ilar fasbion, the right being first affected from the fingers 
u|)AA’ard. Within a period of eighty-four .hours all four ex¬ 
tremities Avere rendered poAverlcss, Avith flaccid muscles and 
aholished redexes. The paralysis of the arras AA'as slightly 
le.ss profound than that of the loAver limbs, but he Avas un¬ 
able to feed bimsclf or to use tbem for any purposes whatever. 
Up till this time, and during the further progress of the 
case, there Avas an entire absence of pain, of nerA'e-tenderness 
in any degi-ee and of sensory symptoms of cA'ery kind. There 
Avas no headache or mental disturb.ance. The functions of 
the bladder Averc not interfered Avith. At no time were there 
anv edema, glossy skin or epithelial changes; nor AA'ere the 
coldness and lividity of the limbs, so often seen in anterior 
poliomyelitis, ever noticed. Before the end of the first AA'eek 
s.vm])toms appeared indicating extension to the medulla. The 
lips became paretic, and the tongue, pal.ate and throat AA'ere 
likcAvise affected, so that speech and sAvallowing became seri¬ 
ously impaired. Diplopia appeared and CA'cntually conA'ergent 
str.abismus and ptosis. The heart, too, began to manifest dis¬ 
turbance of its rh.A'thm, with slight dyspnea and occasional 
spells of tachycardia. So deplorable Avas the condition of 
things that a telegram AA'as sent to the patient’s father, urg¬ 
ing him to come at once if he wished to see his son alive. 
On the father’s nrriA’al, he decided to take the boy home, 
and accordingly a journey of nearly 300 miles was made bv 
rail, Avith the patient on a cot in the baggage car. He stood 
the ti'ip A'cry Avell, and after being for a time at home entered 
the Sagin.aAV Medical College Hospital ns one of my clinic 
patients. 

During the period of seA’eral Aveeks the ease exhibited no 
material change in an}' respect. Except at the stage of onset, 
the temperature was not cleA'ated, but occasionally showed^ a 
subnormal tendency. He had no pain and no particular dis¬ 
tress aside from the difficulty in SAvalloAving, and the utter 
inability to moA'e a limb or to express himself by the use 
of speech. He slept avcH and took a fair amount of nourish¬ 
ment, but his niAiscles had markcdl.A' diminished in volume, 
more, perh.aps, than could be accounted for by mere disuse, 
yet a response, more or less prompt, could eA-erywhere be 
obtained to the faradic current. After tAvo months the bul¬ 
bar s.A'inptoms began sloAA'l.y to recede, and t.Avo weeks later 
the dysphagia, dyspnea, difficulty of articulation and ocular 
derangements had AA’holIy passed away. Tlie paralytic con¬ 
dition of the limbs, hoAvever, remained unchanged. No con¬ 
tractures or pedal deformities had occurred. The first sign of 
motor activity appeared three months after onset, and con¬ 
sisted of slight flexor movements of the left arm, the limb 
latest to become affected. Similar moA'Cments were soon pos- 
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sibSc in the ricrht arm, and a little later in the left leg; the 
Ti"ht lower limb—the first to become paralyzcd—laggcd con¬ 
siderably behind its teiiow. The flexor groups of muscles, it 
was observed, manifested evidence of rcterning p^^vor ve y 
larnelY in advance of the extensors, which had to be rein 
foiled^ by mechanical and electric stimulation. 
cLespondence between flexors and extensors produced a con¬ 
dition of wrist drop and foot drop higldy suggestive of mu 

the general treatment of the case re^i'w’cc 
was placed on strychnia, iron, arsenic, the hypophosphites and 

"Ivcero-nhosphate compounds. , . 

Resalf,—The most gratifying results seemed to follow from 
a simple solution of the glycerophosphate of iron, together 
with moderate doses of strychnia. The return of muscular 
power, however, was an extremely protracted process, nearly 
eight months having elapsed from the time of onset before the 
patient was able to stand unaided, and fully ten months 
before he could walk more than a few stops without fatigue. 
After a year, his strength improved more rapidly, but nearly 
all of the second year was required in regaining something 
like his former vigor. In June, IflOS, after two years of ill¬ 
ness, he entered on the duties of a mail carriCT over an R.F.B 
route, a voc.-ition he has since followed satisfactorily in all 
we.athers without the loss of a single day. 

Previous to his illness his usual weight was 1C5 pounds; 
since his illness his weight has never exceeded 135 pounds. 
He manifests at times a previously unusual tendency to trip 
over words in speaking. He still exhibits slight weakness of 
ankle on both sides, most marked on right. Tlic knee jerks 
have thus far failed to return. 


. MULTIPLE NEUEITIS. 

WITH REPORT OF FOUR CASES.* 

DAVID I. WOLFSTEIN, M.D. 

CIKCIKNATI. 

The principal interest in neuritis centers in the fact 
that, on the one hand, it resembles mere functional af¬ 
fections like neuralgia, which is a disease of the sensory 
nerve characterized by pain in the course of the nerve, 
or in its end distribution; on the other hand, it may 
be so extreme and grave in its manifestations as to be 
confounded ndth even the most serious affection of the 
cord itself. The term neuritis implies that there is an 
inflammatory condition of the nerve affected, tliongh the 
diseased condition is not necessarily inflammation in its 
usnaily accepted sense, but may also be a degeneration, 
tbough with a tendency toward repair. 

A neuritis, of course, may be confined to a single 
nerve when its 63 fmptom 8 will be those of the nerve 
affected. 

As a matter of experience, however, we are more in¬ 
terested in that form of neuritis which affects many 
nerves siIaultaneouslJ^ This form we call multiple neu¬ 
ritis or pol 3 Tieuritis. As regards causation, multiple 
neuritis foliows various factors, which may be grouped 
as follows: 

First. Toxic cases, due to the action of the poison de¬ 
rived from within the body. The poisons that produce 
■ most of the cases that we meet with are alcohol and 
incrcur 3 ' and lead, and occasionally arsenic; of course, 
there are many other toxic substances which produce 
tins condition, but which will not be discussed here, as 
wo see them loss frequentl 3 '. 

Second. Tlie second group is due to some agent ac¬ 
quired or developed witliin the body, that is, infectious 
lorms nlneh may accompany or follow most of the aente 
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infections. As an agent which can give rise to this con¬ 
dition besides many other acute infections, especial ate. 
tention should be directed to inffuenza, gonorrhea and 
the puerperal state. As a matter of Imowledge it is 
weli known that the disease sometimes takes an epidemic 

form, beriberi. ' 

Third. A large class of cases is due to general dis¬ 
eased states of the body, of whose origin we are not m- 
fornied, such as rheumatism, acute diabetes, anemia, tu¬ 
berculosis, S 3 rplulis, etc. , • , i> i 

Fourth. There is another group of cases w'mcii loi- 
lowed exposure to cold or developed apparentl}'' without 

determinable cause. . 

As a type of neuritis due to alcohol, let me give the ■ 
history of the following case: 

Case 1. —Mrs. M., a young woman, aged about 30 years, who 
had been sullering for three or four months previously with 
very severe pains .and with growing weakness in the extremi¬ 
ties, called me to see her .it a time when she was bedridden and 
unable to more the feet. She was very emaciated, her digestion 
was very much impaired, e.xaniin,ation of the viscera revealed 
nothing abnormal except the heart action, which was very 
unich .accelerated, ivith very weak pulse. The pupils reacted 
proniptl}'. There was no involvement of any of the cranial 
nerve-s. She complained greatly of extreme sensitiveness, but 
there was little numbness and tingling, though previously she 
had complained much of these symptoms. Pressure along the 
course of the large nerve trunks was painful. The muscles 
were relaxed and flabby, both of the arms and legs. The 
wrists and feet presented the well-known drop condition. The 
wrist drop was very marked, as was also the foot drop. As is 
well kuou-n, this wrist drop is due to n paralysis of the ex¬ 
tensor muscles. The legs were very much emaciated and power 
was practically abolished. The paralysis was so complete in 
the lower extremities, with an inflammation of the spinal cord, 
that myelitis might have been suspected. A negative symptom 
of great importance was the absence of any interference with 
the function of the bladder or rectum, and another negative 
symptom, to which Star calls .attention, was the absence of 
pain or anesthesia about the trunk. As is well known in the 
various forms of disease of the cord, like myelitis, or locomotor 
ataxia, such disturbance of sensation on the trunk is present 
frequently. 

Iii making the diagnosis, the family history was taken into 
consideration, and a most shocking state of affairs was elicited. 
The husband was a confirmed drunkard and had induced his 
wife to follow in his evil tendency, and, in fact, a little child 
of this couple had also been taught to drink now and then. 
Tlie patient had been drinking steadily for two or three years 
previous to the time I saw her. She finally developed a condi¬ 
tion of mental confusion and uncertainty a.s to her where¬ 
abouts, and e,xlubitcd a certain hebetude of mind which is a 
very frequent accompaniment of severe forms of multiple neu¬ 
ritis, especially of the alcoholic type, and is known as Korsa- 
kofTs insanity. 

There was great loss of memory of recent occurrences and 
much insomnia; later there were hallucinations of sight and 
hearing. The knee jerks were gone, .as were also the ankle 
jerks. Tlie paralysis hegan in the feet and legs, extendin'’ 
upward rapidly, and soon involved the arms and forearm The 
muscles did not respond to the Faradic current, and when 
tested with the galvanic current showed the presence of denen- 
cration, ® 

Only a strong current elicited a contraction. There was 
««nT«fation, and the tactile sense Was 
InnA-F extreme and the general 

un attempts at treat¬ 
ment were futile and death ensued, due to collapse. 

Let me DOW give you an example of the uiikler form. 

a"r “S ™- 

office complaining of 

^ent pain m the lower extremities, which had not yet become 

collide ortwl* walking. This pain intthe' 

course of two or three days increased and there was pro 
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preceded by wounds, more or less trifling, whieb bad 
served as points of infection. Some cases liave been as¬ 
cribed by certain authors to exposure to wet and cold, 
especiallj' when tills exposure was associated witli alco¬ 
holism, but the precise way such causes operate is diffi¬ 
cult to determine if we are to believe Landry’s paralysis 
to be separate and distinct from multiple neuritis. If 
such causes were jiotent factors, it would be quite easilj^ 
understood why most cases have been observed in males 
in the third decade of life. 

So closely do many cases parallel multiple neuritis 
that it is not always easy to distinguish between the two 
disorders. In typical cases the diagnosis is based largely 
on negative evidence. Thus, in Landry’s paralysis there 
is generally an absence of pain or tenderness along 
nerve trunks and of sensory impairment, tropliic symp¬ 
toms or electric alterations. The mode of onset of 
paralysis, too, is distinctive, being, as a rule, more 
abrupt, speedily completed and more profound, a dis¬ 
tinguishing characteristic being the progressive impli¬ 
cation of groups of muscles, commonly from Ijelow up- 
ivard, and never beginning in both upper and lower ex¬ 
tremities at the same time. Perhaps the cases which 
offer the greatest difficulty are those in which pcriplieral 
neuritis, to a greater or less, degree, coexists ndth the 
spinal lesions. Such eases may have so much in com¬ 
mon with multiple neuritis as to render a positive diag¬ 
nosis practically impossible. Landry’s paralysis rivals 
acute anterior poliomyelitis in the rapidity of its 
onset, although in the latter malady the affected areas, 
as a rule, are more circumscribed and the muscles are 
paralyzed e?i masse rather than in successive groups. 
The nature of the paral 3 ’sis has a close correspondence 
in the two conditions, being in both flaccid, purely motor 
and with abolished reflexes, the sole distinguishing point 
of difference being the presence or absence of changes in 
electromuscular excitability. 

A remarkable feature of this strange malady is its 
extremely high death rate, contrasting sharply in this 
respect with both multiple neuritis and acute anterior 
poliomyelitis. The recorded results of several groups 
of cases occurring in this country and in Europe give a 
mortality varying from 50 to 80 per cent. In the ma¬ 
jority of cases a fatal result follows within a week or 
ten days. The incidence of bulbar symptoms is of grave 
signiflcance, death, as a rule, occurring from interfer¬ 
ence with the cardiac or respiratory centers. The oc¬ 
currence of mental sjunptoms is of evil omen, as indi¬ 
cating a system especially susceptible to toxic influence 
or a high grade of virulence of the toxic agent. Reces- 
.sions of mental or bulbar s^miptoms are hopeful indi¬ 
cations. The degree of rapidity of onset and the degree 
of completeness of the paraljdic condition may be taken 
as a criterion of the intensity or the severity of the 
pathologic process, and consequently of the compara¬ 
tive gravity of a given case. Recovery in favorable cases 
is alwa 3 's slow, but frequently complete. In protracted 
cases; the paralyzed limbs ma 3 ^ or ma 3 '^ not undergo 
atrophy. Considerable uncertainty exists on this point; 
doubtless because' of the rarity of the disorder so few 
opportunities have ^wesented for stud 3 'ing tlie disease in 
its later stages. In two rather protracted cases I have 
seen, the patients had become quite emaciated, but the 
muscles had preserved, unchanged, their electric irri- 
tahilitA'. 

Tlie following case which had been under my observa¬ 
tion for a period of two years well illustrates the char- 
acteristic onset and s^miptoms of Landr 3 '’s paraL^sis, be¬ 


sides presenting some peculiar ifliase.s of the affection 
Avliich are interesting and suggestive; 

Patient.—J. B., a young man, aged 23, was born and 
reared on a farm near Saginaw, Mieh. 

History .—There is nothing particularly noteworthy in 
either his family or personal history, lie had been a moder¬ 
ate smoker, but never addicted to intoxicating liquors in any 
form. At the age of 10 he had been operated on for appen¬ 
dicitis. Early in the summer of 1901 he was employed as 
fireman on the steamer Mecosta, sailing between Cleveland 
and Lake Superior ports. On June 20, 1901, while at Fort 
William, he, in common rvith the rest of the crew, was vacci¬ 
nated by the health ofTiccr of that port. A very sore arm 
followed, with considerable swelling of the glands in axilla. 

Course of the Disease .—^In a few days he became subject 
to chillj^ sensations, alternating with transitory spells of fe¬ 
ver. He sufTered, too, from occasional attacks of vertigo, and 
from rather profuse sweatings. In spite of these symptoms, 
he continued at his work all the -way down to Cleveland, 
which was reached ten daj’s later. Here he began to experi¬ 
ence in the right foot a peculiar feeling of weakness, which 
gi'adually ascended the limb to the hip. In a few hours a 
like sensation was felt in the left foot, and steadily pro- 
gre.s.sed upward. Recognizing that something was seriously 
wrong, he entered the Flarine Hospital in Cleveland. Next 
day the condition of weakness in the legs had deepened into 
absolute paralysis. The arms soon began to suffer in a sim¬ 
ilar fashion, i.he right being first affected from the fingers 
tipwnrd. Within a period of eigiity-fonr .hours all four ex¬ 
tremities were rendered powerless, with flaccid muscles and 
abolished reflexes. The paralysis of the arms was slightly 
less profound than that of the lower limbs, but he was un¬ 
able to feed himself or to use them for any purposes whatever. 
Up till this time, and during the further progress of the 
ca.se, there was an entire absence of pain, of nerve-tenderness 
in any degree and of sensory symptoms of every kind. There 
was no headache or mental disturbance. The functions of 
the bladder were not interfered with. At no time were there 
anj' edema, glossy skin or epithelial changes; nor were the 
coldness and lividity of the limbs, so often seen in anterior 
poliomyelitis, ever noticed. Before the end of the first week 
•symptoms appeared indicating extension to the medulla. The 
lips became parotic, and the tongue, palate and throat were 
likewise affected, so that speech and swallowing became seri¬ 
ously impaired. Diplopia appeared and eventually convergent 
straiiismus and ptosis. The heart, too, bcg.an to manifest dis¬ 
turbance of its rhythm, with slight dyspnea and occasional 
spells of tachycardia. So deplorable was the condition of 
things that a telegram was sent to the patient’s father, urg¬ 
ing him to come at once if he wished to see his son alive. 
On the father’s arrival, he decided to take the boy home, 
and accordingly a journey of nearly 300 miles was made by 
rail, with the patient on a cot in the baggage car. He stood 
the trip very well, and after being for a time at home entered 
the Saginaw hicdical College Hospital as one of 1113 ^ clinic 
patients. 

During the period of several weeks the case exhibited no 
material change in an 3 ' respect. Except at the stage of onset, 
the temperature was not elevated, but occasionally^ showed a 
subnormal tendenc 3 \ He had no pain and no particular dis¬ 
tress aside from the difficulty in swallowing, and the utter 
inability to move a limb or to express himself by t e use 
of speech. He slept well and took a fair amount of nourish¬ 
ment, but his muscles had markedly diminished in vo nine, 
more, perhaps, than could be accounted for b.V' mere ^ disuse, 
■yet a response, more or less prompt, could everywhere be 
obtained to the faradic current. After two months the bul¬ 
bar .symptoms began slowly to recede, and two weeks later 
the dysphagi.a, dyspnea, difficulty of articulation and ocular 
derangements bad wholly passed away. The paralytic con¬ 
dition of the limbs, however, remained unchanged. Bo con¬ 
tractures or pedal deformities had occurred. Tim first sign of 
motor activity appeared three months after onset, and con¬ 
sisted of slight flexor movements of the left arm, the limb 
latest to become affected. Similar movements were soon pos- 
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siblc in the right arm, and a little later in^the 


the 


vi.ht lower liri;itL7first to become paralyzed-lagged con- 
sidlrabiy behind its fellow. The fle.vor groups of muscles rt 

was observed, manifested evidence of Cbe toil 

largely in advance of the extensors, which had to be re« 
forfed^by mechanical and electric stimulation. This lack of 
cowespondence between flexors and extensors produced a con¬ 
dition of wrist drop and foot drop liighly suggestive of tnul- 

^'I’rcatmcS’-In the general treatment of the case reliance 
was placed on strychnia, iron, arsenic, the hypophospliitcs and 
glycero-phosphate compounds. , , . „ - 

Result—The most gratifying results seemed to follow from 
a simple solution of tlie glycerophosphate of iron, together 
. with moderate doses of strychnia. The return of muscular 
power, however, was an extremely protracted process, nearly 
ei"ht months having elapsed from the time of onset before the 
patient was able to stand unaided, and fully ten months 
before he could walk more than a few steps without fatigue. 
After a year, his strength improved more rapidly, but nearly 
all of the second year was required in regaining something 
like his former vigor. In June, 1903, after two years of ill¬ 
ness, he entered on the duties of a mail carrier over an R.T.D 
route, a vocation he has since followed satisfactorily in all 
weathers ■without the loss of a single day. 

Previous to his illness his usual weight was IGS pounds; 
since his illness his weight has never exceeded 135 pounds. 
He manifests at times a previously unusual tendency to trip 
over words in speaking. He still exhibits slight weakness of 
ankle on both sides, most marked on right. The knee jerks 
have thus far failed to return. 


. MULTIPLE NEURITIS. 

tVITH EEPORT OF POUR CASES.* 

DAVID I. WOLPSTEIH, M.D. 

CINCXNNATr. 

The principal interest in neuritis centers in the fact 
that, on the one hand, it resembles mere functional af¬ 
fections like neuralgia, which is a disease of the sensory 
nerve characterised by pain in the course of the nerve, 
or in its end distribution; on the other hand, it may 
be so extreme and grave in its manifestations as to be 
confounded witli even the most serious affection of the 
cord itself. The term neuritis implies that there is an 
inflammatory condition of the nerve affected, though the 


infections. As an agent which can give rise to this con¬ 
dition besides many other acute infections, especial at-, 
teution should be directed to influenza, gonorrhea and 
the .puerperal state. As a matter of Imowledge, it is 
well iaioira that the disease sometimes takes an epidemic 

form, beriberi. . ‘ 

Third A large class of cases is due to general dis¬ 
eased states of the body, of whose origin we are not in¬ 
formed, such as rheumatism, acute diabetes, anemia, tu¬ 
berculosis, syphilis, etc. i 

Fourth, There is another group of cases which ioi- 
lowed exposure to cold or developed apparently without 
cietermiiiable cause. 

As a type of neuritis due to alcohol, let me give the 
liislory of the following case; 

Case 1.—Mrs. M., a young woman, aged about 30 years, ■who 
had been suffering for three or four month.? previously with 
very severe pains and with growing -weakness in the extremi¬ 
ties, called me to see her at a time when she was bedridden and 
unable to move the feet. She was very emaciated, her digestion 
was very much impaired, examin.ation of the viscera, revealed 
nothing ahnovmal except the heart action, which was very 
much accelerated, with very wc.ak pnlsc. The pupils reacted 
promptly. There was no involvement of any of the cranial 
nerves. She complained greatly of extreme sensitiveness, but 
there was little numbness and tingling, though previously she 
had comphained much of these symptoms. Pressure along the 
coui’se of the large nerve trunks was painful. The muscles 
were relaxed and flabby, both of the arms and legs. The 
wrists and feet presented the well-known drop condition. The 
nwist drop was very marked, as was also the foot drop. As is 
well known, this wrist drop is due to a paralysis of the ex¬ 
tensor muscles. The legs were very much emaciated and power 
was practically abolished. The paralysis -was so complete in 
the lower extremities, with an inflammation of the spinal cord, 
that myelitis might have been suspected. A -negative symptom 
of great importance was the absence of any interference with 
the function of the bladder or rectum, and another negative 
symptom, to which Star calls attention, was the absence of 
pain or anesthesia about the trunk. As is well Imo-wn in the 
various forms of disease of the cord, like myelitis, or loeomotor 
ataxia, such disturbance of sensation on the trunk is present 
frequently. 

In making the diagnosis, the family history was taken into 
consideration, and a most shocking slate of affairs was elicited. 
The husband was a confirmed drunkard and had induced his 
wife to follow in his evil tendency, and, in fact, a little child 
of this couple had also been taught to drink -now and then. 


diseased condition is not necessarily inflammation in its 

A - -- - -- IVAtW 

usually accepted sense, but may also be a degeneration, Tim patient had been drinking steadily for two or three years 
though with a tendency toward repair. previous to the time I saw her. She finally developed a condi- 

A neuritis, of course, may be confined to a single mental confusion and uncertainty as to her where 


nerve when its symptoms will be those of the nerve 
affected. 

As a matter of experience, however, we are more in¬ 
terested in that form of neuritis which affects many 
nerves simultaneouslj% This form we call multiple neu¬ 
ritis or pcljmeuritis. As regards causation, multiple 
neuritis follows various factors, which may be grouped 
as follows: 

First. Toxic cases, due to the action of the poison de¬ 
rived from within the body. The poisons that produce 
■ most of the cases that we meet with are alcohol and 
mercury and lead, and occasionally arsenic; of course, 
t lore are manv other toxic substances which produce 
this condition, hut which -will not be discussed here, as 
we see them less frequentty. 

Second. The second group is due to some agent ac¬ 
quired or developed within the body, that is, infections 


abouts, and exhibited a certain hebetude of mind which is a 
very frequent accompaniment of severe forms of multiple neu¬ 
ritis, especially of the alcoholic type, and is kno-wn as Korsa¬ 
koff’s insanity. 

There was great loss of memoiy of recent occurrences and 
much insomnia; later there were hallucinations of sight and 
he.aTing. The knee jerks were gone, as were also the ankle 
jerks. The_ par.alysis beg.-in in the feet and legs, extendin-r 
upward rapidly, and soon involved the arms and forearm The 
muscles did not respond to the Paradic current, and when 
tested with the galvanic current showed the presence of degen- 

Only a sh-ong current elicited a contraction. There was 
great sensitiveness to manipulation, and the tactile sense was 
veiy much blunted. _ This case was so extreme and the glnwal 
condition of the patient so depraved that all attempts at treat¬ 
ment were futile and death ensued, due to collapse. 

™iple of Urn mikleT form. 


forme 1 • 1 * - — ■—-j? -1 +1^1 oxic agent -was the poison of influenza, un- 

foms wbicb may .accompany or follow most of the acute Group 2: 

Aw'tkaa Medical AssoefaUw^’at''th" n' Diseases of the P"’" ^he lower extremftir, wMeh'lSd 00^^’become 

Jut.v. lOnr,. Association, at the Fiftj-.sixth Anmial Session, S':'ere enough to prevent Mm from walking. This pain in the 

course of two or three days increased and there was progressive 
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loss of power until patient was unable to walk and resorted to 
the bed. He was then referred to me about three weeks later, 
and when I saw him the legs could not be moved. There was 
much pain along the thigh and calves, the skin was very sensi¬ 
tive to touch, the patient couid not flex the feet or the legs, 
and in attempting to extend or stretch the feet the very slight¬ 
est pressure would overcome the effort. 

The knee jerks were very feeble, but the muscles were not as 
yet atrophied; the distribution following the rule of multiple 
neuritis was quite symmetrical. The upper extremities were 
not involved. The patient was afflicted with an aortic lesion 
and developed at the same time a pneumonia, which ran a very 
irregular course. It was of the bronchopneumonia type and 
lasted about three weeks. There was no definite crisis. The 
neuritis ran a very favorable course, the knee jerks reappeared 
after about six weeks, although power and ability to move the 
legs slightly appeared before the knee jerks were re-established. 
It is rather peculiar for multiple neuritis following grip that 
the sensory symptoms are more pronounced than the motor 
symptoms and there is complete recovery usvially within six 
weeks. The patient was able to move about, had perfect con¬ 
trol of the legs, and there was no marked tendency to ataxia, 
although in the first weeks of my observation of the case there 
was some incoordination of movement. These cases of multiple 
neuritis following grip have been described by several writers, 
among tlem Mills and Star. 

The third case which I wish to describe belongs to the 
third group, and was due to some condition of lowered 
nntrition of undetermined nature. 

Case 3.—^Miss W. was referred to me by Dr. Belt, of Mil¬ 
ford, Ohio. Six months previous to the time I saw her she had 
had pain in the epigastrium and was treated for what was 
evidently' ulcer of the stomach. There had been pain, tender¬ 
ness over the epigastrium and also over the dorsal spine, vomit¬ 
ing, increased acidity and emaciation. Under appropriate 
medical treatment this condition wah recovered from, but the 
patient was left in a very profoundly anemic state. She was 
brought to the city in a pitiable condition of exhaustion with 
very marked hysterical mental condition. She was extremely 
emaeiated, the arms were but slightly involved as regards 
movement, although she complained of great pain and marked 
sensory disturbance, burning and tingling and numbness in the 
upper extremities. 

The legs were completely paralyzed, the knee jerks and ankle 
jerks could not be obtained. The patient was unable to move 
the legs at all except from the hips, although there was a 
slight movement in the toes. There was no disturbance of 
function of bladder or rectum. There was no pain or anesthe¬ 
sia over the trunk. Tactile sensation was diminished over the 
legs on both sides, but not over the thighs to any extent, but 
pain and temperature sense were intact. 

There Avas some loss of muscle sensation, that is, she did not 
know the position of the big toe when first seen. The patient 
was under treatment at Christ Hospital for three months and 
on forced feeding and very careful electric treatment, in con¬ 
junction Avith tonics and, of course, rest, a certain amount of 
poAver returned. 

The muscles were still flabby and Avasted, the response to the 
interrupted current Avas still quite feeble, and the galvanic 
current produced a slow Avavelike response, indicating that re¬ 
covery from degeneration had not yet persisted very far. 

After a further three months the patient was so far recov¬ 
ered that she could walk around the room, Avith the aid of 
crutches, and Aveight had increased veiy much; all pain had 
disappeared. Her gait was very typical for multiple neuritis. 
On account of the weakness of the peronei and the anterior 
tibialis, she lifted the whole foot as if she were tripping OAmr 
her OA\m toes, so-called steppage. She is at present almost fully 
recovered. This case was so extreme that a suspicion of a cord 
lesion due to either pernicious anemia or to subacute inflam¬ 
mation of the cord was entertained; however, the character of 
the sensQiy disturbance, the evidence of slight poAver of move¬ 
ment and the preservation of bladder and rectum functions, 
combined with other symptoms, enabled me to exclude any 
other condition than a grave multiple neiiritis. 

The fourth case Avas one Avhich I saAv AA'ith Dr. E. W. 
Mitchell of Cincinnati, in consultation. 


Jour. A. M. A. 

Case 4. ^This Avas a little boy about 8 years old. There 
had been no previous history of infectious disease or of any 
other illness so far as known. The condition came on more or 
less acutely Avithout any fever. The child complained,bitterly 
of pain in the legs and arms, and pressure along the thigh 
and calves elicited shrieks. Attempts to move the legs pro¬ 
duced great pain; the reflexes at the knee Avere absent. There 
AA'as no cAddcnce of any sAvelling of the joint, no redness, no 
fcA'er. Acute rheumatism could be readily excluded. 

The little patient AAms unable to walk, and I was informed 
that only the slightest motion Avas possible Avith the legs, 
though the arms were not invoh'ed to nearly the same degree. 
The involvement of both extremities, as Avell as lesser degree of 
invoh'ement of the arms, the absence of marked Avasting, the 
intact state of the sphincters and the absence of disturbance of 
sensation, except that of hypersensitiveness, enabled me to rule 
out in the case of this little child infantile spinal paralysis, 
both of the cord and of the brain, as Avell as myelitis. The 
disturbance AA’as too marked, and the pain on pressure and 
on attempting movement Avas too pronounced to countenance a 
diagnosis of hysteria. I mention this because not infrequently 
in children Ave encounter cases of hysteria Avhere no condition 
of paralysis is simulated. 

I have quoted these four cases as fairly illustrating 
the different t)’pes of multiple neuritis. I do not wish 
to make this paper unduly long, but would like to call 
attention to some points in the differential diagnosis. 

Neuralgia could generally be excluded, as the symp¬ 
toms are sensory in character and never lead to paralysis, 
though sometimes there is inhibition of movement on ac¬ 
count of pain, but it is not persistent. In nearly all 
cases of neuritis, even of single nerves there is an in- 
A’olvement of the motor fibers of the same degree as the 
sensory fibers. The presence of h)'peresthesia and vari¬ 
ous forms of paresthesia is quite marked. The distribu¬ 
tion of the anesthesia in well-developed cases corresponds 
to the distribution of the affected nerves as they course 
toward their periphery, and is unlike the distribution 
of the anesthesia of the lesions.in the cord which occu¬ 
pies distinct zones or segments. The sj^metrical dis¬ 
tribution on the two limbs is also quite characteristic. 
Time is too short to take up the peculiarities in the dis¬ 
tribution of the paral}''sis. This may come on quite 
gradually or so rapidly that within a couple of weeks 
the patient is helpless. 

In some cases it does not advance to extreme feeble¬ 
ness. The extensors of the wrist and fingers and the 
peronei and the anterior tibial muscles in the legs are • 
muscles first affected. It is only in very severe cases 
that the diaphragm or the facial muscles are involved. 
In my alcoholic case, above quoted,, toward the end 
there was paralysis of the muscles concerned in swallow¬ 
ing. In children we must be careful to exclude infantile 
spinal paralysis, so-called anterior poliomyelitis. It must 
be remembered that as between myelitis and neuritis, 
if the attention be directed to the following points, the 
two need not be confused j in neuritis the function of 
bladder and rectum are maintained, girdle sensation is 
very rare, bed sores and cystitis likcAvise. 

In neuritis a paratysis begins in the legs and fore- 
ai'ms at the same time, and usually does not extend to • 
the thighs and arms and rarely touches the trunk. It 
is only in the fatal cases that the abdominal and respir¬ 
atory muscles are involved. 

In neuritis the anesthesia is chiefly observed in the- 
hands and feet, in the forearms- and legs, and rarely 
reaches the arms and thighs. Tenderness in the nerves 
and muscles of the e.xtremities belongs to neuritis, but 
not to myelitis. It ought not to be difficult to separate 
neuritis from locomotor ataxia. In practice it will be 
well to remember neuritis when attempting to estab¬ 
lish positively the diagnosis of acute articular rheuma- 
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ency 
any confusion. 

PEOGSrOSIS. 

Except in the acute, grave cases, the prognosis is rel¬ 
atively very good. Of course, in_ those who are steeped 
in alcohol, lead or arsenic, with impaired constitutions, 
we can hope for less complete or no recovery, \\itli 
patience and care a favorable prognosis may be pro¬ 
nounced in most cases of multiple neuritis. 

TEEATltENT. 

Best and appropriate nutrition and the removal of e.x- 
citing cause wherever possible are the principal indica¬ 
tions. In the early stages, when the disease has beeme 
well established. Star thinks well of the salicylates. The 
hyperesthesia should be combated by wrapping the 
parts in wool or light bandages or by applying soothing 
applications. Malaria, syphilis and lead require the 
usual treatment. 

In alcoholics much skill is required in controlling the 
amount of alcohol that should be given and determining 
when it should be withdrawn. Where there is any 
chronic condition I agree with Star that we obtain the 
best results from str 3 'chnin, arsenic and the glycero¬ 
phosphates, gentle massage, warm baths, electricity, and 
only the galvanic current should he used. The object 
of these latter remedies is, in the first place, to prompt 
a repair of the diseased nerves and to keep the muscles 
jn a state of good nutrition while such repair is taking 
place. 

The object of this paper has been to call the attention 
of the profession more particularly to this form of in¬ 
flammation or degenerative changes in the nerves and to 
point out in a brief way the characteristic features of 
multiple neuritis as distinguished from disease of the 
spinal cord. 

DISCUSSION 

ox PAPEES OF DRS. M’gBEGOR ASD WOUSTEIN. 

Dr. H. T, PERsniXG, Denver, reported briefly two cases which 
tie saw recently and which had some hearing on the subject. 
In one case the patient began to have the unmistakable symp¬ 
toms of multiple neuritis aflecting both legs below the knees, 
with severe pain, preventing sleep at night, and gradual weak¬ 
ening of the muscles, with no disturbance of the bowels or 
bladder, and no affection of the trunk or of the arms. It was 
recognized as a case of multiple neuritis, but it was quite dif¬ 
ficult to find the cause. The man was a metallurgist and had 
invented a process for the separation of different kinds of ore. 
That led his physicians to suspect that arsenic might be the 
cause of the symptoms, especially as the arms were not in¬ 
volved and the pain was prominent. Examination of the 
urine showed that the man constantly eliminated a small 
quantity of arsenic. Very small doses of iodid of potassium 
seemed markedly to increase the pain, so that he objected very 
decidediy to taking it. The family physician and Dr. Pershing 
both thougbt at first that this miglit be imaginary, but they 
came to the conclusion that it was not, and that the increase in 
the pain could be explained as Gowers explains the aggravation 
of the symptoms due to mercurial poisoning, as when iodid is 
gir en it makes the metal more soluble. This man made a 
complete recovery, although he had to be kept away from the 
ores that contained arsenic. In the other ease, a man whose 
character was in general irreproach.able, during the first week 
in July did an unusual amount of muscular work; he carried 
some hoards, sweated profusely, and was rather exhausted by 
the heat. On the Fourth of July he was with some friends, 
and they drank a considerable quantity of beer, which he 
said was stale, and ate some lobster. Be had a very severe 
attack of acute indigestion; he vomited and showed every in¬ 
dication of plomain poisoning, and the prostration was great. 


Pershing saw him in consultation, ho had the typical symp¬ 
toms of multiple neuritis, and was barely able, with the great¬ 
est difficulty and pain, to walk about tbe room. The arms 
were slightly affected and there was some paralysis of the 
wrists and fingers. The prognosis seemed favorable and he 
made a steady and complete recoverjv About a year later 
the knee jerks were normal. 

Dr. D. R. Brower, Chicago, said that in acute Landry’s par¬ 
alysis his obsenmtions have led him to suppose that the 
groat majority of cases so di.sgnosed are cases of multiple neu¬ 
ritis. He thinks that too much importance is sometimes at¬ 
tached to the condition of the bladder and rectum in differen¬ 
tiation. He has seen cases in which for a time control of both 
of these functions was lost, and in which the subsequent bis- 
tory made the question of diagnosis of multiple neuritis very 
easy. This is especially true of cases in which there is some 
mental disturbance, Wlnle it is undoubtedly tbe usual con¬ 
dition that the motor and sensory symptoms go hand in hand, 
yet there are cases in which there is an entire absence of 
sensory symptoms, and these cases are by no means rare. 
There is a form of multiple neuritis that requires more atten¬ 
tion on the part of the profession than it has so far received; 
that is beriberi. In the republic of Panama in December, 
1904, it was one of the principal causes of death, and it pre¬ 
vails to a very large extent in all our recent territorial acqui¬ 
sitions. Dr. Brower has seen a few cases in which recovery 
seems to have been promoted by large doses of quinin in con¬ 
nection with strychnia. The cause of death in Landry’s 
paralysis, as in multiple nem-itis generally, is circulatory and 
respiratory failure, and he thinks that ail the cases should 
be very carefully watched with reference to these important 
functions and timely aid given. The next important princi¬ 
ple in treatment is careful attention to elimination. 

Dr. "Wn-LiAii Hocse, Portland, Ore., asked Dr. Wolfstein 
whether the use of antitoxin has increased or decreased the 
number of cases of postdiphtheritic neuritis. 

Dr. H. G. Braifterd, Los Angeles, asked Dr. Wolfstein 
whether or not in those unfortunate eases which resemble 
Korsakow’s insanity he noted any falsification of memory, as 
well as loss of memory. The difficulty of making a diagnosis 
is great in certain cases. Dr. Brainerd remembered watching 
with interest a case in which there was a question as to 
whether or not it was ordinary chronic neuritis or leprous 
newitis. It was nearly a year before it was decided that it 
was a case of leprous neuritis. Dr. Brainerd watched the case 
for a period of six or seven years, during which time the dis¬ 
ease did not make much progress, and no other evidence of 
leprosy was shown. Recently he had under his care a patient 
with multiple neuritis, not a young man, whose occupation, 
that of a cement contractor, kept him out of doors most of 
the time. He was of such rugged build that he would not be 
supposed to. be susceptible to changes in the weather For 
several years he had been in the habit of using bromo seltzer 
daily. Wlien Dr. Brainerd first saw him, two weeks after the 
beginning of the attack,- his face was purple and his finder 
nails were blue. As there had been no unusual exposures'’to 
inclement weather, and he could learn of no other cause Dr 
Brainerd believes that the toxic effects of the bromo seltzer 
were the_ cause of the neuritis. Recently he saw a case of 
neuritis in a Baptist deacon just past middle life, and who 
from his connection with the church, might be supposed to 
be beyond reproach. Thinking that the man might be in tlm 
habit of taking something containing arsenic of alcohol Dr 
Brainerd asked if he were usin<r anvthin^ ot in i - , 

which the family became very indipmot ifv ii * at 
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recorded wherever possible. The systematic study of a satis¬ 
factory series of cases would enable physicians to know more 
clearly the line of demarcation between Landry’s paralysis 
and multiple neuritis. It is, of course, absurd to suppose that 
cases of this character should conform to any conventional 
type. There will be considerable variations, but there are 
three points which Dr. McGregor believes are fairly constant 
and which serve as guides in the diagnosis of any form of 
Landry’s paralysis: 1, The toxic element as a causative fac¬ 
tor; 2, the implication of the motor elements of the spinal 
cord; 3, rapidly ascending paralysis and, in rare cases, descend¬ 
ing in character—a paralysis which is flaccid and purely motor 
and in which the electric irritability of the muscles is little, 
if at all, changed. 

Dr. David Wolfstein said that a diagnosis of Landry’s 
paralysis should not be made simply because of the severity 
of the symptoms. He declared that it is unfortunate that the 
profession has departed so far from the ideas of Landry. If 
one would stick to -Landry’s original definition of the disease 
as one involving only the motor nerves and rapidly ascending, 
very' often occurring in cases in which there is no disturbance 
of sensation, there would be less confusion. Dr. Wolfstein 
said that Dr. Brower's criticisms are hardly justified. In these 
cases of neuritis accompanied by insanity tliere was no actual 
loss of function of the bowels or bladder. In reply to a ques¬ 
tion, he stated that there is no doubt that since tlie use of 
antitoxin the number of cases of postdiphtheric paralysis have 
greatly decreased. 


PHYSICIANS AND PROPKIETART MEDI¬ 
CINES. 

HENRY P. LOOiinS M.D. 

Professor of Therapeutics and Clinical Medicine, Cornell 
University. 

NEW TORK. 

There are several particularly objectionable features 
ioimected with the proprietary medicine evil, to which 
i^ll^esirable to call attention with a view to securing 
^^koperation of the great body of practicing physi- 

•otFu obliterating them so far as possible. Every one 
jt^j^wledges that a great number of secret proprietary 
j^dicines are utterly worthless and, in fact, harmful; 
lence all preparations which do not emanate from thor- 
mghly reputable firms should be viewed with reserve— 
,f not actual suspicion—^until they have been examined 
jy competent, unbiased men. 

It should also be remembered that the testimonials 
jiven are often of questionable value, because physicians 
ind professors in certain medical colleges may some¬ 
times be induced to give testimonials on insufficient 
mowledge. Finally, attention should be called to the 
well-known fact that mystery exerts a strong influence 
on the average mind, and a form of mystery may be' 
said to be the chief stock in trade of many exploiters 
of the clap-trap compounds, now widely used. 

While there are many manufacturers who are doing 
valuable work—and to them this criticism does not ap¬ 
ply—^there are hundreds of men, anxious to occupy the 
profitable field of proprietary medicine manufacturing 
or exploiting, but wholly lacking the abilitj^ and desire 
to pursue original research, who merely resurrect obso¬ 
lete remedies, dress them anew in garb and name, and 
claim for them properties as marvellous as those of 
Aladdin’s lamp. 

Others use some well-known snostanee, acetamlid, 
for instance, as a basis for compounds with pseudo¬ 
scientific names, claiming entire originaliiy and ex¬ 
traordinary therapeutie properties for their products. 
It is truly amazing that these compounds should have 
attained such ivide use hy physicians in view of their 


potency for harm and the extreme simplicity of the ace- 
tanilid test. 

Manifestly, every physician owes it to himself and to 
his patients to recommend only such preparations as are 
attested by men whose reputation for solid attainment 
and integrity is beyond question. 

It is hardly necessary to say that no one is justified in 
prescribing any remedy before he has satisfied himself 
of its clinical nature and pharmacologic action, so far 
as can be learned. There are so many trained clin¬ 
icians in the hospitals who have excellent facilities for 
intelligent tests—so many pharmacologists with elaborate 
equipment, devoting all their time to laboratory inve.5ti- 
gestations, that there is no excuse for the manufacturer 
seeking testimonials from those who arc not in a po¬ 
sition properly to test the effects and efficacy of so- 
called remedies. 

It is perhaps in regard to the third point, that of 
mystery, that the warning is to‘be most strongly pre¬ 
sented. The busy practitioner is unable to keep pace 
with the rapid additions to the terminologj' of the vari¬ 
ous branches of medical science, such as the Ehrlich 
theory of immunity, hence he becomes accustomed to 
reading articles by men of repute, which may not he 
perfectly intelligible to him, and later he accepts with 
equal readiness the statements of nostrum vendors, who, 
adopting the terminology hut not the moaning of sci¬ 
ence, give pretended concise descriptions of the methods 
of preparation of their own wares, in mere word jumbles, 
intended to impress the unwar}', while the facts which 
arc the essential ones, viz., the success of the medicine 
in the treatment of disease, arc stated with more ap¬ 
parent child-like simplicity than^ veracit}'. To show 
how this truly astounding fraud is frequently perpe¬ 
trated, I mention the following: 

Circulars of three proprietary remedies, which have 
been widely distributed among physicians, and which 
pretend to give most concise details of preparation, in¬ 
volving processes of metabolism, actions of enzj'ines. 
etc., were submitted to three vvell-loiown physiologic 
chemists with a request for a perfectly simple explana¬ 
tion of the rending matter. The answers ivcre essen- 
ti.ally similar in each case, and wore to the effect that 
the pretended concise descriptions were largely mere 
word jumbles devoid of meaning, or else a tissue of false¬ 
hood. 

Can the average physician discern truth in that which 
is false or meaningless to the expert? 

Hoiv the conspirators must laugh at the ease with 
which they can dupe'educated men w'ith gibberish, while 
pretending to appeal to their profundity! 

It is as easy to use intelligible and simple language m 
describing the method of preparing an article as it is 
in stating clinical results, and ever}' physician should 
refuse to be influenced by an advertisement w'hich be 
can not readily understand, and which for that ve^ 
reason may be malring a bid for our too ready cred¬ 
ulity. 


Medical Ethics.—The dissatisfied persons wlio wish to dis¬ 
charge their -medical attendant and employ you, will somenines 
contend that the rules relative to taking charge of patients, 
recently under care of another physician, are harsh and unjns , 
and peculiar to the medical profession. Neither of these state¬ 
ments are true, for our custom is identical with that_ -n'liicli 
prevails everywhere among all classes of people, which re¬ 
quires the formal discharge of the old employs before a new 
one can take his place. Besides, no person, whether. mCTial, 
mechanic or physician, can fill a vacancy till one exists. Hart, 
in Journal of Kansas Medical Society. 
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It is related of an old-time country practitioner, in 
a southern state, who not only had faithfully served the 
community in attending to the first arrivals, but also 
had usually been called on to name the little new¬ 
comers, that his patience finally became so exhausted 
that when appealed to in an especially urgent case, he 
petulantly retorted, "Oh name the twins Belshazzar and 
Beelzebub!” "Oh pa!” gleefully shouted the mother, 
"the doctor has named the babies Belshazzar and Beel¬ 
zebub!” "Wall” responded the fond father, “if the 
kids be only as good as their names they will be all 
right 1” 

The incident may or may not be true, as it may or 
may not have any bearing on the naming of proprietary 
medicines. Let us see. The names looked imposing 
and mysterious, they had a suggestive and familiar 
sound, possessed a peculiai euphony, and in this case 
were thought proper names because the persons using 
them did not Icnow' what they meant or what they stood 
for. 

MULTIPLICATION AND SIMULATION, 


Is there any difference in the methods of naming the 
vast majority of proprietary medicines? Take a few 


examples; 

Aseprol 

Aseptol 

Aseptolin 

Aseptiii 

Alb.irgiii 

Actol 

Argentaniin 

Argcntol 

Argon in 

Collnrgol 

Iclitargnn 

ftrol 

Largiii 

Hemafin 

SemalogOM 

Hemoferrogen 

Hemoferrin 

Hemoform 

Hcmogallol 

Hemol 

Hemorrbol 

Hemostate 

Hemotropliine 

Lyptol 

Lysol 

Uysctol 

Lycorin 

Eygosin 

Eysidin 

Eysitol 

Uysoform 


Bromalin 

]5roinainid 

Broinolein 

Bromidia. 

Broinipin 

Bromol 

Bromopyrin 

Bvomosin 

Bronipiienol 

Derniatin 

Dermatol 

Dermogen 

Dermol 

Dermazon 

lodipin 

lodocrol 

lodoformal 

lodoforniine 

lodoformogcn 

lodoformsalol 

lodogeno] 

lodolen 

lodolin 

locloplienin 

lodosin 

lodosolvin 

lodothyrin 


Eerratin 

Ferratogon 

Ferrheinin 

Ferrinol 

Perripton 

Ferrolcura 

Ferropyriii* 

Fervosol 

Salacetol 

Salacctin 

Salifebrin 

Saliformin 

Saligallol 

Saliphene 

Salit 

Salophone 

Salochinin 

SalocoU 

Salocreol 

Salol 

Tannalbin 

Tannalborin 

Tannapin 

Tannformal 

Tannigen 

Tannipyrin 

Tannoform 

TannocUrom 

Tannocoll 

Tannopin 

Tannosol 


LACK op SXSTEM. 
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tiTv latter often rival those of proprie 

'^erj-ed reSf' * f following examples having been ob 
^(Jcently: A house called “Eudo.vin,” for a well 
oum sjmthetic; “Quantzinteco-matzin,” the name of i 
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sleeping car on the Oregon Short Line, might he a new 
name for hexamethylene tetramin, and “Apetizo,” the 
iron food, may he mistaken for apetol, the strengthener 
that strengthens, a wonderful discovery composed of 
Nux vomica, Geniiana imrpurca, Calumba Jatcorrhiza, 
Quassia amara ligmm,Pnmns virginiana.Prinus verikil- 
latus, Simaruha amara, Spirwa tomentosa. Cinchona rxib~ 
rum, Sumbiil moscUalus, aurantii cortex, aromatics, 
vinum xericum fortior; the “tonic that tones”; that 
“gives birth to an appetite”; made in Danbury, Conn., 
which in former times was famous through “Hewsman” 
and as the home of “Synthetic Myristica,” but is now 
devoted to the exploitation of the medical profession 
through a medical Journal with half a dozen anonymous 
pseudo-chemical companies on the side. 

CONFUSION WORSE CONFOUNDED. 

Besides these there are preparations entirely distinet 
in character, with names almost similar, e. g.; 

Mercauro, Mercurol, McTCUriol. 

Eupboriue and Europhene. 

Papain and Papin 

Benzosol and Benzozon. 

Glycozone, Hydrozone and Eiquozone. 

The last illustrious trio have demonstrated the dan¬ 
gers to the manufacturers in selecting names in the pres¬ 
ent haphazard, slipshod manner. The proprietor of the 
first two of the three alleges that the name of liqnozone 
is unwarranted and misleading, and liable to confusion 
with his own. The liqnozone proprietors charge busi¬ 
ness rivalry as the sole motive for the accusations against 
their famous germicide 

“Kormalin” is a serum preparation of arsenic, ad¬ 
ministered internally in teaspoonful doses, for vvhich 
formalin is liable to be dispensed, and “Lavolin” is the 
trade name for liquid petrolatum, exploited as the sol¬ 
vent for agents recommended in spray medication ex¬ 
clusively in a certain work on rhinologyL Pharmacists wdm 
have never heard of lavolin naturally dispense lanolin 
instead, and thus innocently became partners in the ab¬ 
surdity of causing a sufferer to try to 'accomplish the 
feat of spraying an ointment through an atomizer. 


It should be needless to point out to men engaged in 
any scientific pursuit the necessity for a scientific nomen¬ 
clature. Bhthout systematic terminologies, the sci¬ 
ences contributing to pharmacy can neither he studied 
nor learned. What botany, pharmacology or chemistry 
rvould be without scientific nomenclatures is best 
answered by remembering what they were before such 
were evolved by Linneus, Blucldger and Berzelius. What 
progress was made in medical science until systematic 
terminologies were introduced in physiology, patlioloav 
and anatomy ? Science is universal; without a univer¬ 
sal language it can not progress. It is a fundamental, 
object and purpose of all sciences to establish a universal 
language through more or less systematic terminologies, 
lo deny the necessity for nomenclature in pharmacy is 
to deny that it is a science. But what are the facts? 
Pharmacy, or_ at least its original votaries, aided in de- 
and iji two ofjgrmmcnces named 
the modem nomenclature 'cotme'exion that A/y>?/Mcists. 

THE NoiiiENCLATURE 0 ™?5ars, a number in eicei^ 
But before this periof ‘^®^P5 a1s hut of all other mam- 
ences^ the foxmation of found in the diprotodont 
gan, which finds i ■, 

of all natio rr^ show n that among the Insectivora 
represented -nat. ana Phys,, voi. nrri, p. 321. 
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tige of tradition and almost nniversal harmony, but is 
fortified through legal enactments in every country in 
the world. Each of the thirtj^ difEerent classes of prep¬ 
arations of the Pharmacopeia has a distinct meaning, 
and with those additional in the National Eormulary 
they afford nearly every form in which medicinal agents 
may be desired. Why are they ignored? Have the 
terms aqua, liquor, spiritus, elixir, tinctura, fluid ex- 
tractum lost their meaning ? Do the old name.®, pulvis, 
pilula, etc., sound too commonplace; or is it that their 
simplicity would he incompatible with the claims of 
originality or novelty or wonderful therapeutic virtue 
of the products of these debid de sicch ideas ? Or, perish 
the thought, is it that the manufacturers are not ac¬ 
quainted with pharmaceutic terms, or do not Imow of the 
existence of the Pharmacopeia? 


THE MOTIVES. 

Possibly, probably the scientific terms are ignored in 
order to impose more easily on physifcians, to pander to 
their convenience and lassitude, to secure monopoly of 
products through trade-marks, to intimidate pharma¬ 
cists with the cry of substitution, and, finally, to exploit 
the public with cure-alls. 

Take these well-lmown proprietary medicines orig¬ 
inally advertised to physicians exclusively: 

Antikamnia Pepto-klangan 

Bromidia Scott’s Emulsion 

Fellow’s Syrup Vin Mariani 

Would they have gone to the public if they had been 
known under the following titles, with the name of the 
manufacturer or other device as a trade-mark to indi¬ 
cate the brand? 

Pulvis Acetanilidi Compositus. 

Jlistura Chloralis et Potassii Bromidi Comp. 

Syrupus Eerri Mangani Quininre ct Str 5 'cliniiia: Comp. 

Liquor Eerri et Mangani Peptonatus. 

Emulsum Olei Morhua: cum Hypopliosphitibus. 

Vinum Erytliroxylon. 

While only two of the above, antikamnia and Scott’s 
emulsion, are advertised directly to the public, all, ex¬ 
cept bromidia, are used for counter and pyramid win¬ 
dow display by “cutters” and department stores. 


TRADE-ADVANTAGE DELUSIONS. 




Intelligent physicians are beginning to realize that 
they may just as well prescribe peruna and other “pat¬ 
ents” at once as to patronize proprietary medicines with 
trade-names. Many also refuse to prescribe any trade¬ 
name article for fear that they, or the pharmacist, may 
confuse the names and serious results may follow. And 
yet, in the face of this undeniable awakening of medical 
men, a firm of chemists of the highest standing has re¬ 
cently devised the following meaningless, empiric names 
for three articles of its manufacture; Duotonal tablets. 


quartonol tablets, sextonol tablets. 

“Tonol” stands for glycerophosphates, and the prefixes 
refer to one number of different kinds of glycerophos¬ 
phates, salts of alkalies, contained in' each tablet. Now, 
these names have been devised qn'the assumption that 
physicians will appreciate th|i>I, owing to their brevity 
and euphoiyi^; nre'die other Jifind, it is evident that these 
namesrfor them properiles%e thinking physicians, as 
Inmv eutical titles, with the name 

meJ us“ ;ome well-lcnthe firm as the trade-mark, 
for instance, as a basis for c trade-mark. 
scientific names, claiming entire distinct sym- 

traordinary therapeutic properties loi •, scien- 

Tt irtruly amaziig that these compounds ^ 
atlrinli such ™de «se l.y 


make of a product. When, however, a symbol of uni¬ 
versal significance and profoundly reverent traditions 
is through a sordid judicature permitted to become the 
trade-mark of a particular line of manufacture, the ne¬ 
cessity for some scientific system for the selection of 
trade-marks becomes evident. • 

The protection of the public is the primary object of 
a trade-mark; to aid the purchaser in distinguishing 
the brand or “make” he desires from all other brands 
or “makes.” Naturally, it is the maker’s highest pre¬ 
rogative to. protect the public in its right of selecting 
his brand. What should he choose for tins'distinctive 
designation rather than his own name—his as against 
the world? 

But greed and avarice lay their vandal hands even 
on the symbol of the ancient republic of Helvetia, and 
trail this venerated emblem in tlie du.st of venal trade, 
by the grace of the state of New Jersey. The public 
must be protected against such vandalism; the medical 
profession is finally beginning to realize its anomalous 
position, and mindful of the dangers of Scylla and 
Cliar 3 ’bdis, will soon refuse to recognize trade-names 
for medicines, and the pharmacist—well, he is familiar 
with the fact that the highest ethically exploited trade- 
name article Icecps company in the price lists of whole¬ 
sale druggists with Lydia Pinkham, peruna and Pierce 
of Buffalo. The wholesale druggist is the only purveyor 
of medicines whose fiduciary frame of mind realizes that 
all articles with trade-names are primarily designed for 
trade. 

THE REMEDY. 

Since none of the parties mostly concerned, the pub¬ 
lic, the physician or the pharmacist, desires .the perpetu¬ 
ation of trade-names, why should the manufactiirers 
be allowed to use them; or rather, why should not phy¬ 
sicians, and pharmacists refuse to handle any trade- 
name article? Although this position may be brought 
on through agitation and education, the process will be 
too slow. The thing to do is to carry a case for infringe¬ 
ment of a trade name to the Supreme Court of theHnited 
States and get a decision in line with former cases, such 
as castoria and syrup of figs, which will once and for¬ 
ever prevent exclusive use of a coined name for a medi¬ 
cine when there is no other name by which such article 
maj' be designated. The nomenclature is the crux of 
the proprietary medicine question; its reformation will 
be a boon to the ph 3 'sician and the salvation of the 
pharmacist. 


THE DENTITION OP MAMIMALS WITH EEF- 
ERENCE TO THAT OP MAN.* 

H. W. MAJRETT TIMS, B.A., M.D., C.M. 

Demonstrator of Anatomy In the University of Cambridge; Lec¬ 
turer on Biology and Comparative Anatomy, Charing Cross 
Hospital Medical School (University of London). 

LONDON, ENGLAND. 

In response to the kind invitation of your president, 
I have ventured to bring before you some of tlie results 
of recent researches into the tooth-genesis in mainmals 
including that of man. Though my work on primate 
dentitions is still incomplete, I shall endeavor to sum¬ 
marize some of tile problems to wliich I am paying 
particular attention, in the hope that an appreciation- 
of the gaps in our present knowledge may suggest lines 
of investigation to other workers. 

Before homologies and methods of tooth replacement 

• Read In the Section on Stomatology of the American Med- 
leal Association, at the FIfty-sIrth Annual Session, July, 190o. 
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can be adequately interpreted it is necessary to iaye 
a clear idea of the number of dentitions represented in 
the Mammalia. The introduction Owen of the 
terms “monophyodonf^ and “diphyodonf indicated 
the state of knowledge in his da}', but with the applica¬ 
tion of histologic methods to the problems of compara¬ 
tive odontology, the words lost much of their original 
significance. The marsupials, regarded by Owen m 
monophvodont, were shown by Kukenthal to be really 
diphyodont since there were down-growths of the dental 
lamina to the lingual side of the functional teeth, a 
potential second series which, however, never become 
functional. The result of this discovery was to inter¬ 
pret the functional teeth of marsupials as belonging to 
a persistent milk series. This view became current and 
is still to be found in all text-books. _ Subsequently, in 
the light of this interpretation the lingual rudiments, 
discovered by Leche in Myrmecohius, were regarded as 
prelacteal. Thus marsupials are now known to possess 
representatives of three dentitions, the middle series 
alone cutting the gum and usually regarded as a per¬ 
sistent milk dentition, but which to my mind is cap¬ 
able of another and more satisfactory interpretation. 

Downgrowths of the dental lamina, similar to those 
found by Kiikenthal in Didelphys have been discovered 
in a number of other mammals in which two sets of 
teeth are functional, e. g., man, dog, seal, hedgehog and 
others. The number of instances in which such post¬ 
permanent vestiges exist, warrants the belief that they 
are of very frequent, if not rmiversal occurrence. 

Apart from the doubtful interpretation** of the so- 
called prelacteal vestiges in the marsupials, such are 
definitely known to occur in other mammals with two 
functional dentitions, for example in the pig and in 
man. In the latter they were first discovered by Bose. 
I have also noted their existence and they are shown in 
the accompanying microphotographs. The epithelial 
masses become later altered in character and in a 
fourth-month human fetus the cells become granular 
and have the appearance of undergoing calcification- 
Unfortunately, I have as yet been unable to obtain suf¬ 
ficiently well preserved material to speak definitely on 
tMs point. It is interesting to notice in this connec¬ 
tion that Professor TV. B. Scott of Princeton has recent¬ 
ly found three definitely calcified dentitions in Nesodon. 
Should it ultimately be shown that there is an attempt 
at calcification in the human prelacteal vestiges, it 
would furnish additional evidence that the primates 
have branched off very early from the common mam¬ 
malian stem, as Wiedersheim has suggested. 

There can be no question, I think, that there is a 
general tendency to the suppression of the earlier de¬ 
ciduous dentitions as evidenced by the Rodentia^ some 
of the Cynoiica, e^c. Taking these two sets of facts 
in conjunction it would appear to me that the simplest 
and most satisfactory interpretation of the condition 
in the marsupial jaws is that the three series represent: 

' y -\ 7 estjgial milk set, the prelacteal of Leche; 2. a 
limctional persistent .series; and 3, post permanent ves¬ 
tiges, the downgrowths of Kiikenthal. A similar line 
of reasoning applies also to the condition found in the 
Ceteccfl. Such an interpretation would bring the den- 
tibon in these two classes into line with that of the 
generally, and would clear awav many of the 
ansmg from the present usually accepted 

hjpothesis in 

lt)96 additional welcome evidence was advanced by Wil¬ 


son and Hill who independently arrived at a similar 
conclusion, as a result of their investigations into the 
“Development and Succession of the Teeth in Pera- 

This position was subsequently attacked by the late 
M. P. Woodward and also by Deppendorf, mainly on 
the theoretical grounds that the rudimentary condition 
in which marsupials were bom tend to the preservation 
of the earlier dentition. This objection to my mind is 
unconvincing, as the marsupial at birth is brought into 
conditions very different from those of the young reptile 
which has from the veiy first to forage for itself, where¬ 
as the marsupial is transferred at once to tlie mammary 
gland and is thus fed for a considerable time ^d so 
the necessity for the retention of the earlier dentition is 
absent and has led to its disappearance. 

The next point to which I would draw attention is 
the anomaly in the tooth change in the posterior pre- 
molar region. This anomaly consists in the fact that, 
whereas in the anterior premolars these teeth are pre-. 
ceded by deciduous premolars of a similar pattern, in 
the case of the posterior premolar the milk predecessor 
is molariform in pattern. This condition, so well known 
in the dog, occurs in a considerable number of mam¬ 
mals belonging to other classes. It is known to occnr 
in the Marsupialia, (in which this tooth is the only one 
to he replaced) in the Carnivora, Insectivora and Bo- 
dentia. Topinard has drawn attention to the molari- 
form pattern of the deciduous posterior premolar in 
man; it seems therefore likely that we have here the 
same anomalous condition, and this point I am at pres¬ 
ent investigating. 

I think we are dealing here with a case of apparent 
succession only, by which I mean that "tte deciduous 
posterior premolar is not the true morphologic prede¬ 
cessor of ppm*, as in the case of other teeth. M. 
Woodward has stated that in the kangaroo the replac¬ 
ing tooth belongs to the same series as pm* and pm,* 
and the same I find holds true in the guinea-pig. In 
both these cases it is interesting to note that the suc- 
cessional tooth develops slightly in front of its pre¬ 
decessor and drops backward into its place, whereas in 
all other cases it develops behind the tooth which it 
replaces and therefore drops forward. A similar con¬ 
dition is to be met with in the Insectivora (Woodward) 
and in the dog (Tims). Prom a careful study of all 
the facts I have been led to the conclusion that the ap¬ 
parent deciduous posterior premolar is in reality the 
first of the molar teries, the true morphologic dpm* 
bemg crowded out. 'Die cause of this condition is I 
believe, to be found in the progressive shortening of 
jaw in relation to its breadth. Take the ease of the 
marsupials, the time at which the single deciduous tooth 
is shed varies considerably; in some it is shed “in utero” 
as m Dasyurus, in Thyladnus before the animal leaves 
^e mother’s pouch, in others not until the animal is 
lull grown as Didelphys and Perameles, while in Mvr- 
mecoouis no tooth change is Icnown. 

ffhe ratios of the palatal breadth to length works out 
as follows: Thylaciniis, 1:2.03; Di- 

delpfti/s 1 : 2 . 10 ; Perameles, 1 : 2 . 2 ; MyrmecoUvs, 1 : 3 . 2 . 

^ connection that MyrmecoUus 

not merriy of all other marsupials but of all other mam- 
SriS diprotodont 

I have elsewhere^ shown that among the Insectivora 


1. Jonr. Anat. nnd phys., Tol. nrrl, p. 321 . 
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parallel conditions are to be met with tbrougli sueJi 
fonns as Cenietcs^ EriculuSj Echinops and Solenodon, 
in which the ratios of the palate breadth to length are 
as follows: CenUtes, 1:2.76; EriculnSj 1:1.6; Echi- 
nopSj 1:1.5; Solenodon, 1:1.1.. .Oentetes has one more 
molar than any other insectivore, thus occupying a 
similar position to Ilyi'mecoVius among marsupials. 

With regard to the rodents I have come to a like 
conclusion from a study of tlie tooth-genesis, viz.: that 
dpm4 is in reality the first tooth of the molar series. 
As already stated Topinard has dranm attention to the 
molariform character of tlie posterior deciduous pre¬ 
molar in man. Whether the tooth replacement is of the 
same nature I am at present imable to say definitely 
but I hope shortly to have cleared up tliis point. 

Incidentally it may be mentioned tliat some animals, 
for example the guinea-pig, have tootli vestiges to the 
labial side of the true molars. If the latter belong to 
the successional dentition as Woodward, Lataste, Jlagi- 
tot and others affirm, and with much I entirely agree, 
then it follows that tlie usual definition of a molar as 
a tooth without a predecessor breaks down in theory. 

The third point to which I would direct attention is 
the developmental history of the complex molar crown 
from the simple haplodont tooth of the Reptilia. In 
1895 Professor Osborn delivered an address on “The 
History of the Cusps of the Human klolar Teeth” be¬ 
fore the Hew York Institute of Stomatolog}’. In that 
address Professor Osborn sketched the possible course 
of evolution from a siimple cone through the tritubcr- 
cular tj'pe of tooth. Through his many excellent papers 
on mammalian dentitions ho has made the tritubereular 
theory so well Imown to all tlvat it is quite unnecessary 
to restate it. 

If this tlieory be examined critically, however, there 
seem to me to be unsurmountable difficulties, to some 
of which I would draw attention. The evidence in 
favor of this theory is mainly, if not entirely, paleon- 
tologic. Wiile admitting the enormous value of such 
evidence, I do not think the embryologic can be over¬ 
looked. The researches of Tacker Pose, Woodward 
and others, have shown that in marsupials, ungulates, 
carnivores, rodents, and primates the paracone develops 
first and not the protocone as should be the case were 
this theory Pie true interpretapon. Such uniformity 
in embrj'ologic results cannot afford to be neglected. 
In some instances the metacone also precedes the proto- 
cone in appearing. It has been prged Piat dliis is a 
case of accelerated development. Such a suggestion is 
difficult to refute, and in the face of Pie accumulation 
of embrjnlogic evidence, appears to be quite insufficient. 
•Secondly, Pie rotation of the cusps necessary to evolve 
a tritubereular tooth from a triconodont is purely hypo¬ 
thetical, embryology furnishes no evidence of it, and 
paleontology offers, so far as I am aware, no transiponal 
forms. Again, the absence of the protocone, as I have 
elsewhere- shown is the rule in the Canidae, even in such 
a primitive tooth as dpm', and the same is true of 
other animals. And lastly, there are the multitubercu- 
lates, contemporaries udth the trituberculates. ' Several 
other objections have been brought forward, but these 
alone seem to me to present great obstacles to the ac¬ 
ceptance of this theory, 

Heitlier does the multituberculate theory of Forsyth 
Major afford an adequate explanation for all mammals, 
though I believe it is applicable to the rodents and pos- 

iT-'Tooth-GenesIs In the' CanldE," Jour. (Zoology) Llnnean 
Soc., London, Vol. xxv, 1396, p. 445. 


sibly to some other classes. The numerically reduced 
incisors togePier with the absence of eanines and the 
presence of a diastema seems to place the multituber- 
culates out of court as being the ancestors of animals 
with a full complement of teeth, sueh as carnivora 
and insectivora. Further it is I think generally ad¬ 
mitted, that the pattern of the milk teeth is more primi- 
Pve than that of their successors, and they are usually 
less tuberculate (Figs. 1 and 2). 

The concrcsence of cusps represenPng originally sep¬ 
arate teeth has befen observed in certain fishes, in Splien- 
odon and in the chamelion but such examples are rare. 
Were such a Pieori' an adequate explanation we might 
reasonably expect that many more examples would 
liave been found when the enormous amoimt of embry¬ 
ologic research in Pm tooth genesis of mammals is 
taken into consideration. It is easy to be destrucPve, 
much less easy to be constructive. HeiPier of the 
above mentioned Pieories is to m}' mind satisfactorj^ and 
I venture to suggest the ouPines of another alternative 
hj'pothesis, based on the cingulum as a factor in the 
formation of new cusps (Fig. 3). 

That the cingulum is a structure of extreme antiquity 
Piere can be no doubt. It is well marked in the ano- 
modont reptPes. It is to be seen in Pie teeth of many 
fishes and is very evident in the teePi, specially^ those 
of the deciduous dentition, of mammals. Keconstruc- 
tions of embrymnic teeth show that the cingulum is rela¬ 
tively' much larger Plan at a. later period. Its fimc- 
tion is jirobably that of affording protection to the gum 
when file haplodont teeUi of the opposing jaws inter¬ 
lock. The effect of such an inter-action might give 
rise to small anterior and posterior cusps which increas¬ 
ing in size would give rise to the tri-conodont type 
of tooth such ns is found in Triconodon and in Am- 
pliiJestes ns shoum by Goodridi on full exposure of the 
teePi. 

So far this hypothesis accords closely' with that of 
tlie tritubereular theory. In passing from the reptiles 
to the mammals a different mePiod of apposiPon of 
Pie jaws comes into play; in the former the jaws bite 
against one another wliereas in the latter the lower jaw 
closes v-ithin the upper arcade. Tlie apices of the 
lower cones would then fit hetu'een a cone of the upper 
series and the cingulum on its inner aspect causing a de¬ 
pression at that point and at the same time a separation 
inwards of the cingulum from its cone leading to a 
broadening of the upper tooth in the transverse diam¬ 
eter. Tlie free edge of Pie upper internal cingalnm 
would now act in a similar mechanical way' on the 
lower teeth and cause them to broaden out transversely. 
The mechanical factors would Pins operate first on 
the teeth of the upper jaw and this- is in accord with 
the generally admitted fact that the pattern of the 
upper molars is the more primitive. 

The formation of the smaller secondary’ cusps is due 
to the mechanical nsage and presents but little difficulty 
when the problem of the initial stages of the genesis of / 
Pie molar pattern is once solved. 

The importance of the cingulum in cusp formation 
will I think be acceded by anyone after a careful exam¬ 
ination of mammalian teeth generally-, klany cusps 
will he found to be placed directly on it. The .oranll 
cusps at the lateral margins of Pie milk incisors of the 
dog can be seen to be noPiing more Plan the tormina- 
Pons of the internal cingulum which originally sur¬ 
rounded Pie base of the tooth but has now ceased to 
exist on Pie outer aspect, its protective function being 
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no longer required. The cingultmi is ivell marked in 
most human teoth, especially the bicuspids, l or some 
reason, which I cannot explain, it occasionally hap¬ 
pens tliat tlie outer portion of tlie cingulum persists 
and even gives rise to well marked cusps j such a con¬ 
dition is seen in Otocyon and in some of the Insectivora 
(Pi". 4). 

The reason why the factors ha^c not operated at 
the anterior part of the jaw and have allowed the in¬ 
cisors to retain a more primitive type, is to be found 
in the fact that tlie greater part of the force exerted 
by the muscles of mastication acts on the posterior 
teetli and indicated by the common use of the word 
“grinders.” I take it that any theory put forward 
to account for the molar pattern should be expected to 
apply to both tritubercular and multitubercular teeth, 
and this I think is one great objection to the Wo hypo¬ 
theses which go by those names. If the teeth of the 
multituberculata be examined it will be seen to consist 
of three transverse rows of cusps, though in some cases 
there are only two as in Polymastodon tdbensis and in 
Meniscoesus. If we suppose an anteroposterior fusion 
of several teeth each consisting of a main central cone 
with external and internal cingulum cusps, there would 
result the more complex crown of the Polymastodon- 
iidee, and at the same time would e:^lain the great re¬ 
duction in the total number of individual'teeth (Pig. 


CAPITAL OPEIIATIONS FOR THE CURE OF 
TINNITUS AURIUM.=:'= 

W. SOHIER BRYANT, JI.D. 

NEW XOBK. 

I collected the material for this paper during my prep¬ 
arations for an excision of the auditory nerve in a case 
of grave tinnitus aurium, with suicidal tendencies. Sev¬ 
eral weeks were consumed in work on the cadaver and in 
designing special instruments. During this tirrie my 
patient improved so much under enforced hygiene a 
capital operation no longer appeared justifiable. 

Patient .—The patient was a psydiopathic, neurasthenic man 
of 40, in fair physical condition and nutrition. 

History .—He smoked to excess and had a questionable spe¬ 
cific history. He complained of tinnitus on the left side, of in¬ 
ability to conduct his business, of disappointed ambitions, and 
of loss of sleep. Beginning in his fourth year, the left ear had 
continued to discharge until he was 20 years old. Some loss of 
hearing followed early, but a considerable part of the hearing 
was later lost suddenly. When he was 28 years old, the tinni¬ 
tus, “a low-pitched hum in the head” when the right ear was 
stopped with the finger, was first noted. At the age of 37 he 
fell from a horse, bruised his head, and broke his leg. The tin¬ 
nitus then became a high-pitched sizzling in the head or left 
ear, like the sound of a soda siphon. Previous to his present 
complaint he was strong and muscular and had great energy 
and endurance. At the time of examination he was weak and 


5). The teudency to the reduction in the external por¬ 
tion of the cingulum in the mammalia is very general, 
and a similar condition affecting the multituberculate 
tooth would give the two transverse rows of cusps only 
as found in P. tabensis and Menisccesus. 

Space will not permit of a further application of this 
hypothesis to individual forms, it, must suffice to say 
that from the multituberculate type it is not difficult 
to derive the pattern of molars found in the Rodentia 
and the Proboscidea (Fig. 6). I have been led to for¬ 
mulate this hypothesis from a study of the tooth-genesis 
in the Carnivora, Rodentia, primates and others, in 
every one of which the tooth arises in the first instance 
as a single cone with a marked cingulum. 

The emhryologic evidence of tooth-genesis in the ro¬ 
dents points to a multituberculate ancestry, thus agree¬ 
ing with the paleontologic conclusions of Forsyth Major. 
The history, however, of the cusps differs from that of 
.such forms as the carnivores and primates which leads 
in the direction of seeking for their primitive origin 
in some forms similar to, if not identical with, the fos¬ 
sil trituherculates (Figs. 7-11). 

The inference from these conclusions is that we 
must look for at least a dual origin for the mammalia 
in mesozoic times. This may be regarded as an un¬ 
orthodox conclusion, but I may be permitted to quote 
the words of the distinguished American paleontolo¬ 
gist, Doctor J. L. Wortman, in his remarks at the con¬ 
clusion of Professor Osborn’s address above referred 
to. Dr, Wortman, in speaking of a polyph 5 detic origin 
of tlie mammalia, says that it is a hypothesis “not 
-wholly ^ unwarranted by the evidence already in our 
possession.” 


I fear that I have been able to give but the barest out 
me of this theorj', but I hope that I have said sufficien 
to make dear the underhdng idea, and I shaU be amph 
rewarded if it but leads other workers to inquire inti 
ite validity. Any reasonable hypothesis has its value 
It should prove adequate it is so much gained, if tb 
reverse it has cleared some of the mist from our eyes. 


could not sleep or concentrate his mind on anything. He 
trembled and was exhausted by the effort to restrain himself 
and appear composed under the intolerable burden of the tin¬ 
nitus. 

He had consulted many specialists and others, including eight 
well-known practitioners of New York, because the tinnitus 
kept him awake. He said that at that time air did not enter 
the Eustachian tube. Though at first the tinnitus was only 
heard at night, it gradually became constant. He had re¬ 
ceived every sort of treatment. Some nasal polypi had been 
removed. Piiocarpin had been given to intoxication without 
any effect on the tinnitus. Last year a radical operation .was 
performed. No change in the tinnitus resulted. 

Examination. —When I first examined the patient he had a 
completely healed middle ear following the radical operation. 
The Eustachian tube was closed at the tympanic end with a 
dermatized cicatrix. No remnants of ossicles or tympanic 
membrane or other landmarks were visible. 

He said that the ^litch of the tinnitus would rise about one 
octave, and become louder before a storm, and then fall again. 
The tinnitus was in the head, and was loud enough to be heard 
above a brass band or a full orchestra. When it was imitated, 
the sound was much like that of a soda siphon, but no louder. 
The patient said that the pitch of the tinnitus varied srad- 
ually. ® 


wnize he was under e.xammation, he said that the pitch 
corresponded to F .512, S. V., then F .128, S. V., and again, 
ten minutes later, F .256, S. V., and again it dropped. In the 
left ear he heard nothing by air except F .1024, S. V. By bone 
conduction, all the normal scale could be heard. Bone conduc¬ 
tion was equal for both ears when the right or good ear was 
stopped with the finger. The patient stated that the tinnitus 
was more annoying in a noisy than in a quiet place. When at 
Its worst, he_was forced to stop talking, and perspiration would 
stream off his face in his effort to endure it and to control his 
Af «^f’'-'ition. He had recently attempted suicide. 

At the time of the examination he weighed 124 pounds. At 
the ap of 21 his maximum weight was 155 pounds. 

trfSTr' '•king g i„ th, , 
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chronic catarrhal conditions, with tinnitus. The treat¬ 
ment consisted of the radical mastoid operation and re¬ 
moval of the stapes. In the first case llie result was a 
complete failure; in the second the operation was suc¬ 
cessful, and in the third case the tinnitus was reduced. 
Balance® published in 1900 an account of the removal 
of the semicircular canals for suppuration. Tlic tinnitus 
ceased. In April, 1904, Wallace and Marriage’ pub¬ 
lished a description of a section of the auditory nerve. 
The tinnitus was diminished, but death followed in 
three weeks. In July, 1904, Ijake® published an account 
of the removal of the semicircular canals for vertigo. 
This operation had no influence on the coincident tin¬ 
nitus. Shortly after this case he opened a cochlea, with 
temporary relief of the tinnitus. E. H. Parry® reported, 
in August, 1904, the division of the auditory nerve, re¬ 
sulting in improved tinnitus. 

History .—^In Parry’s case, tlie patient was seized with sud- 
deai giddiness six years previously, and similar attacks re¬ 
curred for two years. Then came a alight improvement. A 
year before the operation the attacks became more frequent 
again and very bad. There was severe tinnitus in the left ear 
and occasionally in the right. The patient had always been 
partially deaf in the left ear, which discharged until two years 
before operation. There was no alcoholic or syphilitic history. 


lcs.scncd, the tinnitus persisted, and also the vertigo. The 
wound healed by first intention. A month later the dizziness 
and tinnitus wore slightly better on the whole. A year later 



anastomosis of the facial and spinal accessory was done. As .i 
result the tinnitus was considerably improved, but not the 
vertigo. 



Operation and Result .—^The middle fossa was opened, and 
an osteoplastic flap extending from the center of the zygoma to 
the base of the mastoid process was made. The dura was ele¬ 
vated from the petrous bone to the semicircular canal. The 
tegmen was removed and some of the petrous pyramid. After 
the puncture of the dura to allow the escape of the cerebro¬ 
spinal fluid, the soft parts were retracted. There was some 


Figure 7. 


bleeding. The removal of the roof of the auditory meatus ex¬ 
posed the seventh and eighth netves. The facial nerve was 
torn by a spicule of bone. Giddiness and complete facial paral¬ 
ysis resulted, but an early improvement took place. Though 


G. Balance: Trans. o£ the Otol. Soc. of the TJnltea Klngdoni, 

7 ’.. Wallace and Marriage; Lancet, I.ondon, April 30, 1905, p. 
1^00 

8 Richard Lake: “Removal of the Semicircular Canals In a 
Case'of Unilateral Aural Vertigo.” Journal of Laryngology, Rhln- 
olocv and Otologv. London, July, 1904, p. SuO ; Feb. 190o, p. 74. 

9 R H Parry: "A Case of Tinnitus and Vertigo Treated by 
Division of'the Auditory Nerve,” Jour, of Laryn., Rhln. and Otol., 
London, August. 1904, XIX, p. 402. 


In Krause's case,' the patient was a woman, G3 years old. 

Ilisiory .—In the right car she had tinnitus, which prevented 
her from sleeping and rendered life unbearable. She also suf¬ 
fered from a "sclerotic process of the inner ear.” 

Operation and Result .—^An osteoplastic flap was made of the 
right occipital region, with the base below. A similar dural 
flap was also made. The right cerebral hemisphere was dis¬ 
placed to the left with a spatula, and the auditory and facial 
nerves exposed. The bleeding of the cerebral veins was con¬ 
trolled by the gauge-tampon. The auditory' nerve was cut. 
The operation lasted one hour and a half. On recovering from 
the anesthetic, the patient could not wink the right eye as well 
as the left. She said the tinnitus was not so bad as before 
(remarkable!), but complained of dizziness. She was very 
drowsy. The next day the tinnitus was noticeably less (!) 
and there was a slight paresis of the face. On the second day 
there was still less tinnitus, and the dizziness had entirely gone. 
Tile next day the patient was seized with a chill, and there was 
pneumonic sputa, and five days after the operation died from 
pneumonia. 

Wallace .and Marriage’s Case.'—A mastoid operation had 
been performed on the patient. The middle ear was lined rnth . 
healthy skin. The patient suffered from dizziness and tinnitus 
in the car. The wall of the bony labyrinth was intact. A Iona 
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extends downward to the lateral sinus about an inch and 
a half behind the anterior limb (Fig. 1). osteo- 
plastie flap may be made, but my e^erience shows that 
it is usually inexpedient, because of the^^eat thickness 
of the bone and because of the impopibility' of locating 
absolutely from the outside the position of the lateral 
sinus. The uncovered bone (Fig. 2) is perforated by my 
front-bent gouge (Fig. 3), and the opening enlarged 
with a heavy rongeur and carried vreli lorward^as far as 
the superior angle of the petrous pyTamid and downward 
to the lateral sinus. The dura mater is cut with a ‘TJ” 
flap opening forward; the cerebrum is then carefully 
lifted with my spatula (Fig. 4) and the anterior sur¬ 
face of the petrous bone is explored for the eminence of 



Figure 3. 


the superior semicircular canal, which is the landmark 
for the route to the auditory nerve. 

If the cerebral veins are not found lying across the 
field of operation, my cerebral speculum (Fig. 5) is in¬ 
serted to hold the cerebrum up off the anterior portion 
of the tentorium (Fig. 6). If the cerebral veins are in 
the way, they are first pinched off. With a probe the 
edge of the petrous bone is located, and with a bistoury 
a longitudinal cut is made in the tentorium parallel to 
the edge of the petrous bone, but well behind it, to avoid 
the superior petrosal sinus. 

Veins generally can be distinctly seen running parallel 
with the edge of the petrous bone and the incision is 
made posterior to them. The cut is about half an inch 
long and lies behind the eminence of the superior semi¬ 
circular canal. With my cerebellar spatola (Fig. 7), the 
posterior flap of the cerebellar incision is drawn back¬ 
ward. To see if the cut is sufficiently long, the spatula 



i^s inserted from one-half to three-fourths of an .'nr- 

be brilliant white auditory nerve lydng at the 
the wound directly in line with the^eminen%-'o^"> 
superior semicircular canal. My cerebellar 
then inserted (Fig. 8). The nLve 
on account of its position and it= - 

appearance (Fig. 9). It Ijr.. Letw2=;'r 

the anterior edo-f^ of —r. . S - 

of the wound than 

inward and .interi--' ' '' ' 

Jhe audito.-y r.er--, '''■ - - - 

Care must be 'o 
Then the audiTo.-v’r^'-!^f.%'il"V>' 


.X-<r 


from the inteninl auditory meatus, and if the proximal 
part of the nerve is nor torn by tins time the nerve is 
pulled outward and forward; the structure of the nerve 
is so soft and friable that this was found the easiest 
means of removing it. Xext the facial nerve must be in¬ 
spected, and if any shreds of the auditory nerve are seen 
Irintr on it these are to be removed in the same way as 
the trunk. In this operation very little displacement of 
the cerebrum is required and scarcely any of the cere¬ 
bellum. 

The chief difnctilty of th.e operation will be due to the 
venous hemorrhage from the cut in the tentorium, but 
with care in avoiding the veins which are readily seen on 
the upper surface the hemorrhage need not be very great. 
Tlio flow of the cerebrospinal fluid will be considerable 
and very annoying and will require frequent mopping 
even in the cadaver. The wound can be kept clean by 
gauze paclnng. When the wound is closed, a small drain 
running from the stump of the auditory nerve through 
the external angle of the tentorial incision, the anterior 
inferior end of the dura mater incision and the anterior 
inferior end of the skin flap should be left. This drain 
is intendei to facilitate the Sow of cerebrospinal Snid. 
The tentorium need not be sutured. Its rigidity and 
elasrie texture bring it back in place. The dura mater. 



the periosteum and the skin flap are sutured, lesrir.x 
only space enough for the drain, 

PHOG’roSLS. 

The prognosis in regard to the cure of the --— ^ 
these cases depends largely on the cere with 'vT5hh "ihe 
diagno.sis Is made before the operatff.u. Of ufttree. u;.e 
causes of the cerebral tinrritusr :f ft erf'te, wfZ ritt 
much affected by the re.'.tova! of tlte autf-tf*— ne.*"-' k t- 
when the cau.se of the i:r:.’;;r:.s o;-.': ve ftcate: ht t'trf - 
die or inner ear or in the g'erft;. e.’al en.f tf "k- - auO"— 
nerve, cure can he exoertet. 
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Similar cases are met with now and again. Fortun¬ 
ately the number is not great. They usually end in sui¬ 
cide or insanity. In the psychopathic, a slight tinnitus 
leads to hallucinations of hearing and finally to insanity. 
In cases of grave tinnitus, any means of alleviation, no 
matter how severe or how great the risk, are justifiable. 
The torture which these people suffer can but be com¬ 
pared to the refinments of cruelty employed by the doges 
of Venice, when, for example, water was allowed to fall 
slowly," drop by drop, on the heads of the unfortunate 
offenders until they were bereft of reason. In a simi¬ 
lar manner, the victims of these painless sounds become 
crazed, and attempt suicide for relief,- or finally become 
demented. 

On a few occasions the aid of major surgery has been 
sought to furnish relief for the unfortunate sufferers 
whom the intolerable burden of grave tinnitus had driven 
to desperation. The suggestions in this paper will be 
valuable if they add anything to the help which the med¬ 
ical profession has been able to give these sufferers in the 
past. 

The work previously done in this field does not indi¬ 
cate clearly the operation to be followed in such cases, 
nor does it give any encouragement of good results. It 



does show, however, that it is most necessary to make an 
accurate diagnosis before operating and that an operation 
should be resorted to only in those cases in which the 
grave tinnitus is not clearly of central origin. It also 
shows that better technic is necessary. 

INDICATIONS FOR OPERATION. 

The indications for operating in grave tinnitus are 
akin to those found in trifacial neuralgia. Experience 
has here shown that a nerve trunk may be destroyed, 
cutting off all perceptions of undesirable centripetal im¬ 
pulses. The same must be true of the auditory nerve 
when the disagreeable sensations are those of sound. 

■ With the eighth pair, as well as with the fifth pair of 
nerves, the best results must be achieved by attacking 
the intracranial roots of the nerves. Ligature of the 
carotid is, at best, only a palliative measure. Intra- 
labyrinthine destruction of the auditory nerve has ex¬ 
tremely difficult technic and frequently has not_ been 
complete. There remains, therefore, nothing but intra¬ 
dural section of this nerve. 

On account of the severity of the operation, other 
means should be tried and found unavailing before this 
operation is recommended to the patient. Suppuration 


should also be stopped before this operation is admissi¬ 
ble. The source of the tinnitus must be located in or 
about the labyrinth. A central cause for the tinnitus 
would remain as effective after as before the operation. 
The selection of cases of grave tinnitus suitable for oper¬ 
ation is very important. Many of the failures in the 
past can be attributed to mistakes in this particular. To 
offer any encouragement for operating, the source of the 
tinnitus must be on the distal side of the point of nerve 
section. The most promising cases for nerve section 
show marked loss in air conduction with preservation of 
bone conduction. Tinnitus, with definite cochlear le¬ 
sions, low-pitched tinnitus, and tinnitus of varying char¬ 
acter and pitch, offer good operating risks. 

Tinnitus of high pitch, musical tinnitus or voices and 
complete deafness in both air and bone conduction offer 
contraindications for the operation. In a case in which 
deafness is present by both air and bone conduction, it 
is probable that the tinnitus originates in some part of 
the auditory nerve which is still functionating and that 
this lies more proximally than the cochlea. In cases in 
which there is good bone conduction hearing with the 
tinnitus, it is reasonable to suppose that the cause lies 
peripherally to the cochlea. 



Figure 2. 


Following a method of procedure suggested by my 
friend. Dr. Carleton Flynt, I performed 65 auditory 
neurectomies on the cadaver, besides those I did accord¬ 
ing to the methods described by others. 

I acquired considerable efficiency, and by the aid of 
some instruments specially designed for the purpose I 
found no difficulty in removing the intra-arachnoid por¬ 
tion of the auditory nerve udthout any injury to the 
facial nerve. In most cases I was able to do this without 
interference with the cerebral veins which are the only 
possible source of annoying hemorrhage if the technic 
recommended is carefully followed. 

TEOHNIO. 

Dr. Carleton Flynt suggested the most direct route 
by which the intradural portion of the auditory nerve 
may be reached with the least destruction of tissue and 
compression of the brain, especially of the cerebellum. 
This route goes through the middle fossa and enters the 
posterior fossa through the tentorium cerebelli. In¬ 
verted ‘TJ” sldn and periosteal flaps are cut with their 
anterior limb behind the posterior edge of the mastoid 
process and extending about an inch and a half upward 
from the center of the lateral sinus. The posterior limb 
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extends dowmvard to the lateral sinus about an inch and 
a half behind the anterior limb (Fig. 1). An osteo¬ 
plastic flap may be made, but my experience shows that 
it is usually inexpedient, because of the great thickness 
of the bone and because of the impossibility of locating 
absolutely from the outside the position of the lateral 
sinus. The uncovered bone (Fig. 3) is perforated by my 
front-bent gouge (Fig. 3), and the opening enlarged 
udth a heavy rongeur and carried well forward as far as 
the superior angle of the petrous pyramid and dmvnward 
to the lateral sinus. The dura mater is cut with a “U” 
flap opening forward; the cerebrum is then carefully 
lifted with my spatula (Fig. 4) and the anterior sur¬ 
face of the petrous bone is explored for the eminence of 



Figure 3. 




the superior semicircular canal, which is the landmark 
for the route to the auditory nerve. 

If the cerebral veins are not found lying across the 
field of operation, my cerebral speculum (Fig. 5) is in¬ 
serted to hold the cerebrum up off the anterior portion 
of the tentorium (Fig. 6). If tire cerebral veins are in 
the way, they are first pinched off. With a probe the 
edge of the petrous bone is located, and with a bistoury 
a longitudinal cut is made in the tentorium parallel to 
the edge of the petrous bone, but well behind it, to avoid 
the superior petrosal sinus. 

Veins generally can be distinctly seen running parallel 
with the edge of the petrous bone and the incision is 
made posterior to them. The cut is about half an inch 
long and lies behind the eminence of the superior semi¬ 
circular canal. With my cerebellar spatula (Fig. 7), the 
posterior flap of the cerebellar incision is drawn back¬ 
ward. To see if the cut is sufficiently long, the spatula 



is inserted from one-lialf to three-fourths of an inch, 

I pushed backward to disclose 

the brilliant white auditory nerve lying at the bottom of 
10 wound directly in line with the eminences of the 
superior semicircular canal, kly cerebellar speculum is 
len inserted (Fig. 8). The nerve is easily recognized 
on account of its position and its glistening snow-white 
appearance (Fig. 9). It lies between 4 and 5 cm. from 
le anterior edge of the wound and nearer the opening 
L . fbe facial nerve, which lies farther 

anterior to the auditory nerve. 

The auditory nerve is grasped by small lock forceps, 
tare must be taken to avoid pinching the facial nerve. 
1 iicn the auditory nerve is pulled hack-ward and outward 


from the internal auditory meatus, and if the proximal 
part of the nerve is not torn by this time the nerve is 
pulled- outward and forward; the structure of the nerve 
is so soft and friable tliat this was found the easiest 
means of removing it. Next the facial nerve must be in¬ 
spected, and if any shreds of the auditory nerve are seen 
lying on it these are to be removed in the same way as 
the trunk. In this operation very little displacement of 
the cerebrum is required and scarcely any of the cere¬ 
bellum. 

The chief difficulty of the operation will be due to the 
venous hemorrhage from the cut in the tentorium, but 
with care in avoiding the veins which are readily seen on 
the upper surface the hemorrhage need not be very great. 
The flow of the cerebrospinal fluid will he considerable 
and very annoying and will require frequent mopping 
even in the cadaver. The wound can be kept clean by 
gauze packing. Wlien the wound is closed, a small drain 
running from the stump of the auditory nerve through 
the external angle of the tentorial incision, the anterior 
inferior end of the dura mater incision and the anterior 
inferior end of the slcin flap should he left. This drain 
is intended to facilitate the flow of cerebrospinal fluid. 
The tentorium need not be sutured. Its rigidity and 
elastic texture bring it back in place. The dura mater, 



Figure 5. 


the periosteum and the skin flap are sutured, leaving 
only space enough for the drain, 

PKOGNOSIS. 

The prognosis in regard to the cure of the tinnitus in 
these cases depends largely on the care with which the 
diagnosis is made before tbe operation. Of course, tbe 
causes of the cerebral tinnitus, if it exists, -will not he 
much affected by the removal of the auditory nerve; but 
when the cause of the tinnitus can be located in the mid¬ 
dle or inner ear or in the peripheral end of the auditory 
nerve, cure can be expected. 


bOMMAUX OF REPORTED CASES. 

In 1884 J. Orne Green (unpublished) curetted the 
cochlea for grave tinnitus. Eeeovery followed the opera¬ 
tions,, but the tinnitus continued. Linsmayer^ ligated 
the carotid. The tinnitus ceased for a short time. Se¬ 
vere cerebral complications resulted. Grunert® also 
ligated the carotid. The tinnitus reappeared in four 
months. In 1895 Meyerson® reported a ligature of the 
^rotid In four hours the tinnitus returned. Erauseof 
Berlin published, in 1903, the report of a case of sec- 
ion of the auditory nerve done some years previously. 
Ihere was recovery from the operation and a lessening 
Tesulted from pneumonia. In 
1900 Milligan p ublished an account of three cases 'of 

isns! Versuch d. deutscli. Naturforscher u. Aerzte, 
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chronic catarrhal conditions, with tinnitus. The treat¬ 
ment consisted of the radical mastoid operation and re¬ 
moval of the stapes. In the lirst case the result was a 
complete failure; in the second the operation was suc¬ 
cessful, and in the third case the tinnitus was reduced. 
Balance® published in 1900 an account of the removal 
of the semicircular canals for suppuration. The tinnitus 
ceased. In April, 1904, Wallace and Marriage’ pub¬ 
lished a description of a section of the auditory nerve. 
The tiimitus was diminished, but death followed in 
three weeks. In July, 1904, Lake® published an account 
of the removal of the semicircular canals for vertigo. 
This operation had no influence on the coincident tin¬ 
nitus. Shortly after this case he opened a cochlea, with 
temporary relief of the tinnitus. E. H. Parry® reported, 
in August, 1904, the division of the auditory nerve, re¬ 
sulting in improved tinnitus. 

History .—^In Pasby’s case, the patient was seized with sud¬ 
den giddiness six years previously, and similar attacks re¬ 
curred for two years. Then came a slight improvement. A 
year before the operation the attacks became more frequent 
again and very bad. There was severe tinnitus in tlie left ear 
and occasionally in the right. The patient had always been 
partially deaf in the left ear, which discharged until two years 
before operation. There was no alcoholic or syphilitic history. 



Fleure 6. 


Operation and Result .—^The middle fossa was opened, and 
an osteoplastic flap extending from the center of the zygoma to 
the base of the mastoid process was made. The dura was ele¬ 
vated from the petrous bone to the semicircular canal. The 
tegmen was removed and some of the petrous pyramid. After 
the puncture of the dura to allow the escape of the cerebro¬ 
spinal fluid, the soft parts were retracted. There was some 


Figure 7. 

bleeding. The removal of the roof of the auditory meatus ex¬ 
posed the seventh and eighth nerves. The facial nerve was 
torn by a spicule of bone. Giddiness and complete facial paral¬ 
ysis resulted, but an early improvement took place. Though 

6. Balance: Trans, ot the Otol. Soc. of the United Kingdom, 

^^^ 7 ’..Wallace and Marriage: Lancet, London, April 30, 1905, p. 
119 ^ 

s’, nichard Lake: “Kemoval of the Seraleircuhar Canals in a 
Case of Unilateral Anral Vertigo.” Journal of Laryngolo^. 
ology, and Otology, London, July. 1904, p. 3o0: Feb. lOOu, p. 74. 

9 It H. Parry: "A Case of Tinnitus and Vertigo Treated by 
Division of the Auditory Nerve,” .Tour, of Laryn., Rhln. and Otol., 
l.ondon, Angust. 1904, XIX, p. 40-. 
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lessened, the tinnitus persisted, and also the vertigo. The 
wound healed by first intention. A month later the dizziness 
and tinnitus were slightly better on the whole. A vear later 



Figure 8. 


anastomosis of the facial and spinal accessory was done. As a 
result the tinnitus was considerably improved, but not the 
vertigo. 



Figure 9. 


In Krause’s case,* the patient was a woman, G3 years old. 

History .—In the right ear she had tinnitus, which prevented 
her from sleeping and rendered life unbearable. She also suf¬ 
fered from a "sclerotic process of the inner ear.” 

Operation and Result .—^An osteoplastic flap was made of the 
right occipital region, with the base below. A similar dural 
flap was also made. The right cerebral hemisphere was dis¬ 
placed to the left with a spatula, and the auditoj^ and facial 
nerves exposed. The bleeding of the cerebral veins was con¬ 
trolled by the gauge-tampon. The .auditory nerve was cut. 
The operation lasted one hour and a half. On recovering from 
the anesthetic, the patient could not wink the right eye as well 
as the left. She said the tinnitus was not so bad as before 
(remarkable!), but complained of dizziness. She was very 
drowsy. The next day the tinnitus w.as noticeably less (!) 
.and there was a slight paresis of the face. On the second day 
there was still less tinnitus, and the dizziness had entirely gone. 
The next day the patient was seized with a chill, and there was 
pneumonic sputa, and five days after the operation died from 
pneumonia. 

VValuace and Marriage’s Case .'—A mastoid operation had 
been performed on the patient. The mifldle ear was lined with . 
healthy skin. The patient suffered from dizziness and tinnitus 
in the ear. 'The wall of the bony labyrinth was intact. A loud 
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voice could be perceived, bub uot vwderstood. rV loud Wi^cli 
^vas beard ouiy in contact witli the mastoid process. The 
tuning iovk placed on the forehead was heard only on the 
opposite side. When the fork was placed on the chin it was 
heard slightly in the affected car, but sounded quite loud m 
the other ear. On the mastoid, the timing fork was only 
faintly heard. On compression of the left carotid artery the 
tinnitus ceased. The tinnitus was like the sound of lunning 
water, and the sound of ringing bells was always present. It 
was most noticeable at night, especially when the patient lay 
on the affected ear. The tinnitus was so severe that sleep was 
rarely obtained without hypnotics, and was then disturbed and 
broken. The vertigo was of the type found in Mdniere’s dis¬ 
ease. Drugs had been tried with absolutely no results, and the 
division of the auditory nerve appeared to be tbe only possible 
moans of relief for the exhaustion of the patient. 

Operation .—Tbe complete mastoid operation was performed. 
Tlie lateral sinus was exposed and the posterior wall of the 
meatus removed. Tlie dura mater over the temporal lobe was 
ne.vfc e.vposed, and then that over the cerebellum behind the 
lateral sinus was laid bare for three-fourths of an inch. A 
part of the temporal bone extending from the lateral sinus for¬ 
ward and inward to the horizontal semicircular canal was then 
removed from the gi'oove. This exposed the dura mater in 
front of the sinus for three-eighths of an inch. A flat retractor, 
one inch broad and bent at an angle, was inserted and the cere¬ 
bellum compressed. With the aid of a forehead light, the audi¬ 
tory nerve was readily seen. A blunt hook was passed round 
the eighth nerve without injuring the facial nerve, and the 
auditory nerve was then divided by traction or scissors. 

The bleeding from the lateral sinus was so great that the 
wound bad to be plugged. Seven days later it was opened and 
tbe operation continued. On section of the dura mater much 
cerebrospinal fluid escaped. The lateral sinus persisting in the 
way, it was ligated and divided and the cerebellum pressed 
aside. On account of the flow of blood and of cerebrospinal 
fluid, a good view of the auditory nerve could not be obtained. 
Finally it was torn across by a blunt book. 

Result .—^The operation appeared to be successful. The wound 
was closed and a small drain left at the lower edge. The next 
day there was facial paralysis. The tinnitus had greatly sub¬ 
sided, but was still obvious to the patient. She also had con¬ 
siderable dizziness and headache. The dressings were soaked 
with cerebrospinal fluid. On the second day, the flaps were 
bulged by a blood clot, some of which was let out. On the third 
day, there was some hernia and no attempt at healing. There 
was slight diplopia, with occasional vomiting. On the thir¬ 
teenth day, the condition was the same. The diplopia cleared 
up. The wound was clean, hut showed no signs of healing. 
The discharge of the cerebrospinal fluid continued and the head¬ 
ache was severe. Tliere was no longer any complaint of tinni¬ 
tus ( n, The ocular fundi were normal. Though diminished, 
the tinnitus had probably remained present and never stopped. 
Tlie patient died on the twenty-first day. 

Autopsy .—^No meningitis was found. The cerebrum was 
healthy throughout and the opposite cerebellar hemisphere was 
normal. The hemisphere operated on was somewhat soft, but 
showed no loss of substance. The cortex was blood stained and 
the vessels full of blood. The cochlea and the semicircular 
canals were normal. With the exception of a strand as thick 
as a fine piece of cotton, which lay next the facial nerve, the 
auditory nerve had been divided. Tlie other organs were nor¬ 
mal, save that there were old caseous foci in the lungs. De¬ 
generation of the auditory nerve was found, also of the deseend- 
ing spinal root of the fifth nerve throughout its length in the 
pons and the medulla, which suggested that the efferent portion 
of the nerve had been damaged in its extramedullary course. A 
hemorrhagic softening surrounded a sm.all vessel. This de¬ 
generation was confined to the fibers of tbe pons extending to 
the middle peduncle. The vestibular nerve was found to be 
completely degenerated. 

DISCUSSION OP HEPOKTED CASES. 

In ttie case reported by Green and Lake® the curetting 
of the cochlea is not wortbv of extended consideration in 
this connection, because it is very difficult to destroy 
completely tbe cochlear nerve within the cochlea. 


The accounts of Linsmayer/ Grunert^ and Meyerson® 
show that ligation of the carotid has, at best, only a 
transitory effect on tinnitus. This method need not be 
discussed, because it does not directly destroy the per¬ 
ception of the tinnitus and because its effect is only indi¬ 
rect and very uncertain. 

Lake’s® report of the removal of the semicircular canal 
is irrelevant, because these canals arc not supposed to be 
implicated in tinnitus. Balance’s® case is excluded from 
tbe argument, because it was a case of active suppura¬ 
tion. The good results followed the cure of the suppura¬ 
tion. 

The three cases of stapedectomy cited by JLilligan® are 
not relevant, since they belong to the class of lesser mid¬ 
dle-ear operations. 

We now come to the consideration of Die thine sections 
of the auditory nerve which liave been reported. 

The teclinic followed by Krause'^ required a very ex¬ 
tensive wound and e.xtreme displacement of the cerebel¬ 
lum, wMch was probably sufficient to cause some degen¬ 
eration. Tbe description of the ear lesion given and of 
the tinnitus are not sufficient to make it clear where the 
tinnitus had its probable origin—whether in the middle 
ear, cochlea, auditory nerve or in tlie higher centers. 
After the operation the tinnitus was lessened, which is 
to be expected after any shock. The subsequent death 
of the patient indicates that she was probably not in a 
very observant frame of mind during the five days be¬ 
tween the operation and the autopsy. It is worthy of re¬ 
mark that the tinnitus did not stop, nor is there any note 
of its change in character except that its intensity was 
diminished. 

In the records given by Wallace and Marriage'^ the pa¬ 
tient’s hearing was very much diminished in tlie affeeted 
ear. Bond, as well as air conduction, was affected. This 
did not give a very good prognosis of improvement from 
the operation. The route selected for reaching the au¬ 
ditory nerve was the' continuance inward of the common 
mastoid operation. This is laborious, because of the 
eraclcing of the hone, and slow because of the hemorrhage 
which follows. A clear view of the nerve required an 
operation in two sittings, disturbance of the lateral sinus 
and considerable displacement of the delicate cerehellnm. 

These cases are inconclusive, because in all some fibers 
of tbe auditory nerve were left intact. After the opera¬ 
tion, the tinnitus was diminished in intensity—a change 
which follows every severe exhaustion. The fact that 
death followed the operation so quickly and the finding 
of the autopsy suggest that there was considerable de¬ 
generation and disturbance of the functions of the cere¬ 
bellum. 


In the case recorded by Parry® the ear conditions and 
symptoms of the patient were not sufficiently definite to 
form a prognosis for the operation. The route through 
the middle fossa and the petrous bone to the auditorv 
nerve shows the danger of breaking the bone, as well as 
the danger of the unavoidable compression of the cere¬ 
brum. Tbe patient recovered from the operation and 
was reported, as slightly better on tbe whole. A year 
later the tinnitus was considerably better. The slow im- 
pro^ment in the tinnitus might suggest that tbe section 
' &is ^ positive factor'in 

The cases cited by Krause, Wallace and Parry, taken 
together, do not throw much light on the subject. Kone 
ol these cases shows proper care in locating the source of 
the tinnitus previous to the operation. In each of the 
cases, as far as we can learn from the description the 
tmnitus might have been central. Moreover,* all three 
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operations are open to the ci'iticism of unnecessary dan¬ 
ger from injury to tlie cerebellum or to the facial nerve. 
The results of all the operations show that there was 
probably no direct connection between the irritation of 
the peripheral end of the auditory nerve and the tinnitus, 
because whatever improvement was noted came very 
gradually. 

CONCLUSIONS. 

The foregoing records justify the following conclu¬ 
sions : 

1. Carefully selected cases of tinnitus, with the nerve 
stimulus located in the peripheral end of the auditory 
nerve, offer a good prognosis for cessation of the tinnitus 
after the section of the eighth nerve. 

2. A technic which offers little inconvenience from 
hemorrhage, no danger from bony spicules, and a mini¬ 
mum of evil from compression of the cerebrum, or espe¬ 
cially of the cerebellum, gives a good prognosis of recov¬ 
ery from the operation and in selected cases a eessation 
of the tinnitus. 

3. If, after appropriate general and local treatment, 
grave tinnitup still exists, we are called on to recommend 
the section of the auditory nerve, provided the source of 
the tinnitus is believed to lie in the peripheral portion of 
the auditory nerve. 

4. Section of the acoustic nerve will be as effective for 
the cure of aural vertigo as for periplieral tinnitus. 

DISCUSSION. 

Db. John F. Babniiill, Indianapolis, asked if all the pa¬ 
tients in whom parts of the auditor^' nerve were cut died from 
pneumonia, and if there was an explanation for two-thirds of 
the patients d3'ing from this cause. 

Db. Bbvant said in reply to the first question that one pa¬ 
tient died of pneumonia after the operation, one died appar¬ 
ently of hemorrhage of the medulla, and the third was alive 
one year after the operation. In reply to the second question 
he said that he thinks it due to injury to the cerebellum, 
which seemed to be the primary cause. 


PHLEBITIS EOLLOWING ABDOMINAL AND 
PELYIC OPBEATIONS.* 

A. H. COKDIER, M.D. 

Professor of Principles and Practice of Surgery and Clinical 
Surgery, University Medical College,; Chief Surgeon Kansas 
City, Mexico and Orient Railway. 

KANSAS CITY, MO. 


Eollowing any surgical procedure there are many re¬ 
mote disasters occurring with sufficient frequency to 
keep the thoughtful surgeon on the lookout for these 
unforeseen complications for days and weeks, or until 
the patient’s convalescence is at an end. The time of 
the occurrence of such complications varies from a few 
hours to several weeks after the operation. The change 
In character, from a postoperative hemorrhage to a 
phlebitis, begins from the second to the fifth week. 

Inflammation of the saphenous or femoral vein fol¬ 
lowing abdominal and pelvic operations, while rare, is 
met sufficiently often to be of much interest to surgeons 
engaged in this class of surgery. I have written to a 
number of the leading operators in this country asking 
for their personal experience with this condition in 
their postoperative cases, and I find by the replies that 
their experience is about the same as my _oum. 

In discussing the causes of this condition one is con¬ 
fronted with the absence of postmortem and pathologic 
investigations, owing to the fact that very few of these 
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patients die or have the diseased vein removed so that 
they can be examined by the pathologist. Anatomic 
peculiarities of the left common external iliac and fe¬ 
moral veins have been suggested as causes of the left 
side so frequently becoming the seat of a phlebitis. That 
the left saphenous vein is the vessel most frequently in¬ 
volved is true, but why this vein should be the one most 
often affected has not been thoroughly settled. Numer¬ 
ous theories have been advanced, but none of them, to 
me, appears tenable. The left common iliac frequently 
does not join at the usual place, but passes up on the 
left side of the aorta and enters the left renal vein. The 
left common iliac occasionally passes in front of the 
common iliac artery. In fact, when an anomaly exists 
in these veins, it is usually on the left side. The pass¬ 
age of the common iliac vein beneath the sigmoid has 
been mentioned as a causative factor because of the 
pressure on the returning blood from the left leg by an 
infected mass of feces in the bowel. A postoperative 
patient is not permitted to have an impacted sigmoid, 
as a rule. Malnutrition of the veins, the outcome of a 
venous stasis, is unquestionably a predisposing cause to 
a venous thrombosis, and a mild or severe infection at 
site of this thrombus is all that is necessary to inaug¬ 
urate a secondary septic phlebitis. 

One author (Favor) reports two cases of phlebitis of 
lower extremities resembling puerperal phlebitis, except 
that the patients did not have any fever, and tlius, he 
says, the condition rvas non-infective. He considers such, 
cases as due to the increase of “mineral matter in the 
blood, especially calcium salts, diminished o.xidation, 
lessened elimination of urea, lessened alkalinity of blood 
and increased fibrin-forming material in the blood due 
to the puerperal state." His patients recovered within 
ten days. Constitutional causes usually act bilaterally, 
as was the case in these two patients. 

The inguinal glands are among the most important 
glandular centers of the body. They are located in 
Scarpa’s triangle and in close proxim% to the super¬ 
ficial epigastric tlie superficial circumflex iliac, superfi¬ 
cial external pudic arteries and their corresponding 
veins and the junction of the internal saphenous and 
femoral veins. These glands receive the cutaneous lym¬ 
phatics of the abdominal walls below the umbilicus. 
Although these glands are in close proximity to the af¬ 
fected vein, they are very rarely enlarged during the at¬ 
tack. 

The majority of the incisions for the removal of in- 
traperitoneal pathology' are made in the median line 
and usually slightly to the left, to avoid the woundinsr 
of the urachus. Admitting that an infection in this 
wound might load to a phlebitis of left femoral, there 
.vet remains, unexplained, why an incision over the gall 
bladder or appendix is equally' as liable to produce the 
same complication in left leg. . 

Gerster, in an admirable article,’ says; “It is sig¬ 
nificant that almost all of these my'stcrious ^cases of 
postoperative septicemia occur after 'interval’ opera¬ 
tions for appendicitis; that is, in those cases in which 
repeated attacks of a local sepsis have preceded and, 
presumably', have left behind deposits of an equivocal 
character.’’ This statement was made in support of his 
porition that in the so-called aseptic operations there 
'exist, at the time of the operation, septic foci. This; 

I believe, is in part true, and, in the cases in which 
there existed no foci of infection at the time of the oper¬ 
ation, the death of the distal end of tied-off tissues 

1. Roptlc Thrombosis of Portal Vein in Appendicitis, Med. Rec., 
.Time 2T. 1003. 
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acted as a nucleus for the development of a mild type of 
local infection from the bacteria circulating in the blood 
at the junction of the dead and living structures. 
Phlebitis of these veins follows operations performed in 
other parts of the body than the abdomen, as the follow- 
iuff case tnay incidentally illustrate. In the majority 
of the cases the left saphenous has been the vem_ in¬ 
volved. I operated on Mr. B. for gangrene of right 
lung. Two weeks later a phlebitis of left saphenous 
vein developed. He made a tardy recovery. 

That the left femoral and saphenous veins are chosen 
fields for bacterial colonization no one will doubt, after 
analyzing the location of the phlebitis in a large series 
of cases (Pig. 1). I am firmly of_ the opinion that 
these germs reach these selected points through the 
blood, after traversing the heart, lungs and arteries, 
and thus reach’the walls of the veins and that the 
thrombus, when one forms, is formed as a secondary 
process. If the walls of the vein received the infection 
from the venous blood, thrombi would form earlier in 
the process of the inflammation, and the disease would 
be of a more serious character insofar as permanent 
injury to the veins is concerned. Loss of muscular aid 
in pumping blood toward the heart has been mentioned 
as a cause, but this would apply equally to both legs. 

Keen has suggested that "the passage of the left com¬ 
mon iliac vein under the right common iliac artery and 
under the left internal, might lead to a retardation of 
the venous blood in left vein and thus act as a cause 
of venous thrombosis (Pig. 2 ). When we recognize that 
the thrombus, when one forms, is usually secondary to 
the phlebitis in tliis locality, this theory of pressure on 
vein loses much of its weight. If the disease of the 
vein proper is secondary to the thrombus formation, as 
some authorities claim, there must be some anatomic 
arrangement favorable to the development of a throm¬ 
bus in the left femoral and internal saphenous that does 
not exist in other veins of the body. If this local con¬ 
dition is due alone to a general gouty dyscrasia or to 
pathogenic germs circulating in the blood, it would 
be as liable to occur in the right leg as in the left; in 
both, or in other, veins of the body. 

I do not believe that the cause is to be found in the 
general circulation 'alone. The walls of the vein are 
primarily attacked, hence the agent producing the 
phlebitis must reach the vessel walls either through 
arteries, lymphatics or, if the venous circulation, there 
must exist in this left vein a want of resistance to bac¬ 
terial invasion that is not found in the right leg. Iso¬ 
lated spots of infection of the affected vein are fre¬ 
quently noticed, those farthest away from tim body ap¬ 
pearing last in most instances. Because of this, multi¬ 
ple thrombi may form in the vessel. 

Most of the Prench clinicians believe that the process 
is primarily an infection of the venous walls. Maurice 
Richardson believes that it is especially liable to follow 
operations in the pelvis of anemic patients and that the 
disease is aseptic in its origin and in its course. Schenck 
reports 48 cases occurring in Johns Hopldns Hospital, 
being about 1,5 per cent, of all abdominal operations. 
Of this number 40 per cent, were for removal of uterine 
fibroids and the great majority were seemingly aseptic 
cases. Koble says: "Many cases of phlebitis can not 
be e.xplained on the ground of infection. Phlebitis oc¬ 
curs in about 1 per cent, of all cases.” Dunning: 
"Phlebitis occurs more frequently from a suprapubic 
than from a vaginal hysterectomy.” Richardson: ‘H 
probably see ten a year. Usually follows operations in 
deep pelvis, most commonly h3'sterectomy. After clean 


operation.” Carstens says: "I ahyays consider all 
such of aseptic ^origin, although it is funny that you 
have no sepsis whatever in the wound, or apparently 
anywhere else.” Welch was able in his laboratory to 
demonstrate the presence of bacteria in over 70 per cent, 
of these cases following typhoid. He believes that the 
thrombosis is due to localized infection of the vein’s 
wall. In the rare instances in which the disease begins 
in the right leg it almost invariably will attack the left 
also. 

It was maintained for a long time that the infection 
in phlebitis was transported by the white corpuscles to 
a thrombus already formed. The infection of a femoral 
vein following an abdominal operation does not appear 
to be one of extension by continuity from the pelvic 
structures. A thrombus may form in a vein from com¬ 
pression, as from a tense fascia, or lymphatic glandular 
pressure, or inflammation of perivenous tissue. In these 
cases, owing to the inflammatory thickening, it is not 
always possible to diagnose a thrombus by palpation or 
otherwise. Weakened heart action in debilitated pa¬ 
tients is mentioned as one of the causes of thronabus in 
vessels farthest removed from the heart (marasmic 
thrombus of Billroth). Slowness of blood current and 
eollapsibility of veins predispose the vessels to thrombus 
formation, because the collapsed walls or inflamed walls 
easily come in contact and a thrombus is thus predis¬ 
posed, because of the fibrin deposited on one wall ad¬ 
heres to the opposite side and thus the canal of the 
vessel is occluded. 

In reviewing the eases I find that about 30 per cent, 
followed operations for the removal of the uterus for 
fibroids. In all hysterectomies (abdominal) many liga¬ 
tures are used and much tissue is compressed and late 
becomes necrotic, a septic cavity (uterine) is opened 
and no drainage is put in. The conditions left in pelvis 
are favorable for the development of a mild type of in¬ 
fection (local and constitutional) at the site of tied-off 
tissues. This would naturally occur about ten days or 
two weeks later. In vaginal operations (rarely followed 
by a phlebitis) the same structures are constricted, but 
here there is good drainage and Hature is not compelled 
to take Care of the infected necrotic tissues by absorp¬ 
tion. 


inflammation following interval appendicitis operation. 
The patient left the hospital too early and returned to 
his home, but was found dead in his bed ne.\'t morning 
—presumably from cerebral embolism. In one of my 
eholecystotomies the patient developed a left saphenous 
phlebitis on the seventh day. On the tenth day follow- 
ing the operation, or three days after phlebitis began, 
she died suddenly from a cerebral embolism. 

Pulmonary embolism follows operations for uterine 
fibroma more frequently than it follows any other ab¬ 
dominal operation. This is true also of phlebitis of 
lemoral and saphenous veins. 

^ MiUer- reports S cases of phlebitis following abdom¬ 
inal operations which resulted in either a pulmonarv 
mbolism or a pleurisy, or sudden death. Por instance • 
lake two patients who are in identically the same gen- 
CTal rundown condition. In one Hature is loaded down 
with the disposition of pedicle tissue, as in an abdomi¬ 
nal hystereriomy, and mild infection; in- the other, as 
in a yaginal hysterectomy, drainage relieves the patient 
of tins added responsibility. In pyosalpinx and other 
suppurative processes in the pelvis an immunity^ has 

2. American Journal Obstetrics, April, 1905. .-i 
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operations are open to the ci'iticism of unnecessary dan¬ 
ger from injury to the cerehelluin or to the facial nerve. 
The results of all the operations show that there was 
probably no direct connection between the irritation of 
the peripheral end of the auditory nerve and the tinnitus, 
because whatever improvement was noted came very 
gradually. 

CONCLUSIONS. 

The foregoing records justify the following conclu¬ 
sions : 

1. Carefully selected cases of tinnitus, with the nerve 
stimulus located in the peripheral end of the auditory 
nerve, offer a good prognosis for cessation of the tinnitus 
after the section of the eighth nerve. 

2. A technic which offers little inconvenience from 
hemorrhage, no danger from bony spicules, and a mini¬ 
mum of evil from compression of the cerebrum, or espe¬ 
cially of the cerebellum, gives a good prognosis of recov¬ 
ery from the operation and in selected cases a cessation 
of the tinnitus. 

3. If, after appropriate general and local treatment, 
grave tinnitup still exists, we are called on to recommend 
the section of the auditory nerve, provided the source of 
the tinnitus is believed to lie in the peripheral portion of 
the auditory nerve. 

4. Section of the acoustic nerve will be as effective for 
the cure of aural vertigo as for peripheral tinnitus. 

DISCUSSION. 

Dr. John F. Barnhill, Indianapolis, asked if all tke pa¬ 
tients in whom parts of the auditory nerve were cut died from 
pneumonia, and if there was an explanation for two-thirds of 
the patients dying from this cause. 

Dr. Bryant said in reply to the first question that one pa¬ 
tient died of pneumonia after the operation, one died appar¬ 
ently of hemorrhage of the medulla, and the third was alive 
one year after the operation. In reply to the seooncl question 
he said that he thinks it due to injury to the cerebellum, 
which seemed to be the primary cause. 


PHLEBITIS FOLLOWING ABDOMINAL AND 
PELVIC OPEEATIONS.=^ 

A. H. CORDIER, M.D. 

Professor of Principles and Practice of Surgery and Clinical 
Surgery, University Medical College.; Chief Surgeon Kansas 
City, Mexico and Orient Railway. 

KANSAS CITY, MO. 


Following any surgical procedure there are many re¬ 
mote disasters occurring with sufficient frequency to 
keep the thoughtful surgeon on tlie lookout for these 
unforeseen complications for days and weeks, or until 
the patient’s convaleseence is at an end. The time of 
the occurrence of such complications varies from a few 
hours to several weeks after the operation. The change 
In character, from a postoperative hemorrhage to a 
phlebitis, begins from the second to the fifth week. 

Inflammation of the saphenous or femoral vein fol¬ 
lowing abdominal and pelvic operations, while rare, is 
met sufficiently often to be of much interest to surgeons 
engaged in this class of surgery. I have written to a 
number of the leading operators in' this country asking 
for their personal experience with this condition in 
their postoperative cases, and I find by the replies that 
their experience is about the same as my own. 

In discussing the causes of this condition one is con¬ 
fronted with tire absence of postmortem and pathologic 
investigations, owing to the fact that very few of these 
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patients die or have the diseased vein removed so that 
they can be examined by the pathologist. Anatomic 
peculiarities of the left common external iliac and fe¬ 
moral veins have been suggested as causes of the left 
side so frequently becoming the seat of a phlebitis. That 
the left saphenous vein is the vessel most frequently in¬ 
volved is true, but why this vein should be the one most 
often affected has not been thoroughly settled. Numer¬ 
ous theories have been advanced, but none of them, to 
me, appears tenable. The left common iliac frequently 
does not join at the usual place, but passes up on the 
left side of the aorta and enters the left renal vein. The 
left common iliac occasionally passes in front of the 
common iliac artery. In fact, when an anomaly exists 
in these veins, it is usually on the left side. The pass¬ 
age of the common iliac vein beneath the sigmoid has 
been mentioned as a causative factor because of the 
pressure on the returning blood from the left leg by an 
infected mass of feces in the bowel. A postoperative 
patient is not permitted to have an impacted sigmoid, 
as a rule. Malnutrition of the veins, the outcome of a 
venous stasis, is unquestionably a predisposing cause to 
a venous thrombosis, and a mild or severe infection at 
site of this thrombus is all that is necessary to inaug¬ 
urate a secondary septic phlebitis. 

One author (Favor) reports two cases of phlebitis of 
lower extremities resembling puerperal phlebitis, except 
that the patients did not have any fever, and tlms, he 
says, the condition was non-infective. He considers such, 
cases as due to the increase of “mineral matter in the 
blood, especially calcium salts, diminished oxidation, 
lessened elimination of urea, lessened alkalinity of blood 
and increased fibrin-forming material in the blood due 
to the puerperal state.” His patients recovered uithin 
ten days. Constitutional causes usually act bilaterally, 
as was tlie case in these two patients. 

The inguinal glands are among the most important 
glandular centers of the body. They are located in 
Scarpa’s triangle and in close proximitj' to the super¬ 
ficial epigastric the superficial circumflex iliac, superfi¬ 
cial external pudic arteries and their corresponding 
veins and the junction of the internal saphenous and 
femoral veins. These glands receive the cutaneous 1300 - 
phatics of the abdominal walls below the umbilicus. 
Although these glands are in close proximity to the af¬ 
fected vein, they are very rarely enlarged during the at¬ 
tack. 

The majority of the incisions for the removal of in- 
traperitoneal pathology' are made in the median line 
and usually slightly to the left, to avoid the woundinsr 
of the urachus. Admitting that an infection in this 
wound might lead to a phlebitis of left femoral, there 
yet remains, unexplained, why an incision over the gall 
bladder or appendix is equally as liable to produce the 
same complication in left leg. 

Gerster, in an admirable article,’ says; “It is sig¬ 
nificant that almost all of these mysterious cases of 
postoperative septicemia occur after 'interval’ opera¬ 
tions for appendicitis; that is, in those cases in which 
repeated attacks of a local sepsis have preceded^ and. 
presumablv, have left behind deposits of an equivocal 
character.” This statement was made in support of his 
position that in the so-called aseptic operations there 
exist, at the time of the operation, septic foci. This, 

I believe, is in part true, and, in the cases in which 
there existed no foci of infection at the time of the oper¬ 
ation, the death of the distal end of tied-off tissues 

1 Roptip Thrombosis of Portal Vein in Appendicitis, Mod. Rec., 
June* 27. 1003, 
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acted as a nucleus for the development of a mild type of 
local infection from the bacteria circulating in the blood 
at the junction of the dead and living structures. 
Phlebitis of these veins follows operations performed in 
other parts of the body than the abdomen, as the follow¬ 
ing case may incidentally illustrate. In the majority 
of the cases the left saphenous has been the vein^ in¬ 
volved. I operated on Mr. B. for gangrene of right 
lung. Two weeks later a phlebitis of left saphenous 
vein developed. He made a tardy recovery. 

That the left femoral and saphenous veins are chosen 
fields for bacterial colonization no one will doubt, after 
analyzing the location of the phlebitis in a large series 
of cases (Pig. 1). I am firmly of the opinion that 
these germs reach these selected points through the 
blood, after traversing the heart, lungs and arteries, 
and thus reach'the walls of the veins and that the 
thrombus, when one forms, is formed as a secondary 
process. If the walls of the vein received the infection 
from the venous blood, thrombi would form earlier in 
the process of the inflammation, and the disease would 
be of a more serious character insofar as permanent 
injury to the veins is concerned. Loss of muscular aid 
in pumping blood toward the heart has been mentioned 
as a cause, but this would apply equally to both legs. 

Keen has suggested that “the passage of the left com¬ 
mon iliac vein under the right common iliac artery and 
under the left internal, might lead to a retardation of 
the venous blood in left vein and thus act as a cause 
of venous thrombosis (Pig. 3). When we recognize that 
the thrombus, when one forms, is usually secondary to 
the phlebitis in this locality, this theory of pressure on 
vein loses much of its weight. If the disease of the 
vein proper is secondary to the thrombus formation, as 
some authorities claim, there must he some anatomic 
arrangement favorable to the development of a throm¬ 
bus in the left femoral and internal saphenous that does 
not exist in other veins of the body. If this local con¬ 
dition is due alone to a general gouty dyserasia or to 
pathogenic germs circulating in the blood, it would 
be as liable to occur in the right leg as in the left; in 
both, or in other, veins of the body. 

I do not believe that the cause is to be found in the 
general circulation 'alone. The walls of the vein are 
primarily attacked, hence the agent producing the 
phlebitis must reach the vessel walls either through 
arteries, lymphatics or, if the venous circulation, there 
must exist in this left vein a want of resistance to bac¬ 
terial invasion that is not found in the right leg. Iso¬ 
lated spots of infection of the affected vein are fre¬ 
quently noticed, those farthest away from tire body ap¬ 
pearing last in most instances. Because of this, multi¬ 
ple thrombi may form in the vessel. 

Most of the French clinicians believe that the process 
is primarily an infection of the venous walls. Maurice 
Richardson believes that it is especially liable to follow 
operations in the pelvis of anemic patients and that the 
disease is aseptic in its origin and in its course. Schenck 
reports 48 cases occurring in Johns Hopkins Hospital, 
being about 1.5 per cent, of all abdominal operations. 
Of this number 40 per cent, were for removal of uterine 
fibroids and the great majority were seemingly aseptic 
cases. Noble says: “Many cases of phlebitis can not 
be e.xplained on the ground of infection. Phlebitis oc¬ 
curs in about 1 per cent, of all cases.” Dunning: 
“Phlebitis occurs more frequently from a suprapubic 
than from a vaginal hysterectomy.” Richardson: 'T 
probably see ten a year. Usually follows operations in 
deep pelvis, most commonly hysterectomy. After clean 


operation.” Carstens says: “I always consider all 
such of aseptic origin, although it is funny that you 
have no sepsis whatever in the wound, or apparently 
anywhere else.” Welch was able in his laboratory to 
demonstrate the presence of bacteria in over 70 per cent, 
of these cases following typhoid. He believes that the 
thrombosis is due to localized infection of the vein’s 
wall. In the rare instances in which the disease begins 
in the right leg it almost invariably will attack the left 

also. . 

It was maintained for a long time that the infection 
in phlebitis was transported by the white corpuscles to 
a thrombus already formed. The infection of a femoral 
vein folio-wing an abdominal operation does not appear 
to be one of extension by continuity from the pelvic 
structures. A thrombus may form in a vein from com¬ 
pression, as from a tense fascia, or lymphatic glandular 
pressure, or inflammation of perivenous tissue. In these 
cases, owing to the inflammatory thickening, it is not 
always possible to diagnose a thrombus by palpation or 
otherwise. Weakened heart action in debilitated pa¬ 
tients is mentioned as one of the causes of thrombus in 
vessels farthest removed from the heart (marasmic 
thrombus of Billroth). Slo-wness of blood current and 
collapsibility of veins predispose the vessels to thrombus 
formation, because the collapsed walls or inflamed walls 
easily come in contact and a thrombus is thus predis¬ 
posed, because of the fibrin deposited on one w'all ad¬ 
heres to the opposite side and thus the canal of the 
vessel is occluded. 

In reviewing the cases I find that about 30 per cent, 
followed operations for the removal of the uterus for 
fibroids. In all hysterectomies (abdominal) many liga¬ 
tures are used and much tissue is compressed and later 
becomes necrotic, a septic cavity (uterine) is opened 
and no drainage is put in. The conditions left in pelvis 
are favorable for the development of a mild tj'pe of in¬ 
fection (local and constitutional) at the site of tied-off 
tissues. This would naturally occur about ten days or 
two weeks later. In vaginal operations (rarely followed 
by a phlebitis) the same structures are constricted, but 
here there is good drainage and Nature is not compelled 
to take Care of the infected necrotic tissues by absorp¬ 
tion. 


AuKjuiQ lepuitb a case 01 leiu supnenoui 
inflammation following interval appendicitis operation 
The patient left the hospital too early and returned t( 
his home, but was found dead in his Ijed next morninr 
—presumably from cerebral embolism. In one of m\ 
cholecystotomies the patient developed a left saphenous 
phlebitis on the seventh day. On the tenth day follow- 
mg the operation, or three days after phlebitis began 
slie died suddenly from a cerebral embolism. ' 

Pulmonary embolism follows operations for uterine 
fibroma more frequently than it follows any other ab¬ 
dominal operation. This is true also of phlebitis of 
femoral and saphenous veins. ^ 

_ Miller- reports 8 cases of phlebitis followino’ abdom¬ 
inal operations which resulted in either a pulmonaTy 

pal hysterectomy, and mild infection - in ^f^omi- 
^ urawe processes to l.e peirS‘'iS„mftv° to 
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been established in the patient, so that at the time of 
the operation she is not likely to become generally sep¬ 
tic, many of these operations being followed by drain¬ 
age. 

In most of my cases the first symptoms of this com¬ 
plication have developed in the second or third week 
following the operation, regardless of the character of 
the case operated on. If there has been any difference 
at all, the phlebitis has followed operations for the re¬ 
moval of seemingly aseptic growths, as uterine fibroids, 
cirrhotic ovaries and interval operations for appendi¬ 
citis. It would look as though the infection was either 
introduced through a defective aseptic technic or was 
due to the absorption of the pedicle at the site of the 
operation. To the latter theory I am disposed to lean, 
but this does not explain why the left vein should be 
most frequently involved, even though the operation was 
performed on the right side, as is the case in appendi- 



Fig. 1.—The left saphenous at Its entrance Into the femoral Is 
most frequently the point first affectefl. 

citis, common-duct operations and right oophorectomy. 
The usual onset of this condition is marked by a grad¬ 
ually increasing pain along some portion of the long 
saphenous vein, usually the left and most frequently 
jiist below the saphenous opening in the fascia lata. 
This pain may extend along the whole course of tlie 
vein and, as a rule, does follow the vessel below the 
knee. An elevation of temperature of from 2 to 3 de¬ 
grees is noticed and a proportionately increased pulse 
rate is also observed. The pain in limb is increased 
by moving the limb or by permitting it to remain in a 
dependent position, and is partially relieved by elevat¬ 
ing the leg and thigh. On examining, in many cases, 
there will be noticed a redness along the course of the 
inflamed vein or veins. If seen early, no perceptible 
swelling of the limb will be noticed, but within a few 
days, if the case is a severe one, the whole limb will be 
swollen, but more particularly the calf of the leg. This 


swelling is uniform and free from discolorations or red¬ 
ness, in fact, the surface is blanched. Pressure along 
the course of the vein elicits tenderness, and in the calf 
of the leg the tenderness is found all over the posterior 
surface. The vein is hardened and rolls under the fin¬ 
gers like a tendon in many'cases. Pressure, if con¬ 
tinued for several minutes, may produce pitting, but 
not so well marked as in the dropsical affections. Ex¬ 
cept along the course of the superficial portion of the 
vein, which may feel unnaturally warm, there is a death¬ 
like temperature of the surface to the examining hand. 
This condition must not be confounded with a postoper¬ 
ative neuritis of the internal and middle cutaneous or 
the musculo-cutaneous nerve on outer side of leg and 
dorsal surface of foot, as illustrated by the following 
case: 

Case 1.—’Mrs. B., aged 36, nullipara;' complained of some 
pain near c.\it of right great sciatic nerve, at its exit from 



Fig. 2.—Keen says: "The passage of the left common lilac vein 
under the right common lilac artery might lead to a retardation 
of blood In vein, and thus favor a left saphenous or femoral throm¬ 
bosis." 

pelvis. Examination showed a small ovarian cyst. This was 
removed by abdominal route. Her progress was smooth for 
the first three weeks; then she developed the following symp¬ 
toms and condition: a rapidly spreading pain over areas of 
distribution on internal, middle and musculo-cutaneous nerves, 
tenderness over limited areas, firm pressure seemingly better 
borne than a gentle touch. Leg swollen, but not uniformly, 
does not pit on pressure, as no edema was found. Position 
does not appear to increase or diminish the swelling. The leg 
to the touch feels natural in as far as concerns the tempera¬ 
ture. Cold air increases the pain. No elevation of tempera¬ 
ture or increase in pulse rate. Six months later I examined 
this woman and found her in perfect health. 

Case 2.—IMrs. Z., aged 33; nullipara. No history of sepsis 
in pelvis or abdomen. Uterine fibroma. Hysterectomy. Inci¬ 
sion in abdomen healed aseptically. On the eleventh day after 
operation she first complained of pain near the jhnction of 
saphenous and femoral veins. This pain soon extended to the 
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calf of the leg. Tenderness developed along the course of 
saphenous to inner side of knee, later into calf; redness de¬ 
veloped along course of upper portion of the vein. At end of 
four d.ays a cord-like hardness could be made out along course 
of the vein. Her appetite was much impaired, tongue co.ated, 
pulse 90, temper.ature 100 to 101. At the end of a week tlie 
thigh and the leg were much swollen, with no general redness. 
Pain and swelling increased by dependence of leg. The acute 
febrile symptoms subsided at the end of ton days, but left the 
leg tender and swollen. At the end of three weeks from be¬ 
ginning of phlebitis she left the hospital. Tlie leg continued 
tender for several months. Two j'ears later I found the left 
leg one and one-half inches larger than the right. No visible 
enlargements or tortuosity of veins. 

Case 3.—Jlr. E.: chronic appendicitis; interval operation; 
postoperative left saphenous phlebitis. This young man, aged 
21, had suffered from mild recurring attacks of appendicitis 
for three years. Operation in interval of attacks. Usual post¬ 
operative history, fourteenth day, when he noticed a soreness 
in left leg along course of internal saphenous vein, extending 
to calf of same leg. Temperature 101, pulse 100. Tenderness 
along vein, slight swelling of leg. Symptoms subsided at end 
of two weeks and he left about well, save a slight stiffness 
about leg and thigh. A year later I found him entirely well. 



bltis^'pf ■ saphenous'^^veL^lfonowlnp^^’^®..??™ “ descending phlc 
appendicitis. “"owing an Interval” operation for 


Dr. Second had this complication in one of liis cases 
(left femoral) following a clean ho^niotom}^ 

Cullen reports that on the twenty-first day following 
a vaginal hysterectomy one of his cases developed a 
phlebitis of left femoral vein. Tlie next day she had a 
severe pain in the right side of tlie cliest and crepitant 
rales and pleuritic friction sounds were detected. This 
patient recovered and the ienderne.s,s of vein and 
abnormal chest sounds disappeared. There was evi¬ 
dently an embolus, which found its way from femoral 
vein into right lung near its pleural surface. Cullen 
reports other eases in which the femoral and popliteal 
veins have been affected following operations for cancer 
of uterus. 

Dr. A. L. Brittin, Athens, Ill., reports a case of acute 
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somewhat akin to the reason for the prevalence of varicocele 
on the left side and the frequent affections of the left ovary m 
women lilany gjmeeologists claim that tins is due to the fact 
that the left spTrmatic vein in man and left ovarian vein in 
women enter into the splenic vein at a right angle, whereas 
die right spermatic vein in man and the right ovarian vein in 
women enter into the vena cava almost directly, so that the 
vZla flow going from the left testicle or left ovary passes 
' around a right angle. This should be thought of in this con- 


Db a H. Cordier said that Dr. Goldspolin’s remarks would 
be applicable were this condition of thrombus of a primary 
character. This is not the case, it is secondary to the inflam¬ 
matory conditions in the venous wall. The anatomic character 
could be easily explained were it of a thrombotic nature, but 
it is not of thrombotic origin. It is simply _ a mild type of in¬ 
fection. Inflammatory changes take place in the venous wall 
and this condition is secondary thereto. 


SITE OE OEIGIlSf OE GALLSTONES.* 

L. L, McAHTHUH, M.D. 

CniGAGO. 


If excuse were necessary for again raising the dis¬ 
cussion relative to the site of origin of gallstones, it 
might be found in the evidence offered by the actual 
specimen I herewith present, as well as by the anomalies 
its unique clinical history offers. So startling were the 
findings both at the time of operation and at necropsy 
that I feel justified in claiming your attention while 
presenting them for your consideration. I will first 
give as briefly as possible an abstract of the clinical 
history, leaving for future publication the more com¬ 
plete details, temperature chart, analysis, etc., and then 
such conclusions as may be drawn from tlie review of the 
current literature. 

Pofieitf.— M., G., Austrian, aged 25, clerk, single. Admitted 
to Michael Eeese Hospital Nov. 28, 1904. *Died Dec. 12, 1904, 
fourteen days after admission and on the twenty-third day of 
illness. 


Hisforp,—Family history negative. Fast history, “Always 
well and strong.” Denies all previous sickness. No venereal 
history. Drinks some, but not to excess. 

Present trouble of ten days’ duration. Patient states that 
he "caught cold” two weeks previous to onset. Onset was 
sudden, with severe, cramp-like pain in right hypocliondriac 
region. Pain localized and aggravated by deep inspiration and 
coughmg. Tenderness on pressure. No icterus. Had a chill 
on third day, followed by high temperature. No nausea or 
vomiting, though an emetic had lieen given to induce vorait- 
ing. Appetite good until recently. Bowels regular. No hem¬ 
optysis. No night sweats. No urinary trouble. 

Emamination. ^When patient entered hospital the physical 
examination showed only a slight tenderness in the epigastric 
region just below ensiform. Sldn chocolate colored. Spleen 
palpable. Temperature 102.4 (rectal), pulse 92, respiration 
20. leucocyte count 10,300; Widal partial. During his first 
ten in the hospital his temperature ranged from 99 to 
103. On the tenth day he had a chill lasting fifteen minutes, 
r rise of temperature to 105.6, dropping 

to 102.G in an hour after being sponged, pulse ranging ’all the 
time from 70 to 00. ^ t, t, 

Six days after admission to hospital patient had an attack 
severe epigastric pain with a slight icteric hue to skin 
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Operation .—On tlio following morning, twenty-three days 
after first symptoms, he was transferred to Hie surgical de¬ 
partment and immediately operated on. Operation under 
ether anesthesia. Bevan incision revealed a moderately dis¬ 
tended gall bladder. No peritonitis. Palpation of common 
duet in the usual manner revealed a hard cylindrical tube one 
and three-quarter inches in diameter, which gave the impres¬ 
sion of grasping the bodies of the vertebral, so large and so 
hard was it. On opening the common duct after the usual pack¬ 
ing off, by an inch incision, there escaped innumerable gallstones 
(246 were counted) of pea size, floating not in bile, but in 
pus of the same stinking character as characterizes an appen¬ 
diceal abscess. As fast as the stones could be ladled out 
with a large gallstone spoon, more would appear, until, con¬ 
sidering the desperate condition of -the patient, it was deemed 
advisable to remove only those obstructing the duodenal end 
of the common duct. Two fingers could be passed along the 
duct. Large drainage tube inserted in j>he duct after the gall 
bladder had been emptied of a semi-translucent mucopurulent 
fluid and drainage provided. Closure of abdomen in usual 
manner with gauze supplemental drainage. 

We have, then, in this case these remarkable facts: 
First, the total absence and denial of any former serious 
illness or infective fever. Second, with innumerable 
stones in ducts, but none in gall bladder, the patient had 
never a colic until his final illness. Third, the fluid 
first escaping from the incision in the common duct in¬ 
stead of bile was stinking colon bacillus pus. Fourth, 
the absence of stones in the gall bladder, coupled with 
the denial of ever having had a pain or an ache prior to 
Ins last illness, is sufficient evidence tliat these stones 
had nevei been in the gall bladder. Fifth, the post¬ 
mortem findings demonstrate the existence of innumer¬ 
able stones in the finer intrahepatic ducts, diminishing 
in size regularly as the duets grow smaller. 

A partial postmortem examination permitted fourth 
day after operation revealed: 

First. Absence of general peritonitis. 

Second. Drainage of gall bladder and common duct 
in site and efficient. ' 

Third. Dilatation of the common duct excessive, per¬ 
mitting passage of three fingers. 

Fourth. Narrowing of cystic duct but not complete 
occlusion. 

Fifth. Many small stones still in common duct. 

Sixth. Suppurative cholangitis extending into lesser 
hepatic ducts. 

Seventh. ■ Wherever incision is made into substance 
of the liver, calculi of var 3 dng size are to be seen in 
ducts. 


ibigiitli. Death from septic cholangitis. 

On palysis, gallstones consist of cholesterin alone, 
bilirubin calcium alone, or varying proportions of both, 
with cholesterin usually predominating. While bile 
normally contains minute traces of cholesterin, it never 
contains, in health, bilirubin calcium. The physiologic 
chemist, in recent years, has demonstrated that the 
source of cholesterin is in degenerative process affect¬ 
ing the cell protoplasm, columnar epithelium being 
that most prone to undergo this metamorphosis, hence 
the presence of cholesterin in various secretions like 
those of the bronchi, the nose, in the steatomata of the 
r, le bile tracts, or in those neoplasms lined by 
columnar epithelium. 

demonstrated experimentally and 
the patoologist found by his research at necropsies that 
the influences necessary to induce these degenerative 
changes are resident in the protoplasmic poisons of 
somewhat attenuated bacterial organisms. Wlien such 
irritants act on the epithelia, the latter are found to un- 
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Dr. Trumbull, Valparaiso, Chili, reports a case of left 
saphenous phlebitis following a follicular tonsillitis. 

Detachment of the thrombi, where such is formed, 
in these cases, is extremely rare, yet has occurred with 
a frequency suflScient to warn us in the management 
of these cases to avoid all Icnown causes leading to pul¬ 
monary or cerebral emboli. These thrombi usiially are 
non-suppurative, hence are not likely to undergo de¬ 
liquescence and become detached from their moorings. 
A recognition of this fact admonishes us to avoid all 
mechanical methods that might lead to a forcible de¬ 
tachment of the thrombus, such as massage, too early 
muscular exertion, etc. Some of the postoperative pneu¬ 
monias are undoubtedly due to infected emboli carried 
from inflamed and thrombolic veins. A more fatal con¬ 
dition may he brought about by an embolus in the brain 
from the same source. 

Venous obstruction from a thrombus may lead to 
gangrene of the limb by an extension of the obstruction 
in both directions, thus preventing all collateral cir¬ 
culation. A termination so serious is extremely rare. 
In fact I have been unable to find such a case recorded 
where the phlebitis followed an abdominal operation. 
Where the disease extends or involves the internal iliac 
and obliterates that vessel, as it has been Icnown to do, 
the anastomotic circulation. is carried on through the 
internal mammary, the superficial epigastric, tlae ex¬ 
ternal pudic and its corresponding vessel of opposite 
side. (Fig. 4.) Nature seemingly gets rid of the throm¬ 
bus in this position by the same process of absorption 
as is the case with the fibrin extravasated in other tissues. 

Massage should not be used in the early history of the 
disease for fear of dislodging fragments of a thrombus, 
thus causing embolic, pulmonary or cardiac symptoms 
of an alarming character or even sudden death. A pa¬ 
tient suffering from a phlebitis should avoid all undue 
or violent exertion, as the detachment of a fragment of 
a' thrombus may result in a fatal embolic injury of a 
cardiac or respiratory center in the floor of a fourth 
ventricle or a multiple infection of lung or other re¬ 
mote organs. 

An increase of the calcium salts in the blood has been 
mentioned as a probable source of phlebitis and venous 
thrombosis, by increasing the coagulability of the blood. 
Sodium citrate has been recommended as a prophylactic 
agent by its tendency to decrease the powers of the 
blood to coagulate, Tavel recommends ligation of 
saphenous above inflamed portion in order to prevent 
embolism, a procedure I feel that will rarel}’-, if ever, 
be necessary. 

The acute symptoms of a phlebitis usually disappear 
within a few weeks under proper management, while the 
late history is one of a tedious recovery and the use of 
the elastic stocking extending over a period of months 
and sometimes years. 

Elevation of the affected limb and bandaging it 
loosely and keeping it moist with mtch-hazel or other 
cooling lotions, constitutes the local treatment for the 
acute phlebitis. The administration of cathartics and 
tonics completes the treatment of ordinary cases. Later, 
massage and the use of an elastic stocking may be neces- 


Stiry. 

From various sources I have collected 232 cases. The 
tables appended show some very interesting facts. Of 
the 232 cases, phlebitis followed tlie following opera¬ 
tions the number of times stated: ^ 

ADpSuisfmo^'tly'BVckilea -asepuc ckseL'i i .^. 27 

grpMo*S.r{eVBtiv.-cu^^ vtc.y..;.. iG 


i 
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Hysterectomy fibroids, so-called aseptic cases_CO 

Vaginal operations, character not stated.. R 

Alexander B operation. ‘ ‘ ‘ 2 

Hernia . 5 

Pyosalplnx . 7 

Pelvic operations, not specified" o 
Abdominal and pelvic, cbaracter not stated .. nc 

Ectopic pregnancy . 4 

Vaginal hysterectomy tor cancer ....! . n 

Suspension of uterus . r 

Splenectomy . 1 

SPECIAI. I-EATtUlES. 

In 213 cases, left saphenous or femoral veins were affected 
in 8 cases, both left and right veins we?e Xeted ■ 

in 11 cases, right veins alone affected. 

In 182 cases, proximal, part of vein first affected 
In 30 cases, distal part of vein first affected. 

Y c“ses, portion of vein affected not mentioned 
In 106 cases, sepsis was not present at time of the operation 
In 66 cases, no mention of sepsis or asepsis was made 
In 10 cases there was pus present at time of operation In 
^entf tf th’e'^ffinth day."’ symptoms appeared from the 

In 0 cases, pleuritic and lung complications 
In 3 cases, sudden death occurred. 


DEDUCTIONS: 

1. This complication occurs in about 2 per cent, of 
all abdominal operations. 

2. It follows operations on anemic patients most fre¬ 
quently, as in abdominal hysterectomies for bleeding 
fibroids. 

3. Vaginal hysterectomies for the same conditions 
are rarely followed by this complication. 

4. It is more liable to follow so-called aseptic opera¬ 
tions where no drainage is used. 

5. It is due to a mild type of infection and often to 
absorption of tlie necrotic pedicle at site of operation. 

6. The disease attacks the left femoral or saphenous 
veins in over 90 per cent, of the cases. 

7. Anatomic peculiarity of veins on left side have 
not been found that satisfactorily explains why the dis¬ 
ease has a predilection for left side. 

8. That a locus ininoris rcsistentico exists in left 
saphenous and femoral veins is proved .by the frequency 
of the involvement of these veins. 

9. ' The disease is, primaril}'', an inflammation of the 
walls of the veins and the thrombus, when one forms, 
is secondary, as a rule. 

10. Many cases of postoperative pneumonias, pleu- 
ritis and cerebral emboli have their origin in this source. 

11. Treatment consists in elevation of affected leg, 
tonics, etc. 

I wish to return my sincere thanks to the following 
surgeons, who have aided me very much in the prepara¬ 
tion of this paper by sending me the reports of their 
postoperative cases of phlebitis and otherwise: Drs. 
Wm. S. Thayer, Maurice Richardson, Benjamin R. 
Schenck, A. H. Vander A^eer, Weller A^an Hook, Frank¬ 
lin E. Martin, Byron Robinson, A. J. Oelisner, A. H. 
Ferguson, W. J. Mayo, W. AV. Keen, Wesley Bovee, W. 
D. Haggard, L. S. McMurtry, J. B. Murphy, Joseph 
Price, E. E. Montgomer}^, R. B. Hall, M. B. Ricketts, 
Edwin Walker, S. E. Lanphear, W. B. Dorsett, L. H. 
Dunning, H. L. Long 3 'ear, C. P. Noble, H. A. Kell)", J• 
M. Baldy, J. H. Carstens, R. T. Morris and A. C. 
Bernays. 

DISCUSSION. 

Db. C. 0. Thienuaus, Milw’aukee, Wis., said that several 
years ago Lennander, from Upsala, published a paper on 
thrombosis and phlebitis of the lower extremities following 
operation and stated that this oceurrenee could be avoided by 
keeping the patient in the Trendellenburg position for from 
eight days to two weeks immediately following the operation. 
For the past four years Dr. Thienhaus has done this in all 
cases in which there is reason to believe that there might be a 
tendency to thrombosis of the lower extremities. 

Dr. a. Goedspoun, Chicago, said that the reason for the 
greater frequency of this condition on the left side may be 
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«m«ewhat akin to tke reason for the prevalence of varicocele 
on the left side and the frequent affections of the left ovary in 
women. Many gynecologists claim that this is due to the^ fact 
that the left spermatic vein in man and left ovarian vein in 
women enter into the splenic vein at a right angle, whereas 
the right spermatic vein in man and the right ovarian vem in 
women enter into the vena cava almost directly, so that the 
venous flow going from the left testicle or left ovary passes 
’ around a right angle. This should be thought of in this con- 


De. a. H. Cobmer said that Dr. Goldspohn’s remarks would 
be applicable ivcre this condition of thrombus of a primary 
character. This is not the case, it is secondary to the inflam¬ 
matory conditions in the venous wall, Tlie anatomic character 
could be easily e.vplained were it of a thrombotic nature, but 
it is not of thromhotio origin. It is siraply_ a mild type of in¬ 
fection. Inflammatory changes take place in the venous wall 
and this condition is secondary thereto. 


SITE OF OEIGIN OE GALLSTONES.* 

L,. L. McAATHUR, M.D. 

CHICAGO. 


If excuse were necessary for again raising the dis¬ 
cussion relative to the site of origin of gallstones, it 
might be found in the evidence ofiered by the actual 
specimen I herewith present, as well as by the anomalies 
its unique clinical history offers. So startling were the 
findings both at the time of operation and at necropsy 
that I feel justified in claiming your attention while 
presenting them for your consideration. I will first 
give as briefly as possible an abstract of the clinical 
history, leaving for future publication the more com¬ 
plete details, temperature chart, analysis, etc., and then 
such conclusions as may be drawn from the review of the 
current literature. 

Patient, —'M. G., Austrian, aged 25, clerk, single. Admitted 
to Michael Eeese Hospital Nov. 28, 1004, Died Dec. 12, 1004, 
fourteen days after admission and on the twenty-third day of 
illness. 

History. —^Family history negative. Past history, “Alway.s 
well and strong." Denies all previous sickness. No venereal 
history. Drinks some, hut not to excess. 

Present trouble of ten days’ duration. Patient states that 
he "caught cold” two weeks previous to ouset. Onset was 
sudden, with severe, cramp-like pain in right hypochondriac 
region. Pain localized and aggravated by deep inspiration and 
coughing. Tenderness on pressure. No icterus. Had a chill 
on third day, followed by high temperature. No nausea or 
vomiting, though an emetic had been given to induce vomit¬ 
ing, Appetite good until recently. Bowels regular. No hem¬ 
optysis. ^ No night sweats. No urinary trouble. 

hxamination. ^When patient entered hospital the physical 
examination showed only a sliglit tenderness in the epigastric 
region just below ensiform. Slcin chocolate colored. Spleen 
palpable. Temperature 102.4 (rectal), pulse 92, respiration 
.-0, leucocyte count 10,300; Widal partial. During his first 
ten days in tiic hospital his temperature ranged from 99 to 
103, On the tenth day lie had a chill lasting fifteen minutes, 
followed by a sudden rise of temperature to 105.0, dropping 
to 102.0 in an hour after being sponged, pulse ranging all the 
time from 70 to 90. rob 

Six days after admission to hospital patient had an attack 
of severe epigastric pain with a slight ictorio hue to skin, 
iimall round tumor .about the size of an egg was felt in the 
region of the gall bladder. Bectus muscle tense on right side. 
AO r.adiation of pain to shmildcrs, but passes to hack and 
lower thoracic region. 

On the txvelfth day he had another chili, followed by tem¬ 
perature of 105,0; leucocyte count 19,000, Widal partial. 

.nT5, P™"'*' 




Operation.— On tho following morning, twenty-three days 
after first symptoms, lie was transferred to the surgical de¬ 
partment and immediately operated on. Operation under 
ether anesthesia. Bevan incision revealed a moderately dis¬ 
tended gall bladder. No peritonitis. Palpation of common 
duct in the usual manner revealed n hard cylindrical tube one 
and three-quarter inches in diameter, which gave the impres¬ 
sion of grasping the bodies of the vertebr®, so large and so 

hard was it. On opening the common duct after the usual pack¬ 
ing off, by an inch incision, there escaped innumerable gallstones 
(246 were counted) of pea size, floating not in bile, but in 
pus of the same stinking character as characterizes an appen¬ 
diceal abscess. As fast as the stones could be ladled out 
with a large gallstone spoon, more would appear, until, con¬ 
sidering the desperate condition of -the patient, it was deemed 
advisable to remove only those obstructing the duodenal end 
of the common duct. Two fingers could be passed along the 
duct. Large drainage tube inserted in .the duct after the gall 
bladder had been emptied of a semi-translucent mucopurulent 
fluid and drainage provided. Closure of abdomen in usual 
manner with gauze supplemental drainage. 

We have, then, in this case these remarkable facts: 
First, the total absence and denial of any former serious 
illness or infective fever. Second, with innumerable 
stones in ducts, but none in gall bladder, the patient had 
never a colic until hie final illness. Third, the fluid 
first escaping from the incision in the common duct in¬ 
stead of bile was stinking colon bacillus pus. Fourth, 
the absence of stones in the gall bladder, coupled with 
the denial of ever having had a pain or an ache prior to 
Ms last illness, is sufficient evidence that these stones 
had nevei been in the' gall bladder. Fifth, the post¬ 
mortem findings demonstrate the existence of innumer¬ 
able stones in the finer intinhepatic ducts, diminishing 
in size regularly as the ducts grow smaller. 

A partial postmortem examination permitted fourth 
day after operation revealed; 

First. Absence of general peritonitis. 

Second. Drainage of gall bladder and common dnet 
in site and efficient. 

Third. Dilatation of the common duct excessive, per¬ 
mitting passage of three fingers. 

Fourth. Narrowing of cystic duct but not complete 
occlusion. 

Fifth. Many small stones still in common dnet. 

Sixth. Suppurative cholangitis extending into lesser 
hepatic ducts. 

Seventh. ■ Wherever incision is made into substance 
of the liver, calculi of varying size are to be seen in 
ducts. 


biighth. Death from septic cholangitis. 

On analysis, gallstones consist of eholesterin alone, 
bihrubin caleram alone, or varying proportions of botlu 
with eholesterin usually predominating. While bile 
normally contains minute traces of eholesterin, it never 
contaras, in health, bilirubin calcium. The physioloric 
ciemist, in recent years, has demonstrated that the 
eholesterin is in degenerative process affect- 
mg the cell protoplasm, columnar epithelium being 
that most prone to undergo this metamorphosis, hence 
the presence of eholesterin in various secretions like 

column ’’J 

1.1 has demonstrated exnerimentallv anfl 

fbp found by his research at necropsies that 

the influences necessary to induce these deinerative 
changes are resident in the protoplasmic prisons S 
somewhat attenuated bacterial organisms. When such 
irritants act on the epithelia, tlie latter are found to un- 
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dergo degenerative changes, with swelling of the cells, 
formation of myeloid bodies within the protoplasm, 
rupture, discharge of contents, and the subsequent ap¬ 
pearance of cholesterin in the debris. Thus, in tlie lower 
animals, by attenuated cultures of the colon bacillus 
introduced in the gall bladder, it has been easy 
to induce such changes in the epithelium as to 
greatly increase the cholesterin contents of the 
bile tracts, with resulting cholesterin-stone formation. 
Active, unattenuated cultures of the colon bacillus or 
staphylococcus induce inflammatory changes, with pus 
formation and precipitated bile salts, but no stone for¬ 
mation, no cholesterin. . 

Bilirubin, the coloring matter of the bile, a sulpliur- 
containing albuminoid derivative, is soluble in the soda 
salts of the bile. It is a product of the activities of the 
liver cell in health, not a degeneration product, which, 
under certain conditions, may be precipitated with a 
calcium base, making an insoluble body, bilirubin cal¬ 
cium, the other important constituent of the second 



Pig. 1.—Frontal section of left lobe of liver wltU common duct 
leading down to duodenum and pancreas. Gall bladder removed. 
Notice ; A, Large stones in common duct. BB, Intrahepatlc stones 
in the different radicals. C, Duodenum. D, Pancreas. 


group of gallstones. These conditions, as is the case 
with cholesterin, are most often those of bacterial fer¬ 
mentative action, though conceivable as occasionally 
due.to a pathologic condition of the hepatic secretions, 
incident to age, poor metabolism, alkalinity of the bile, 
and the consequent precipitation of bilirubin calcium. 
The source of bilirubin, then, being in the hepatic cells 
themselves, the formation of bilirubin calcium stones is 
rendered possible in the very smallest bile ducts. This 
is most frequently the type of those stones found in- 
trahepatically, as of the ease submitted. The source 
of the calcium base with which the bilirubin com¬ 
bines, when precipitated by bacterial or other in¬ 
fluences is as yet a mooted question. Calcium salts 
exist in the bile normally, but normally do not com¬ 
bine with bilirubin. If, however, bacterial fermenta¬ 
tive changes be induced in the bile, with consequent 
diminished alkalinity, bilirubin_ calcium is precipitated. 
Thus, it will be seen bacterial influences are the deter¬ 


mining factors of stone formation, whether they be of 
cholesterin or bilirubin calcium. Of the former in the 
gall bladder and common ducts more especially; of the 
latter in the intrahepatie ducts, prohably, in hhe gall 
bladder and common ducts ‘possibly. 

We have thus seen the source of the gallstone constitu¬ 
ents, but have considered only one of the factors essen¬ 
tial to stone formation,'which, taken alone, will never 
produce stone. _ There must be the other factor of stag¬ 
nation of the bile stream either in the gall bladder and 
its mueoporous crypts or the ducts. If this be inter¬ 
mittent in character the growth of the stone will also be 
intermittent, and a laminated stone result. If continu¬ 
ous, the stone presents a more constant composition. It 
should be distinctly understood that stagnation alone, 
however produced, will not produce either variety of 
stone, but that to it must be added a mild bacterial infec¬ 
tion, so mild as not to induce inflammafory reaction in 
the lining of the gall tracts, but sulScient to induce 
degenerative changes in the epithelial linings, or a 
diminished alkalinity of the bile by a fermentative 
change in its constituents, or both. The stagnation in 
the stream may be inflammatory, neoplastic, or in vari¬ 
ous ways mechanical, need not be continuous, must not 
be absolute. Since the flow in the gall bladder is not as 
active as in the ducts themselves, this is the site of elec¬ 
tion of the stone formation in many cases, but not, as 
w'cll-known authorities yet teach, the only place. 

The labors of Sorter, Miyake, Welch, Hanot, Misez- 
kowski, Chiaro, Gilbert and Cushing have, by an im¬ 
mense number of experiments, demonstrated the truth 
of the statements so far made, a review of which at this 
time is inopportune. 

Of immense interest, however, is the nature of in¬ 
fective stone-forming elements and their manner of 
ingress into the bile tracts. This has been now demon¬ 
strated to be possible, either through a direct extension 
up the tracts from the intestines, or by a direct elimina¬ 
tion with the bile, of organisms for the time being 
infecting the blood of the individual. It has long 
been Icnown as true that the typhoid and other organ¬ 
isms can be recovered in the urine of the infected pa¬ 
tient. It now is Imown that organisms are similarly 
eliminated by the liver cells, appearing in the bile, to 
excite, if very virulent, perhaps an acute cholec 3 'stitis 
or cholangitis; if attenuated by their passage through 
the blood, to slowly induce those changes in the mucosa 
favorable to the production of cholesterin, and act me¬ 
chanically as nuclei for stones after having undergone 
the “clumping” influences which obtain in typhoid 
serum and secretions. Especial emphasis is here made to 
the typhoid organism as a factor in the formation of 
gallstones, first, because it was the earliest demonstrated 
organism to act thus; second, because 20 to 30 per cent, 
of all typhoids are followed by gallstones; and, third, 
because, Avhile not particularly provocative of suppura¬ 
tive processes, it has shown itself to have a wonderful 
vitalitj', living in the human as long as 26 years (Bill¬ 
ings) . Its continued presence in the gall-bladder crypts 
slowly provokes those degenerative changes before re¬ 
ferred to which result in the production of cholesterin. 

When, on the other hand, the bacteria of the intestine 
gain access to the bile tracts by direct extension up the 
ducts, as can be so beautifully observed in the extension 
up Steno’s duct in typhoid, they usually excite, as they 
do in the parotid, acute suppurative or gangrenous 
processes, and we have the presence of acute typhoid 
gangrenous cholecystitis produced by the same organism 
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more attenuated in character, null produce stone. 
mk has been said of the t)i)hoid organism occa¬ 
sionally obtains -with the colon bacillus, and the nuclei 
of various stones proven to consist of them. 


COKCETJSIONS. 

1 All gallstones do not ori^nate in the gall bladder. 
Z. The origin of cholesterin stones is probably in the 
gall bladder, vrith subsequent growths either in gall 
bladder or ducts where they may lodge. 

3. Bilirubin calcium is the constituent of the smaller 

intrabepatic duct stones. . , j - 

4. Calculi in immense numbers may have existed for 
months in the ducts without producing a symptom. 

5. The surgeon need not reproach himself too much 
if there be recurrence of the symptoms after common 
duct drainage. 

DISCUSSION. 


Dr. C. 0. THIENHA.US, Milwaukee, Wis., agreed with Dr. Mc¬ 
Arthur that gallstones not only form in the gall bladder and 
in the cystic duct, but in the hepatic and common ducts as 
well, and that in those cases it is difficult to decide whether 
to perform a cholecystectomy or a cholecystostomy. Chole- 
cystostomy, he said, is a much more justifiable operation 
because of the lesser danger connected with it. 

Ds. AL H. KichardsoK, Boston, said that one of the most 
important points in connection with the surgical treatment of 
gallstones is the impossibility of finding and removing those 
concealed in the hepatic duct. The surgeon, therefore, should 
not reproach himself if, after he has removed all that he can 
find, symptoms pointing to other stones continue. The com¬ 
binations in biliary diseases are numerous—the complications 
greatly exceeding those of disease of the appendix. Of gall¬ 
stone disease we really know hut little, and for what knowl¬ 
edge we have we must depend largely on the surgeon’s obser¬ 
vation of pathologic conditions during life. He has been 
strongly impressed by the importance of making observations, 
not only as to the seat of origin of gallstones, but as to 
symptoms caused by stones the situation and other attri¬ 
butes of which have been thus demonstrated. That gallstones 
are not always formed in the gall bladder itself two or three 
of his cases have clearly demonstrated. He illustrated the 
situation and probable seat of origin of the stones by black¬ 
board sketches. In one case the stones were undoubtedly 
formed in the liver. In one instance, after the removal of a 
large number of stoues from the dilated hepatic and common 
ducts, 150 were discharged through the tube; in another, 
after the removal of many stones from a hepatic duct as large 
as a gall bladder, each primary division of the hepatic duct 
was drained separately and the amount of bile from each half 
of the liver determined. In this case, as the diagram shows, 
the nidus of gallstones was perhaps the gall bladder, and the 
dilatation of the hepatic duct may have resulted from ob¬ 
struction of the common duct by multiple stones. The prac¬ 
tical point in connection with the seat of origin of gallstones 
is that the exploratory incision should be large enough to 
admit the hand. It is only in this way that the biliary tract 
can be extensively and thoroughly examined. 


Ds. Egbert F. Weir, Hague, N. Y., suggested another waj 
of getting large incisions other than the one Dr. Eichardsoi 
showed. The long vertical cut is made, but to -achieve th< 
ample room desired for free manipulation and vision of tli 
anterior sheath of the section is divided transversely, th 
muscle pulled strongly to the left—when its posterior shcatl 
is likewise divided transversely—this gives a large increas' 
of operative Ep.-ice, but if more should be demanded th 
muscles of the .abdomin.'il wall to the right of the ven 
rial invasion can be separated as has been shoim h 
Dr. Richardson. The divided layers of the rectal sheath ai 
the close of the operation are sutured, and this, with the rc' 
placement of the muscle, re-establishes the integritv of thal 
portron of the abdominal wall. This procedure is similar U 
Ur. Weirs method in appendicitis incisions. 

Dr. L. Tj. AfcARTHUR said that a very large drainage tub 
was introduced into the common duct in the case refe^ed tc 


for several days gallstones kept pouring out; in fact, they 
came so constantly during the operation that the search 
finally had to stop. Dr. SfcArthur concluded that no reproach 
should be made against the surgeon if he has carefully ex¬ 
plored the common duct, as the origin of the stones might be 
far out of reach, even when the surgeon has gone into the 
liver substance to a great depth. One can not always get all 
the stones no matter how careful the search. 


CUniCiil Reports 

CONGENITAL MALEORMATION OP THE LEFT 
AimiCLE AND OP THE EXTERNAL 
OHTANEOHS CANAL.* 

EiMIL AMBERG, AI.D. 

DETROIT. 

Patient.—Mr. A. S., Russian, aged 32, was seen by" me 
Oct. 13, 1905. He comes from Sakolko, in Grodno, Russia, and 
has been in the United States about six months. He is the 
father of three children who, according to his statement, are 
free from any malformation. 

Description of Malformation .—^The left auricle, as shorni by 
the accompanying illustration, is arrested in its development. 
Tlie ridge is 4.6 cm. long. The width varies from 11 to 7 mm., 
the height from 7 to about 5 mm,, the lowest portion being 



Showing malformation of left auricle. 

about the middle of the ridge, which consists mostly of cartil¬ 
age. Four distinct, blind and narrow canals can be made out 
by the probe. Two are found in the anterior fold between 
the cartilage and the skin, the first 11 mm., the second 28 
mm. from the top, both pointing upward and backward, the 
first of them being about 6 and the second about 7 mm. long. 
A third canal is found in the middle of the ridge about 13 mm' 
from the top, showing scarcely any depth, and a fourth one in 
the posterior fold 2-2.5 mm. from the top presenting practically 
no depth. Besides these there are slight intimations of two 
canals in the posterior fold, one 29 and the other 34 mm. 
from the top, exhibiting only a trace of depth. The osseous 
canal seems to be filled -with fibrous and cartilaginous tissue. 
The mastoid process is well developed. 

Rearing.—Bolitzer’s aeoumeter is heard about one inch 
from the left ear by air conduction, and around the canal by 
hone conduction. Blake’s 512 tuning fork is not heard by 
air conduction, but by bone conduction. The Weber test is 
localized in the right ear. Hartmann’s 4096 tuning fork is 
neither heard by air nor by bone conduction. The rir^ht ear 
appears to be normal. 


before the Wayne County (Detroit) Medical 
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CASE OF INFECTION WITH THE KAT-TAILED 
LARVA OF THE DRONE FLY. 

E. L. K. HANBY, M.D. 

Surgeon to Sloss Sherfleld Steel & Iron Co.; Assistant Surgeon to 

Louisville and Nashville Railway, Alabama Great Southern 
Railway, Southern Railway, and the Blrmiagbnm 
Railway Light and Power Co. 

BESSEMER, ALA. 

Dr. Boston, Philadelphia, found on postmortem in a 
child which died in convulsions and great agony a 
parasite, which he sent to Professor Stiles of Wash¬ 
ington, D. C., who replied that the specimen was 
a species of the genus Hclopliihis or Eristalis. 
Dr. Boston gives no history or treatment of his 
case further than that the child died in great 
agony and convulsions. With the exception of this 
case I fail to find that any other author men¬ 
tions this species of parasite. I feel that this disease is 
very grave and that perhaps it is often met without 
being recognized. The case which I wish to report 
came under my personal observation, and the pain and 
agony was something terrible. I have never seen any 
human being suffer more than did this child. 

History .—On Sept. 12, 1905, I was called to see a little 
negress 18 months old, at Sloss Mines, Ala. 'Ihe clnUl was 
sitting in its' mother’s lap, crj'ing loiidl}' and pulling out 
the hair from the front of its head; the ej'es were glaring. 
The child seemed to be terribly frightened; saliva was pour¬ 
ing from its mouth, and it had the appearance of an insane 
child. The child’s mother could do nothing to quiet her. I 
gave the patient a hypodermic of morphin, 1/10 of a grain, 
arid in "ten minutes she was quiet, so I proceeded to examine 
her further. The mother told me that the child had suf¬ 
fered three weeks previously from teething, so her physician 
had told her, but he had treated her ever since without any 
apparent result, and the child had continued to grow worse. 
She would crawl on her abdomen, and in this position she 
would stop crying and seem to be easy, and would finally 
drop off to sleep for a period of half an hour. She would 
then awake in great pain, and very much frightened and 
nervous. She cried continually, pulled her hair and scratched 
her buttocks. These attacks of agony would last from 15 to 
30 minutes and then she would be quiet for about one hour, 
except that she would be very fretful for an hour or two. 

The surroundings were very good; the location of the house 
is 635 feet above sea level. The w’ater is taken from a cov¬ 
ered natural spring. The child’s diet consisted of fried ham, 
bacon, eggs, greens, Irish potatoes and cornbread; she also 
drank a great deal of buttermilk. 

Examination .—The child was very anemic and emaciated; 
the eyeballs were sunken far back in the socket. Tempera¬ 
ture was 99.8; pulse 88. The tongue was coated, moist and 
trembling. The lungs were in good condition except for a 
slight cough; the heart’s action was good. The abdomen was 
very much distended, and was tense like a drum. The child 
was .having and had had for the past vwo weeks, frequent 
passages of mucus, with'great tenesmus; moving of bowels 
did not relieve the pain. The child passed about 32 ounces 
of urine a day, and on examination I found the specific grav¬ 
ity 1.026; reaction, acid; no sugar nor albumin, but an ex¬ 
cess of phosphates. There was no pain on urination. 

Treatment .—prescribed (and with good results:) 


II,' Hydrarg. chlor. mitis.grs. iii 2| 

Santonin .grs. iss 1| 


Mt. et. ft. chart. No. 3. Sig. 1, powder every 2 hours. 

This was followed by a tablesjioonful of castor oil and two 
drops of turpentine. 

Result .—Six hours afterward she passed twenty-four live 
worms, which lived two and one-half days without food. 
These worms or parasites were grayish in color, one and one- 
half inches long, from head to tip of tail, and half an inch 
in diameter. They haa two horns, one on each side of the 
head, sucker-shaped mouths, and were very vicious; they 
would snap at a straw or at anything held close to the head. 
The tail of each was one-half inch in length and had a stinger 


or horn on the end of it. The tail was held straight up when 
crawling, and the worms could crawl very fast. These worms 
looked very much like new-born mice, with the exception of 
the legs, which were very much like those of a thousand-leg 
worm. After the passage of the worms, the child rested well 
that night; the noxi morning her mother showed me the 
worms. I was utterly astounded and told her that I knew 
no human being could pass mice, which they resembled very 
much, so she brought in enough eye witnesses to convince me 
that she spoke the truth. I gave the child the following: 


R. Hydrarg. chlor. mitis .grs. iii 21 

Salol ' 

Santonin, uu .grs. iss 3 


M. et. ft. chart No. 3. Sig., 1 powder every hour. 

This was followed by one tablespoonful of castor oil. In four 
hours the child passed four more worms; they were dead. 
Since that time (Sept. 13, 1005) she has passed no more worms 
to date {Oct. 27, 1905). And at present is in good health and 
is gaining in weight rapidly. She sleeps well at night, and 
is entirely, well, in my opinion. As an after treatment, I 
gave her calomel in broken doses, 1/0 grain once a day for 
seven days, and followed this with a tonic of iron, strychnin, 
quinin and cod-liver oil. She is taking this tonic now. 

[The parasite in question is the “rat-tailed” larva of the 
drone fly (Eristalis tenax), or of some closely allied form. 
The drone fly is common about flowers. The larva lives in foul 
water, feeding on decaying vegetable matter. The tail is a 
telescopic tube which can be lengthened or shortened as neces¬ 
sity dictates; at its end there is a rosette of hairs which may 
spread out on the water and keep the larva from sinking; 
through this tube the larva obtains air when the body is sub¬ 
merged. Some allied' larvm live in rotten wood. This or¬ 
ganism is not normally a parasite, but it might be swallowed 
accidentally. It was described as a parasite of man by Brera 
in 1809, under the name Cercosoma (misquoted by some au¬ 
thors ns Conosoma). If the larvm were actually passed 
from the child in this case, as claimed by the mothe'r, the 
infection ivas doubtless purely accidental and probably took 
place through the drinking of some stagnant water.—^Editor.] 


OBSTRHCTION OF BOWELS FROM GALL¬ 
STONE. 

R. H. ROWELL, JI.D. 

Superintendent of the Grafton City Hospital. 

GRAFTON, W. VA. 

Obstruction of the boivels from gallstone is of infre¬ 
quent occurrence, being ^variously estimated from 8 to 
15 per cent, of all intestinal obstructions. I may be 
pardoned, therefore, for reporting a case occurring in 
the practice of Dr. Ithamar Davisson, of Fiemington, a 
village ten miles from this city, and in ivhich I ivas 
called in consultation the night previous to the day of 
operation. 

History .—A woman, aged 56, multipara, rather corpu¬ 
lent, had had stercoraceous vomiting for two days; there had 
been no movement of the bowels for five days, with severe 
pain in the epigastric region. Patient gave a history of having 
had attacks of gallstone colic about eight years previously, 
but had had no recurrence until the beginning of present ill¬ 
ness. MHien I saw the woman she.had a temperature of 100.4 
degrees; the pulse rate was 120. Early the next day she 
w.as brought to the Grafton City Hospital, where she was im¬ 
mediately prepared for operation. 

Operation .—A median incision six inches long was made. 
The abdominal wall was very thick. The intestines were 
highly injected and very much distended. I drew out through 
the incision a few coils of intestine, and then passed my'hand 
down to the right inguinal region, where a hard mass was 
felt. On withdrawing the mass I found that it was within 
the lumen of ti.e bowel, about ten inches above the ileocecal 
valve. Immediately above this point the bowel was distended 
and highly injected. Near the .cecum the intestine was nor¬ 
mal in "appearance. One assistant was instructed to grasp the 
bowel on either side of the ■ obstruction. After thoroughly 
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wallin'' off tiie abdominal cavity by packing with gauze wet 
in hoAiormal salt solution, a longitudinal incision was made 
directly over the obstruction, which proved to be a gallstone. 
After thorough cleansing, the opening in the intestine was 
closed by a continuous Lembert suture, reinforced by a secont 
row The bowel was cleansedj tiie omentum drawn down, ana 
the abdomen closed with silkworm gut and chromieized catgut. 

Remarks .—^The patient made a rapid and complete recov¬ 
ery. The gallstone was egg-shaped and measured one and 
one'-half inches in the longitudinal and one inch in the short 
diameters. 


COBIPOUSTD FEACTI7EB OF THE VAULT WITH 
LOSS OF BEAIN SUBSTANCE. 

A REPORT OP TWO CASP.S WITH RECOVERY. 

MAURICE KAHN, M.D. 

Surgeon to St. Vincent’s Hospital. 

XEADVILLE, COLO. 

I feel tliat no apology is necessary in reporting the fol¬ 
lowing cases, as they are of sufficient rarity to merit 
attention. Cranial injuries, moreover, ocenpy a place 
of the first surgical importance, notwithstanding that 
only 2 or 3 'per cent, of all fractures are found to be 
of the skull; for the reason that the skull contains so 
vital an organ, and that there is a mortality of from 20 
to 25 per cent, in all vault fractures with or without de¬ 
pression. 

It behooves us, then, to give our most serious thought 
to such cases, the treatment of which appears to be not 
so well comprehended as the treatment of similar in¬ 
juries to bones in other situations. Why this should be 
is not easily explained; certainly the brain, so intoler¬ 
ant of violent usage, the one organ above all others that 
can not be maltreated with impunity, that promptly re¬ 
sents insult, not alone deserves, but demands proper 
treatment in the event of its injury. If it were not for 
brain implication in so many of the cranial fractures, 
these fractures would have no claim to a more prominent 
position than similar damage to the long bones. As is 
well known, the serious aspect assumed by these cases 
results, not from the extent of the fracture itself, 
but from the probability of brain involvement, which 
is the more conspicuous by reason of the higher degree 
of fragmentation of the inner plate than of the outer. 
'Pi-.-.c, 1 - ’ evident in gunshot wounds, the ex- 

..... often discloses an unexpected splin¬ 
tered or depressed inner table. The relative infre¬ 
quency of fracture at a distance in these cases is prob¬ 
ably explainable on the ground that the force of the vul- 
nerating object is expended at the point of impact. 

In deciding whether or not to explore it is wise to 
bear in mind the danger of pus formation outside the 
dura, the easj' infeetibility of the diploe, and the chance 
of the inner table being comminuted or depressed, even 
though there be but slight evidence of injury td the ex¬ 
ternal table. Hence, before maldng any but the most 
superficial examination, it is well promptly to shave the 
head and to scrub the scalp and one’s hands as though 
going into the cranial cavity; then one is prepared, if 
it should be found necessary, to proceed with whatever 
ineasures may be deemed essential without danger of 
infection, and thus also to avoid dangerous dela)' 
fraught, as it often is, with such possibilities for harm. 

C.\SE 1. I saw tills patient, n strong, %veJi-deveioped roan 
of 40, at iiiidniglit on May IS, 1899, about thirty minutes 
after the accident, 'ivliicli resulted from a quarrel, during 
wliicii the patient was struck on the head with a woodman’s 
ax. A wound had been inflicted 3% incli long, ly„ inches above 
the nasion; the aiiferior angio five-eightbs of an inch to the 
left 01 the median line; tlie posterior angle was three-quarters 
of fin iiicli to tile loft of the medinn Hue, 


Treatment .—^Tlic head was sliavod, scrubbed with chlorinated 
sod.a solution, ether.al soap and bieblorid of mercury. On 
exploration there was found the cleancst-cut wound I have 
ever seen in bone; it bad the appearance of a clean-cut incision 
in any of the soft parts, or as though made by a saw, 'Withro 
the wound were a few tiny particles of brain tissue. A reso¬ 
lute clTort was made to ascertain if splintering, comminution 
or depression of the inner plate had occurred, including care¬ 
ful probing with a trephine probe, but no evidence of such a 
condition could be detected. This is tiie more remarkable, as 
one familiar with skull fractures, with a knowledge of the 
inflicting weapon and the probable force used in delivering 
the blow, would naturally expect to find that considerable 
more damage bad been done the inner plate than had been 
done the outer. Tliat splintering did not occur is seemingly 
convincing testimony to the keen edge of the penetrating 
blade. The wound was sewed up tight, resulting in primary 
union. While we have no means of ascertaining whether or 
not harmful adhesions Imve formed, nevertheless there is at 
this time (si.x years following injury), no symptomatic evi¬ 
dence favoring such a theory. 

Case 2.—This patient, a robust man of 28, was seen about 
two hours after the accident, and presented a small, round 
wound a half-inch above the right superciliary ridge 1% 
inches from the median line. There was a second wound 
about three inches posterior, to the first and a trifle mesially. 
These injuries were said to he self-inflicted from a 38-caliber 
gun. The wounds were eharaeteristie of bullet wounds; 
that of entry^ the anterior one, being round and small com¬ 
pared with that of exit, the posterior one, which was larger 
and lacerated. The area surrounding the anterior wound 
was powder stained, allowing the close proximity of the re¬ 
volver when discharged. 

Treatment .—After cleansing the scalp, during which processa 
considerable brain tissue escaped, the two openings were con¬ 
nected by a straight incision which was prolonged backward 
to permit thorough exploration. Considerable comminution 
and depression ivas then noted. The opening in the skull was 
enlarged with DeVilbiss’ forceps to permit the elevation and 
extraction of fragments of bone imbedded in the brain. Dur¬ 
ing this procedure a portion of the bullet was also removed, 
and more brain tissue unavoidably lost. Profuse diploic oozing 
from the posterior angle was a disagreeable feature attending 
the operation. This area was packed, just sufficient room being 
left in suturing to permit protrusion of the gauze. The 
wound healed by first intention, except the packed area, 
which, however, closed without difficulty. At this time (nine 
months following injury), no untoward symptom appears. 

It is to be borne in mind in giving prognosis, however, 
that epilepsy has been Jenown to develop even many years 
after skull fracture; and also, that traumatic epilepsy 
most often follows wounds of the frontal and parietal 
regions. 


To the tyro, the presence of a wound of exit might 
be taken as positive evidence that the entire bullet had 
passed out, and be misleading to the extent of his eon- 
cluding that it probably inflicted slight injury to the 
skull and its contents. The proximity of the two 
wounds might also lend color to the belief that the bul¬ 
let had entered at a slight angle, been deflected by the 
bone, which it possibly had not injured to any great 
extent. An immediate exploration will always safeguard 
against error, and should invariably be performed in 
doubtful eases of head injury. The experienced surgeon 
might expect to find irreparable damage to the brain 
by reason of the revolver having been held at such close 
range at the time of its discharge. As a rule, gunshot 
wounds of the skull (except those resulting from small 
caliber weapons) are hopeless because the explosive ef- 
lect on bone and fluid—or semifluid-containing cavities, 
requently insures extensive Assuring and comminu¬ 
tion of the skull and great or excessive contusion of its' 
contents. 
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SOME OBJECTIONS TO THE PASTEURIZATION OF JHLlv. 

The question as to rvhether milk is better food for 
children in a raw or Pasteurized state is easily answered 
in a few large cities where supervision of dairies is prop¬ 
erly carried out and the standard of dairy cleanliness 
high. Under such circumstances, there is no question 
that the raw material is the best in every way. Any¬ 
one who will take the trouble to follow the newspaper 
reports of our large cities will find that in most of them 
there appear from week to week accounts of the fining 
of milkmen or dairy companies for putting^ on the mar¬ 
ket millc which shows evidence of chemical or bacterial 
abnormalities or which contains some kind of preserva¬ 
tive. A visit to the dairy farms in the neighborhood 
will usually make it apparent why such evidences of 
imcleanliness are so commonly found. The average 
dair 3 T.nan knows little, and apparently cares less, about 
the steps necessary to insure clean milk, and the average 
dairy employe does not appreciate them at all. Practical 
dairymen invariably claim that the price paid for milk 
in the large cities is so small, and the expenses of trans¬ 
portation and handling milk so great, that they can not 
afford to be as clean as is necessary to secure uncontami- 
nated milk. The conduct of a clean modern dairy re¬ 
quires a large outlay for buildings and apparatus, and a 
pp’nh;;;^rger force of helpers than is to be found in the 
iairy of the present. In order to procure clean 
bur cities, therefore, we must either raise the 
milk or resort to some artificial method of ren- 
Ig it innocuous. Unfortunately, any increase in the 
of milk would fall most heavity on the more pro- 
poorer classes, and for this reason is objectionable, 
though it might be possible to educate the general pub¬ 
lic up to the desirability of this step, lileanwhile, the 
question of Pasteurization is of importance. 

The advocates of Pastemazation laim that the effect 
of the process is to destroj’^ the ordinary lactic acid ba¬ 
cilli which cause souring of the milk, to kill disease 
germs, to prolong the keeping power, and at the same 
time to produce no marked change in the taste or diges¬ 
tive quality. There is still some discussion, we believe, 
as to the power of ordinary Pasteurization to destroy 
tubercle bacilli, an important question if Behring’s views 
as to milk transmission are substantiated. There is still 
a question as to whether Pasteurization does not destroy 
or inhibit certain natural ferments in milk which assist 
in its digestion, hlany competent observers, .perhaps 



it would be fair to saj' most of tbom, believe that Pas¬ 
teurization does have this effect. 

One of the commonest tests applied by health boards 
to determine the fitness of milk for consumption is the 
acidity test. The estimation of the number of bacteria 
is a tedious process requiring special apparatus, and, in 
a rough wa 3 q there is a parallelism between the amount 
of acid and the number of lactic-acid bacteria. For this 
reason, the acidity test, which is simple, is in constant 
use, and a milk not showing definite signs of sourinsj 
to the unaided senses, is often condemned on account of 
high acidity. Bergey' has recentty shoivn that reliance 
on the acidity test will lead to grave error if applied to 
Pasteurized milk. After Pasteurization the bacteria 
which survive are the spore formers, and most of these 
belong to the Bacilhis suhiilis group. These organisms 
can increase to encymous numbers without raising tlie 
acidity of the milk very markedly. For instance, in one 
of Bergey’s tests a sample of Pasteurized milk contained 
over 148,000,000 bacteria, and had not one-half the 
acidity necessary for its condemnation. It is true that 
these particular bacilli produce in time coagulation of 
the milk, but the changes indicative of spoiling which 
are appreciable b 3 ' smell and taste, are not apparent, so 
that before coagulation a milk with a very high bacterial 
count would be passed if the acidity test alone was used. 
It is likewise true that the group of bacteria classed un¬ 
der the general head of Bacillus suhiilis are not gener- 
alty regarded as pathogenic, but there are instances, espe- 
cia]] 3 ' in e 3 ’e diseases, in wliich the 3 ' have been known 
to take on pathogenicity. In any event, tliey produce 
changes in the milk wliich render it less digestible, and 
like other non-pathogenic bacteria their products intro¬ 
duced into the gastrointestinal tract ma 3 ' be fully ca¬ 
pable of setting up severe irritation. Dr. Berge 3 ’’s work 
is an argument against the use of Pasteurized milk, and 
one which should be considered. 


aANCER COJEMUNICABIUTY. 

One of the interesting phases of tlie discussions 
on cancer at the recent annual meeting- of the Few 
York State Jledical Association was the fact that the 
majority of the surgeons who took part in the discussion 
on the etiolog 3 ' and prophylaxis of cancer, insisted on the 
possibility of the disease being communicated from one 
person to another. It has long been a perplexing- matter 
to e.vp]ain whj^ certain houses have seemed to be much 
more liable to have cancer patients than others, in spite 
of the fact that the successive families that moved into 
them bore no relationship tp each other. It has been 
pointed out, too, that cancer seemed to spread along 
water courses and, having formd lodgment in a certain 
part of a countr 3 ’', to rage there with more virulence tlian 
in other parts, though no climatic or dietetic conditions 

1 . Proc. of tUe Path. So. of Phlla., 1905, vol. viil. r, 102. 

2, Medical News, Nov. 4 and 11, 1005. 
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could be suggested to e.xplain this apparent increase oi 
virulence. 

There is no doubt at all in the minds of any surgeon 
of extensive experience that cancer can he and. often is 
autoinfectious, that is, that it may he communicated 
from one portion of a cut surface of a patient to another 
portion of the incision. It has often been noted, more¬ 
over, that cancer of the lip has been transferred from 
one lip to the other, and even more wide distributions 
have apparently been observed, apart from metastases. 

Of course, the question of cancer commnnicahility is 
extremely important. There are many possibilities of er¬ 
ror in the consideration of the subject. Cancer is so 
common as to make the disturbing factor of coincidences 
almost impossible of elimination. According to the last 
census, nearly one in thirty of all those who die in the 
United States die from cancer. Under these cirenm- 
stances it is easy to understand that not infrequently a 
person who has been in close association with a cancer 
patient will afterward die with the same disease, yet 
without any necessary causal connection. In fact, if 
this did not occur, in about one in every fifty eases, or a 
little more, there would be grave doubt thrown on the 
census statistics. The persons who wait on cancer pa¬ 
tients, apart from nurses, are usually of nearly the same 
age, that is, are brothers, sisters, husbands or wives, and 
so they have reached the age where there is a 
special liability to cancer. While there is no reason 
therefore, for thinking that we have sufficient evidence 
to disturb those in attendance on cancer cases witl^ the 
hideous thought that perhaps they are exposing them¬ 
selves to some slight additional risks of acquiring the 
disease, tiaere is every reason for further study of this 
■subject. 

General practitioners throughout the country can do 
more to furnish valuable statistics than the operators in 
large cities. Every case of cancer development, in which 
there is or has been intimate association ■\vith a previous 
cancer case, should he reported. More than one coun¬ 
try physician Icnows of series of cancer cases that have 
occurred along a particular water course, or in success¬ 
ive farins along the same road. All of these cases, even 
though they may seem to be only coincidences, should be 
reported. From the data thus obtained, perhaps some 
definite idea of the amount of communicability of can¬ 
cer that exists may be estimated. That it is not high 
is sure; if it exists at all, we should ]mow it, and the 
sooner the better for humanity. Only the general prac¬ 
titioners can solve the problem in the immediate future. 
It may seem to some of them that the notion of cancer 
communication is so improbable as not to deserve atten¬ 
tion. It must not he forgotten, however, that searcel}' 
twenty-five years ago, in spite of the fact that tubercu¬ 
lous houses had been pointed out, and tuberculous neigb- 
borlioods mapped out, there was a general impression 
tliat tuberculosis was not comm'unicable, though we now 
recognise it as a distinctly contagious disease. 


THE TYPHOID SPINE. 

Recent histologic and bacteriologic studies of the bone- 
marrow, not only in typhoid fever, but also in influenza, 
smallpox and other infectious diseases, have sho-wn this 
tissue to be so frequently affected that it is remarkable 
that clinical symptoms on the part of the bones are not 
more often noted in such affections. That they have 
been noted to some extent can not be denied, bnt that 
a general recognition of bone lesions as a result of infec¬ 
tious diseases has not yet taken place can he easily 
proved by a glance through recent medical literature. 
The lack of recognition of such lesions is prohahly due 
in the main to two reasons, one being that the pains 
which form so prominent a symptom of such cases are 
referred to the muscles or nerves, the other that these 
post-infectious bone lesions tend to heal spontaneously 
and without the formation of pus. 

The' lesion which at present usually goes by the name 
of “typhoid spine,” as the diffuseness and uncertainty 
of this appellation would indicate, has been a subject 
of a good deal of dispute. There are some who hold 
that the lesion is a neurosis, whilst others believe it to 
he due to definite organic changes. As is well knoum, 
the condition is one whose main sjonptoms are pain, 
generally in the lumbar region, and stiffness of the 
spinal column. Tlie affection may appear during the 
fag end of a typhoid attack, or may not occur until sev- . 
eral months later. The pain is practically always the 
initial symptom, it is often quite severe, and usually 
radiates to tlm hips, thighs, or abdomen from its seat 
in the lumbar or dorso-lumbar region. 

The recent article of Fluss^ shows that evidences of 
more tlian functional disturbance are to be recognized 
in quite a large percentage of the cases. Nerve root 
sjonptoms are far from rare. Radiating pains, muscle 
spasm not limited to the spinal muscles, and disturb¬ 
ances in the reflexes must all be interpreted as nerve 
signs. Other evidences of organic change are not 
wanting, and among these must he mentioned rise of 
temperature at the onset of the pain, paresthesias, and 
in not a few cases actual bony deformity. 

It is difiScult to reconcile these various sj-mptoms 
udth a neurosis. Of course, marked symptoms of or¬ 
ganic disease are often absent, but it must he remem¬ 
bered that the spine is not an easy structure to investi¬ 
gate. If lesions attack the anterior aspect of the spinal 
column it is readily understood that they may he diffi¬ 
cult of detection. There is in many •ways a marked 
resemblance between the method and time of onset and 
the course of cases of so-called typhoid spine and the 
post-typhoid lesions which attack parts of the skeleton 
uhicli ,are superficial and easily investigated. Their 
time of onset is similar, fever is apt to occur at the 
onset in each case, spontaneous' remissions are common 
in both instances, and suppuration not infrequently fails 

p Greazgeb. Cer Med. and Ohlr. 1905, ral rlil. 
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to occur in the definite post-typhoid lesions of the long 
bones. On the other hand, the mere fact that individ¬ 
uals suffering from these peculiar spinal symptoms are 
neurasthenic or hysterical does not prove'that all their 
syunptoms are due to a neurosis. The evidence so far 
adduced from the reported cases of typhoid spine is, ve 
think, strongly in favor of the view that this condition 
is due to organic changes. Just what these changes are 
Ave can assume, but can not prove. In the light of our 
knoAvledge of post-typhoid bone lesions elsewhere it 
seems fair to conclude that in some instances we are 
dealing with a perispondylitis, and in others with ac¬ 
tual disease of the vertebrae. It is certainly safe and 
conservative to regard all such cases for the present as 
organic in origin, and to outline the treatment with this 
point in view. 


MENTAL DISEASES ASSOCIATED WITH ARTERIO¬ 
SCLEROSIS. 

The hyperplastic degenerative process designated ar¬ 
teriosclerosis may be looked on as the anatomic ex¬ 
pression of old age, mature or premature. Secondary 
to it the nutrition of the tissues generally suffers with 
atrophy of parenchymatous structures and increased pro¬ 
duction of interstitial tissue. These alterations naturally 
are attended with varied functional disturbances, taking 
for example, in the sphere of the nervous system, the 
form of impaired mental, motor and sensory activity. 
Changes of a related character may be due, likewise, 
to atrophy of nerve cells, perhaps from toxic influences, 
although here, too, the vessels are not likely altogether 
to escape, A good deal of attention has been given to 
this subject in recent years, and an interesting exposi¬ 
tion of the relations betAveen sclerosis of tlie cerebral 
vessels and various forms of mental disease is given by 
Dr, Albert M. Barrett,^ supplemented by a detailed ac¬ 
count of illustrative cases, Aidth description of the lesions. 

The lesions are usually focal, although they may be 
diffuse, and they give rise to a more or less distinctive 
symptom-complex of varying character. Miliary aneur¬ 
ism, with or Avithout rupture, thrombosis and embolism, 
conditions often associated with arteriosclerosis, for the 
purposes of the present discussion, are left out of con¬ 
sideration. 

The disease of the vessels may give rise to cerebral 
atrophy, to subcortical encephalitis, to perivascular 
gliosis or to degeneration of cortical vessels with destruc¬ 
tion of nerve-tissue. The clinical manifestations refer¬ 
able especially to the brain include diminished mental 
endurance, impaired mental power, enfeebled memory, 
headache, vertigo, aphasia, syncopal, apoplectiform or 
epileptiform attacks, paresis and dementia. 

The disorder is to be differentiated especially from 
paretic dementia and from simple senile dementia. The 
presence of vascular disease, a history of similar dis¬ 
use, perhaps associated with mental disturbance, in the 
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ancestry, and freedom from syphilitic infection are m 
favor of the arteriosclerotic affection. In the latter, 
symptoms referable to vascular change, such as at> 
tacks of vertigo or “shocks,” usually appear earlier than 
mental phenomena, while delusions are more common 
and more pronounced in paretic dementia. The pupil¬ 
lary reactions and the Icneejerks are less commonly en¬ 
feebled in arteriosclerotic than in paretic dementia. 
The lesions and, therefore, the symptoms, of paretic 
dementia are diffuse, while those of arteriosclerotic de¬ 
mentia are usually focal. 

The differentiation of senile dementia is exceedingly 
difficult, as this condition is almost invariably, though 
not necessarily, associated with the lesions of arterio¬ 
sclerosis. The symptoms comprise gradually increasing 
change of character, with forgetfulness, inclination to 
fabulate, loss of judgment and disorientation. 


OREGON AND' ORGANIZATION. 

Not one physician who is interested in the general 
welfare of his profession can afford to miss reading the 
report on professional conditions in Oregon which is 
presented in this issue^ by the chairman of the Commit¬ 
tee on Organization. It is pertinent to call attention to 
one of the great benefits of Dr. McCorraaclc’s visitations 
to the various states, and that is the comparative esti¬ 
mate of medical affairs which results from the personal 
investigation of them all by one experienced eye. In 
no other way is it possible so readily to obtain a true pic¬ 
ture of the situation. Then each state presents certain 
commendable features that all the rest should Imow 
about in order to imitate if possible. Also in nearly 
every state ill conditions have arisen which others Avill 
AA'ish to avoid by knowing the antecedent causes. So 
in the present report on Oregon we find record of one 
county society that is a model for all, bub a general state 
of professional disintegration whose etiology others will 
study in order to avoid. Because of internal factional 
disputes within the profession of the chief city there 
is total paralysis of effort to perform public duty and to 
improve medical conditions. The evil results of dis¬ 
sension amona- otherAvise capable and honorable men 
are vividly portrayed. The medical practice act is inef¬ 
fective and unenforced, and in consequence of the low 
qualification standard the profession is being recruited 
from those who fail to pass the examinations of other 
states. Good men, disliking personal strife, stay out 
of the organization and thus greatly weaken it. As a 
AA'hole, there is no real organization, the average of the 
nrofession is Ioav, and the medical schools are weak. 
Quacks flourish, and here and there is evidence of 
commissions and of contract and lodge practice. The 
picture could not Avell be more unattractive, but no doubt 
exposure of the evil state of affairs will stimulate the 
capable men to enter the organization and to control it 
for the good of ■^he public and of the profession, putting: 

Me or absorbing those who have heretofore spent their 
time in internal dissension. The regeneration should 
b- made easy by reason of the fact that in the state 


1. Amer. Jour, of Insanity, vol. tail, No. 1, p. 


1. See page ISIS. 
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there is one model county society whose-example and 
success are hound to win adherents for real organization. 
There is not a state in the Union «here the lessons of 
not he studied with profit. Everywhere 
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It is not business that kills, hut intemperate living of 
every land. It is the excessive play of the emotions and 


the unrestrained gratification of the appetites, not the 

hard work and the rush, that chiefly contribute to,the 
Oregon can not he stuclieo witn prouu ^ra w ^ ^ 
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imitated and the evil to he avoided. 


PURE FOOD BILL. 

One of the most important bills before the United 
States Congress this year, from the standpoint of pub¬ 
lic health, is the Pure Pood Bill. This bill has already 
. been introduced, according to press reports, but whether 
it is the same measure as was before Congress last year 
we do not know. It is encouraging to know that Presi¬ 
dent Eoosevelt has recommended such legislation in his 
message to Congress, which is an advantage. He says:- 

I recommend that a law he enacted to regulate interstate 
commerce in misbranded and adulterated foods, drinks, and 
drugs. Such law would protect legitimate manufacture and 
commerce and would tend to secure the health and welfare of 
the consuming public. Traffic in food stuffs which have been 
debased or adulterated so as to injure health or to deceive 
purchasers should he forbidden. 

It is to be hoped that every physician will realize the 
importance of the measure and will do all he can to 
overcome the opposition that will come from the organ¬ 
ized interests that will be affected. At the present time 
we would suggest that it might be a good plan for each 
one to write to his congressman and senator and ask for 
a copy of the bill. It will at least make them realize 
that there is such a bill and that some of their constitu¬ 
ents are interested in it. There will be no open opposi¬ 
tion to the measure; it is the other kind that may be 
expected. . 


WHAT IS "THE PACE THAT KILLS”? 

This question has been correctly answered a good 
many times, so that its revival would seem superfluous 
were it not for the fact that the terms of the problem 
are continually forgotten. Eecent statistics in our two 
largest and most '^strenuous” cities have appeared to 
show that the mortality from diseases of the nervous 
system is not increasing. Still, it is much the fashion 
to charge premature and unanticipated deaths to “the 
strenuous life” and to “the hurried life.” Newspapers, 
and even some medical men, read into these unfortunate 
nuEchances a meaning that rather appeals to our na¬ 
tional pride. We are gravely told that the hurry and 
strain of American commercial life are reaping a har¬ 
vest of premature decay and death. 


song.” The times have changed, ways of life are dif¬ 
ferent, but now, as heretofore, hard work is beneficial 
to health, and, as always, there is the penalty for excess 
in the pleasures of life. The trained physician who wit¬ 
nesses these untimely deaths is not deceived. The myo¬ 
carditis, the arteriosclerosis, the nephritis, the pneumo¬ 
nia tell to the practiced eye the same tale that is so ob¬ 
vious when we are confronted ivith an ataxia, a multiple 
neuritis, a general paresis. Such being the case, it is 
disingenuous, to say the least, to delude the public into a 
belief that mere hurry and activity produce such results. 
Duty and responsibility demand that we at all times 
keep the old truths well to the front. The true moral 
must ever be drawn from the execution of these penal¬ 
ties, that the world may benefit by their deterrent ef¬ 
fect. 


TEA DRINKING. 


Considerable has been said of late in some English 
publications, and extensively quoted in this country,, 
about the evil effects of tea drinking in causing physical 
degeneracy. We have always with us some dietetic re¬ 
formers w’ho put the ban on tea as well as on the more 
harmful stimulants. The Journal has already ex¬ 
pressed itself on this subject, but in view of the above 
facts a word more may not be amiss. There is a possi¬ 
bility that the decoction of tea leaves improperly made 
may be injurious to certain organizations, but'that a 
mild tea infusion of sufficient strength to give all its 
needed exhilarating effects is harmful we can not be¬ 
lieve, and certainly not if it is used in due moderation. 
Excessive tea drinking, like excessive bread eating, is 
not to be commended; excess in anything is necessarily 
injurious. There may also be certain conditions of the 
system, generally morbid ones, in which the taldng in 
of any considerable amount of the chemical substances 
contained in tea is harmful, but such are not the condi¬ 
tions of the average individual. As counter to this we 
rnay mention the sanitary advantages of the germicidal 
effect of boiling the drinlc, which wards off more sickness 
than it could by any possibility produce. It is this which 
makes habitable the germ-saturated soil of China and 
the degenerating effects on the very virile but exclu- 

are not rery manifest. 


, . -.r.. Of course, if this There are few, if "any, more innocPTiro^ri'nff 

deduction is warranted by the facts, the “captains of votings possible for hot drinks tlnn -fL + 
industr,great and small, most be the chief snBerera. leaf, Eeformers Z sLld Sr t f.Z 
But, as a matter of common ohscrration, the real lead- in condcmnine such imoeont 1 - i 
ers m the great business transactions of our period, as a nishinff in a 1-iv n tea they are fur- 

rule, work no longer than from 10 a. m. to 3 or 4 p. m. innocent ones wkn ^he advocates of less 

on five days of the week. These men also take more arniments that are ^ ready to utilize any side 
outdoor exercise and recreation than ever before was the useful things mav °^^^er 

rase. _ Among them, too, long vacations are the rule, fanfs diet i/r element in an in- 

Premismg that there is lack of reliable statistics on the be abused f l tiding to 

aibject It may well be doubted if the fashionable and be counted qualities and may 

rether flettoneg condurions nre in any respect eerreet. l,„ppiS“ f Me.' “> “teS 
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Medical News 


ALABAMA. 

Damage by Fire.—The offices of Drs. Thomas F. Robinson, 
Lucian A. Spencer and Hanby, Bessemer, were badly damaged 
by fire November 17. 

Emergency Hospital Opened.—The Montgomery Emergency 
Hospital, which is said to be one of the finest and best equipped 
institutions in the South, has been opened to receive six ne¬ 
groes suffering from smallpox. 

Personal.—^Dr. T. Miles Leatherwood and family have re¬ 
turned to Tuscaloosa from an extended stay in Denver.-Dr. 

and Mrs. Rhett Good, Mobile, have returned from Detroit.- 

Dr. Gaston J. Grid has been elected city physician of Mont¬ 
gomery.-^Dr. William G, Harrison and daughter, Talladega, 

have returned from Europe. 

ARKANSAS. 

Hospital Threatened by Fire.—The State Lunatic Asylum, 
jLittle Rook, was in danger November 25 from fire which broke 
out in the laundry of the institution. 

Fifth District Meeting.—The Fifth Councilor District Medical 
Society met in Camden November 9, and after a literary pro¬ 
gram was entertained by the physicians of the city at a ban¬ 
quet. 

Hot Springs Doctors Convicted.—A jur}' in the Federal Court 
November 1 decided that Dr. S. C. Van Leer, Hot Springs, had 
been guilty of violating the regulations governing the Hot 
Springs Reservation by pi'escrihing hot-water baths without 

having registered. Sentence was deferred.-^Drs. James S., 

Fred and George Fulton, Hot Springs, wore arraigned Novem¬ 
ber 8 on the charge of violating the act of Congress governing 
the prescription of hot-water baths by non-registcrcd physi¬ 
cians. After he.aring the evidence Dr. James S. Fulton was 
fined and his two sons $5 each. 

Suit and Injunction.—By order of the Jlcna Board of Health 
the public schools of the city were ordered closed until Novem¬ 
ber 20 on account of diphtheria, and on November 10 the board 
issued an order that all public meetings such ns schools, 
churches and operas should be prohibited for the time being. 
The pastor of the Lutheran private school, despite this order, 
opened his school, and was arrested and fined for disobeying the 
order of the board, whereupon the pastor brought an injunc¬ 
tion suit against the .hoard, which was decided by restraining 
the board from interfering with the school in any way. 

Government Should Control Springs.—Dr. hlartin Eiselc su¬ 
perintendent of the Hot Springs Reservation, in his annual re¬ 
port, states: 

The present system ot operating the baths through the medium 
of private lessees Is in conllict with public opinion and Incompatible 
with local conditions, and that the government should, as soon as 
practicable, consistent with existing conditions, assume absolute 
and complete control of this reservation and operate the bathing 
interests under government supervision and control thereby elim¬ 
inating the spirit of commercialism which is manifested under pres¬ 
ent conditions; and, through scientific equipment, perfection ot sys¬ 
tem, order, discipline and intelligent direction, extend the benefits 
to he derived from the healing waters, with rates adjusted to cover 
prudent operating expenses and necessary Improvements. 

He also makes the following recommendations: 

I have the honor respectfully to recommend that a white man and 
white woman ot special educational skill in the administration ot 
the baths, be employed to operate the male and female departments 
of the various bathhouses as special bath directors, who shall super¬ 
vise and direct the proper execution of bathing directions when 
furnished by physicians to their patients, or when the applicant Is 
without medical direction. 

Under present conditions, there is no one to whom the patient 
can appeal concerning the baths, except the bath attendant. Espe- 
ciallv Is this true In the female department, as a manager can not 
invade the privacy of this department, and If he did he has no 
special qualifications to properly direct the various forms of the 
baths required under competent medical direction. In view of the 
importance and growing demand for more Intelligent administration 
of the baths. I respectfully urge that this recommendation be given 
careful consideration. 

CALIFORNIA. 

Diphtheria.—The Gardner school, San Jos 6 , has been closed 
for fumigation on account of the prevalence of diphtheria. 

Personal.—Dr. John Crawford, Arroyo Grande, has been ap¬ 
pointed pension examiner, vice Dr. George B. Nichols, San Luis 

Obispo, deceased.-^Dr. Frederick W. Hatch, Sacramento, has 

been reappointed superintendent of state hospitals.-^Dr. D. C. 

Stron" Redlands, has been appointed superintendent of the San 
Bernarfino County Hospital, succeeding Dr. Theodore D. Kel- 

loua Clfino, removed.-^Dr. John S. Hogshead Laytonville, 

has°been appointed medical superintendent of the Mendocino 


county farm.-^Dr. William C. Hopper, San Francisco, has 

returned after two years in Nome, Alaska.-^Dr. A. N. lAper, 

Fresno, has been elected chairman of the local board of health 
to succeed Dr- George L. Long, resigned.-^Dr. Isaac A. Mc¬ 

Carty, Corona, has resigned as physician of Riverside County, 
to take cft'ect Jan. 1, lOOG.-Dr. Norman Bridge, Los An¬ 

geles, has assumed medical direction of the Esperanza Sana¬ 
torium, Altadena. 

COLORADO. 

Create Medical Library.—The T^as Animas County hledical 
Society has decided to found a medical library in Trinidad for 
the use of the physicians in southern Colorado. 

October Deaths.—^Thc total number of deaths in the state 
during October was 782, equivalent to an annual death rate of 
15.09 per 1,000. Typhoid fever caused 48 deaths; diphtheria, 7, 
and scarlet fever, 5. 

Presentation.—On the si.xtieth birthday of Dr. S. Edwin 
Solly, Colorado Springs, his professional associates presented 
him with a silver loving cup handsomely engraved and in¬ 
scribed to “The Youngest of Us All.” 

Dissolution of Hospital Staff.—Tlie general staff of physi¬ 
cians at St. Francis Hospital, Colorado Springs, has been dis¬ 
solved in purusance of a change of policy in the conduct of the 
institution whereby all physicians in the city will have the 
same standing at the hospital. 

Communicable Diseases.—During October 3C9 cases of ty¬ 
phoid fever, 94 of scarlet fever, 03 of diphtheria and 9 of small¬ 
pox wore reported. Compared unth September, this shows a 
decrease of 5 cases of smallpox and an increase of 40 of diph¬ 
theria, G5 of scarlet fever and 35 of typhoid fever. 

Personal.—Dr. Ortus B. Adams has been appointed mine sur¬ 
geon for the Colorado Fuel & Iron Company at Tercio.-^Dr. 

S. B. Schloz, Bessemer, has resigned from the dispensary staff 
of the Colorado Fuel & Iron Company and will locate in Colo¬ 
rado Springs.-Dr. Hiatt R. Root, Denver, surgeon general of 

Colorado, has gone to New York.-Dr. John Eisner, Denver, 

has returned from a vacation trip in the East.-Dr. and JIrs. 

A. Mansfield Holmes, Denver, have returned from a trip to 
Ohio. 

CONNECTICUT. 

Communicable Diseases.—^During October 157 cases of 
measles were reported in 13 towns; 114 cases of scarlet fever in 
32 towns; 5 cases of cerebrospinal fever in 4 twvns; 120 cases 
of diphtheria in 29 towns; 8 cases of whooping cough in 5 
towns; 175 cases of typhoid fever in 4G towns, and 35 cases of 
consumption in 10 towns. 

October Deaths.—During the month of October 1',1CG deaths 
were reported to the State Board of He.alth. This was 30 less 
than for the previous month, 1 less than for October, 19(14, and 
28 more than (he average for October in the five ycai-s preced¬ 
ing. This mortality is equivalent to an annual death rate of 
14.1 per 1,000. Diseases of the nervous system caused 154 
deaths; heai’t disease, 128; consumption, I’oi; accidents and 
violence, 83; diarrheal disease, 82, and pneumonia, 74. 

Personal.—Dr. Cliarles H. Glover, Norwalk, has been ap¬ 
pointed a member of the medical staff of the Connecticut Hos¬ 
pital for the Insane, Hartford.-^Pr 6 f. H. W. Conn of Wes¬ 

leyan University, Middletown, has been appointed state bac¬ 
teriologist.-Dr. Charles A. Lindsley, New Haven, has re¬ 

signed ns secretary of the State Board of Health, to take effect 

after the' removal of tlie office of the board to Hartford.-^Dr. 

Joseph A. Coogan has been reappointed health officer of Wind¬ 
sor Locks.-Dr. Herman P. Hessler, New Haven, sailed for 

Europe on the Blvchcr November 7. 

DISTRICT OF COLUMBIA. 

Distinguished Surgeons Visit Washington.—Dr. Adolf Eenle, 
professor of surgery in the University of Breslau, Germany, and 
his assistant. Dr. Otto Fittig, after a visit in Yffishington, 
sailed for Gennany November 21 on the Kronprinx fVilhchn. 

Personal.—^Dr. George TUII 3 ’ Vaughan, assistant surgeon gen¬ 
eral United States Public Health and Hlarine-Hospital Serv¬ 
ice, Washington, has resigned in order to devote his entire time 

to the practice of surgery.-^Dr. Louis Mackall, Georgetown. 

slipped .and fell November 15, fracturing one of the bones of 

the foot.-^Dr. James J. Kilroj', Washington, has resigned 

his position on the staff of the gun factorj' in the Navy Yard 
to devote his time to the practice of medicine. 

Deaths of the Year.—The District Health Officer in his an¬ 
nual report gives the total number of deaths in the District for 
the year as 6,221, of whom 3,580 were white .and 2,641 negroes. 
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The mortality was equivalent to an annual rate of 10.01 per 
1000 for the entire population, or of 10.03 for white and 
^or ne<^roes. The chief cause of death was consumption, winch 
claimed 832 victims, or 13.3T per cent, of all deaths. Diarrhea 
of young children caused 323 deatlisj heart diseases^ 502; par¬ 
alysis, 02, and pneumonia, 550. 


FLORIDA. 

Loss hy Fire.—Tlie huilding in Mayo owned by Dr. Robert L. 
Goodbred was destroyed by fire September 18 at a loss of 
$1,500, fully covered by insurance. 

Personal.—Dr. John R. lilaloney, Key West, has been ap¬ 
pointed first lieutenant and assistant surgeon, Florida State 
Troops, and assigned to duty with the Second Infantry.—— 
Dr. d. Whiting Hargis, Pensacola, who has been seriously ill 
with septicemia, has recovered. 


GEORGIA. 

New Sanatorium.—The Cordele Sanatorium will ho opened 
about January 1 hy Drs. Thomas J. McArthur and IValter E. 
Edwards, Cordele. 

New Hospital.—The trustees of the Presbyterian Hospital, 
Atlanta, have recommended that the iiospital association build 
a steel fireproof hospital to cost $50,000. 

Personal.—^Dr. Fred Low, Augusta, was presented with a 
handsome pair of cuff buttons by tbe executive force of the 
City Hospital on the occasion of his departure for New Me.vico. 

-^Dr. Theodore E. Oertel, Augusta, was elected permanent 

chairman, and Dr. M. A. Clark, permanent secretarj', of the 
tuberculosis committee appointed by the Georgia hledieal Asso¬ 
ciation.-Dr. DeSanssure Ford, Augusta, resigned from the 

chairmanship of the governing hoard of the City Hospital. 
Augusta, November I, and Hr. W. Harry Goodrich was elected 
his successor.-^Dr. Noel M. Moore has been appointed a mem¬ 

ber of the hoard vice Dr. William H. Doughty, term expired. 


ILLINOIS. 


Epidemic Diseases.—Diphtheria is reported to be epidemic in 
Walker Township, Hancock County, where three schools hare 

been closed.-An epidemic of smallpox is reported from Jer- 

seyville, where 12 cases have been discovered among the em- 
ploj’ds of a shoe factory. A strict quarantine has been, estab¬ 
lished and the State Board of Health is in control of the situa¬ 
tion. 

To Investigate Water Supply.—At a conference November 21, 
attended by the. secretary of the State Board of Health, Ed¬ 
ward Bardow, director of the state water supply, and J. A. 
Harmon, sanitary engineer, plans were adopted for the system¬ 
atic investigation of the water supply of the state. This in¬ 
vestigation will include the sewage purification system in oper¬ 
ation in 20 cities of the state, and reports from other states 
and from foreign countries. 

Personal.—Dr. Samuel A. Graham has been reappointed chief 
T physicians at the Illinois Eastern Hospital for 

the Insane, Kankakee.-Dr. James L. Lowrie, Lincoln, nar- 

rowly escaped death in a collision between his buggy and some 
trcight cars which were making a flying switch. His buggy 
nas struck hy the cars, and the horse, buggy and man were 
(ragged or pushed along the track for 60 feet in front of the 
cars. Fortunately • Dr. Lowrie escaped with only a few 
scratches and contusions. 


Chicago. 

Personal. ^Dr. Daniel H. Williams delivered a series of lec- 
urcs at Meharry Medical College, Nashville, beginning Novem- 


Chicago.—The Health Department, after at 
1)^0 of the various foul smells which infest the city 

* seven centers of pollution-. The stock yards, stables 
J oC, tanneries, malt-drying plants, unclean freight yards 
and lendcnng plants. ‘ ^ 

Mortality.—During November 2,065 deaths oc 
annual mortality of 12.56 per 1,000 
187- caused 301 deaths; consumption, 249; nephritis 

no’^^'iding suicide, 147; acute intestinal diseases 
Ji-, and cancer, 100. 

niprit^!!f^w^ were reported to the Depart 

cnuivalpiiV week ended December 2, 483 deaths 

deathVivl^°io'*” annual mortality of 12.65 per 1,000. Th( 
than fnr tif ®orc than for the previous week and 33 mori 
G/'deafix.. ^ ®®*'®®®po»ding week of 1904. Consumption causei 
40- intt.J; heart diseases and nephritis, each 

c.auccr oa diseases, 31; violence, including suicide, 25 
saucer, _3, and nervous diseases, 22. 


EEWE. 


1807 


Additional Facts.—Dr. Henry J. Burwash requests the pub¬ 
lication of additional facts regarding _ the suit against him, 
notice of wbieli was made in the hist issue of The Joxjtoial. 
He states tiiat he was not sued for performing an unnccessap 
operation, but for making a partial autopsy without authority 
of the mother of the deceased; that permission to make the 
autopsy vas given by an elder brother of the deceased, but the 
court held that the mother was the only person to grant the 
privilo'^e; and that in ilie postmortem examination the body 
was n5; mutilated, but an incision an inch and one-half to two 
inches longer than the original incision w.as made; tliat only a 
digital examination was made through this opening, and that 
no organs were removed. 

INDIAN TERRITORY. 

Convicted of Manslaughter.—Dr. J. W. Davenport, Oakraan, 
who shot and killed William Gaines, a mail carrier, in a neigh¬ 
borhood quarrel, has been convicted of manslaughter. 

KTestern District Physicians Meet.—At the meeting of the 
Western District Medical Association at Muskogee November 
14 Dr. Floyd E. Waterfield, Holdenville, was elected president; 
Dr. J. Hutchings White, Muskogee, secretary; Dr. Jesse E. 
Blakemore, Muskogee, treasurer. Sapulpa was selected as the 
next place of meeting. 

INDIANA. 


Medical Equipment Transferred.—The medical equipment of 
the Fort Wayne Medical College has been shipped to Indian¬ 
apolis to the Medical Department of Purdue University. 

Removed Diphtheria Sign.—Dr. Clara Harbamal, ■ Corydon, 
who tore down a diiihtlieria sign, placed on a house in that 
town by the local authorities, will be prosecuted for violating 
the health laws of the state. 

Personal.—Dr. Morton L. Bridge, Van Buren, has been rec¬ 
ommended for appointment as a member of the Grant County 
pension board, to succeed the late Dr. Eli M, Whitson, Jones¬ 
boro.-^Dr. Fred R. Clapp, Ligonier, coroner of Noble County, 

lias resigned.-^Dr. Brose S. Home, health officer of Marion, 

who has moved to Indian Territory, has resigned.-Dr. Albert 

H. Combs has been appointed secretary of the Marion Board 

of Health.-Drs. W. H. and Jay Nusbaum have left Auburn 

and will locate in Das Vegas, N. M.-Dr. Corydon E. Rich¬ 

mond, the oldest resident of Kokomo and the first mayor of 
that town, celebrated his ninety-seventh birthday anniversary 
November 22. 

Epidemic Diseases.—During the past week a large number 
of cases of diplitlieria have developed in Corydon and the pub¬ 
lic schools of the town have been ordered closed.-Fort 

Wayne reports 36 cases of smallpo.x, and as the isolation has- 
pital has been burned, many houses are quarantined. Dr, .^bert 
H. Macbeth, the city health commissioner, has turned liis barn 
into a temporary isolation hospital.-^An epidemic of intes¬ 

tinal indigestion resembling la grippe is reported from Rich¬ 
mond, with 200 to 300 cases.-Scarlet fever is said to be rag¬ 

ing at Hillsboro. About a dozen cases are under treatment 
and 2 deaths have occurred from the disease.-It is esti¬ 
mated that there are 75 cases of tonsillitis in Shelbyville.- 

The Junction schoolnouse near Flatrock, Washington Township, 
Shelby County, has been closed on account of diphtheria. 

IOWA. 


Dipsomaniac Hospital to Open.—The new Iowa Hospital for 
Inebriates, at Knoxville, udll open about December 15. About 
83 patients will he placed under treatment at that time. 




^ -omiuipu.v IS reportea irom Fayette 

County 2 eases being under treatment in West Union and 3 
cases at Eldorado.-Scarlet fever is prevalent in Sioux City 

sSt? gpTrttsr *>“ 


meer.—AD the thirty-fifth annm 
meeting of the Southeastern Iowa Medical Society held r 
Burlington, Nowmber 23, the folloiving officers were eleetd 
? w Keokuk; vice-presidents Drc 

Wapello, and James S. Gaumer, Danville- secre 
tary and treasxirer, Br. Charles P ProTTf-r x 

censors, Drs ^hn p. Herrick, Ottnmw^; George P nS’ Dot 
Madison and William S. McClellan, Mornintr sL ThfiXt. 
decided to meet next year in Burlington. ° 


srat;.“3oSS'.r •*« St itn" 
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Epidemic Disease.—The majority of the country schools in 
McLean County have been closed on account of the prevalence 

of diphtheria and scarlet fever.-Smallpox has broken out in 

Pineville. Five cases have been reported and the public schools 
have been closed. 

Personal.—^Dr. D. D. Eads, Paris, has moved to Chicago.- 

Dr. Herbert H. Hunt, Mayfield, was kicked by a horse Novem¬ 
ber 17, fracturing bis leg.-^Dr. Abiah M. Cartledge, Louis¬ 

ville, who has been seriously ill with pneumonia, is now said to 

be recovering.-Dr. William A. Rice, Fallsburg, has gone to 

Redlands, Cal. 

LOUISIANA. 

New State Hospital to be Opened.—The new Louisiana Hos¬ 
pital for the Insane, Pineville, now nearing completion, will be 
formally opened December 20, when 600 inmates of the Insane 
Hospital of the State of Louisiana, Jackson, will be transferred 
to the new institution. Dr. George A. B. Hays, formerly super¬ 
intendent of the institution at Jackson, will be superinten¬ 
dent of the new asylum. 

Personal.—Dr. Hermann B. Gessner, surgeon in charge of the 
Seventh Ward Marine Hospital headquarters. New Orleans, was 
presented bj tlie emergency committee of the Sci'onth Ward 

with a silver loving-cup November 0.-^Dr. Thomas Y. Aby, 

assistant quarantine officer at Quarantine, at the mouth of the 

Mississippi, has resigned, owing to ill-health.-Dr. Arthur W. 

De Roaldes, New Orleans, has returned after a five months’ 
visit to France.-Dr. Rudolph Matas, New Orleans, has re¬ 

turned after a visit to the North. 

Tulane College Opens.—The Medical Department of Tulanc 
University of Louisiana, New Orleans, opened November 0 
with a lecture by Dr. Abraham L. Metz. Tlie following changes 
in the faculty are announced: Dr. Paul E. Archinard, demon¬ 
strator of microscopy, has been made assistant professor of 
diseases of the nervous system; Dr. Oliver L. Pothier, for 
eleven years senior assistant demonstrator in the microscopical 
laboratory, has been made demonstrator, with Drs. Joseph D. 
Weis, Isaac I. Lemann and hlaurice J. B. Couret as assist¬ 
ants; Dr. Joseph Hume has been chosen lecturer and clinical 
instructor on venereal and genitourinary diseases; and Dr, 
Samuel M. D. Clark has been elected lecturer and clinical in¬ 
structor on gynecology and obstetrics. 

MAINE. 

Personal.—^Dr. Charles E. D. Lord, Biddeford, has moved to 

San Francisco.-^Dr. Samuel B. Hunter and family, Machias, 

have gone to Seattle for the winter. 

Diphtheria.—^The prevalence of diphtheria is causing uneasi¬ 
ness in the town of Mexico, where the schools have been or¬ 
dered closed on account of the disease. 

Hospital News.—^Biddeford will probably secure a hospital 
through provisions in the will of the late Moses E. Webber. It 
is expected that $75,000 will be available for this purpose. 

College Opens.—The eighty-sixth annual course of lectures 
at the Medical School of Maine, at Bowdoin College, Brunswick, 

began October 23.-^Drs. Frederick H. Genisli and Alfred 

King have been transferred to the Portland branch of the 
school and their places have been taken by Drs. Walter E. 
Tobie and Wallace W. Dyson, Portland, and Dr. Hiram L. Hors- 
man, Augusta. 

Penobscot Physicians Meet.—The Penobscot Medical Associa¬ 
tion held its annual meeting and banquet at Bangor, November 
21. Dr. Seth C. Gordon, Portland, was the guest of honor and 
delivered an address on “The Relation of the Physician to the 
State.” The following officers were elected: Dr. Everett T. 
Nealey, Bangor, president; Drs. Arthur J. Bradbury, Old Town, 
and J. Albert Lethiecq, Brewer, vice-presidents; Dr. Bertram 
L. Bryant, Bangor, secretary and treasurer; and Drs. Daniel 
hIcCann, Atwell W, Swett and John B, Thompson, all of Ban¬ 
gor, standing committee. 

MARYLAND. 

■ Personal.—Dr. Thomas W. Koon is critically ill with blood 
poisoning at Cumberland. 

Tuberculosis Fund Grows.—Contributions to the funds being 
raised'bv the hlaryland Tuberculosis Association now amount 
to $792.50. 

Builds Cottage.— Jacob Epstein, Baltimore, has had erected 
at the Hospital for Consumptives, near Towson, a new build¬ 
ing which, in his honor, will bear the name “Epstem Cottage.” 
It cost $1000 and' was planned after the style of building 
used for the treatment of consumptives in the Adirondacks 
and elsewhere. 


Residence Burned.—The suburban home of Dr. William Gray, 
Chevy. Chase, was burned to the ground November 21, with a 
loss of $10,000, partially covered by insurance. 

' Baltimore. 

Smallpox.—Several cases of smallpox have occurred recently 
in South Baltimore. 

Personal.—Dr. Randolph Winslow has been elected president 

of the North Carolina Society.-^Dr. E. Linden Mgllus has 

taken a villa near Naples, where he will spend the winter. 

The Nostrum Question,—^Mr. Samuel Hopkins Adams, who 
has recently rendered the public such a service by his exposure 
of patent medicine frauds through a series of articles in 
Gollier’s Weekly, addressed the Baltimore City Medical Soci¬ 
ety December 5 on “Medical Support of Nostrums.” 

Osier to Return.—^Dr. William Osier will leave England 
about December 10 and will be in Baltimore January 5, where 
he will remain through the month. His visit probably has 
connection with the system of medicine which he is about to 
publish, in which he will have the assistance of Dr. Thomas 
McCrae. 

Book Auction.—On November 28 the sale of autograph books 
took place at the Arundel Club by the Quarter Club for the 
benefit of the Mountain Sanitarium for Consumptives at Mount 
Airy, JId. Among books sold were those by Drs. S. Weir 
Mitchell and William Osier. The wit of Mr. Bonaparte and 
hlr. Franco, the auctioneers, drew a large crowd and a large 
sum was realized. 

MASSACHUSETTS. 

Fire Damage.—The offices of Drs. John C. Irish and Robert E. 
Bell, Lowell, were damaged by fire and water November 3, 

Diphtheria.—The Brockton Hospital has been closed and 
placed under quarantine on account of an outbreak of diph¬ 
theria. 

Leper Hospital.—The five lepers in the state have been trans¬ 
ferred to Pekikese Island. The State Board of Charities has 
imported from India a supply of Icproan which will be used 
for treatment of these lepers. Dr. Louis Edmunds, Harwich, 
associate medical examiner of Barnstable County, has resigned 
to become superintendent of the leper colony. 

Bequests.—The will of the late Edward Walker leaves in 
trust an estate of nearly $1,000,000, one-third of the income 

from which is devised to the Springfield Hospital.-^By the 

will of Mrs. Caroline H. Webber $1,000 is bequeathed to the 

Dickinson Hospital, Northampton.-The late Robert Car- 

ruthers, Lawrence, lias left legacies of $500 each to the Law¬ 
rence General Hospital, the Lowell General Hospital and the 
Blackburn Infirmary, Lancashire, Eng. 

Suitcase Suspect Acquitted.—A verdict of not guilty was re¬ 
turned December 2 by the jury in the case of Dr. Percy D. 
McLeod, Boston, charged with being an accessory after the 
fact to the illegal operation which resulted in the death of 
Susanna A. Geary, the victim of the “suitcase tragedjq” and 
with concealing the crime. William E. Hunt and Louis W. 
Crawford, who pleaded guilty to being accessories after the 
fact in this case, were sentenced to terms of not less than six 
nor more than seven years in the state penitentiary. 

MICHIGAN. 

Detroit Personal.—Dr. Isaac L. Polozker, physician of Wayne 
County, has resigned and will take a long postgraduate course. 
-^Dr. Herman Kiefer celebrated his eightieth birthday No¬ 
vember 19. 

Harison Re-elected.—^Dr. Beverly D. Harison, Sault StC. 
Flarie, was reappointed a member of the I\Iichigan State Board 
of Registration and Medicine for the term 1905 to 1909, and in 
October last was re-elected secretary of the board. 

Physician Acquitted.—^Dr. J. J. Sweetland, Mottville, Berrien 
County, who was indicted more than a year ago by the federal 
government, charged with destroying a rural mailbox, was 
tried November 21, found not guilty and discharged. 

Ill and Injured.—Dr. James Eakins, Alpena, was taken sud¬ 
denly ill November 20, and is regarded as being in a serious 

condition.-^Dr. diaries W. Isaminger is critically ill with 

cerebral hemorrhage at his home in Alpena.-Dr. Charles H. 

Lewis, Jackson, sustained severe bruises about tbe head and 

body in a runaway accident November 2i.-^Dr. James IF. 

Freeman, Saginaw, is critically ill. 

Epidemic Diseases.—The Fifth Ward school, Ann Arbor, was 
closed by the health officers November 15 on account of the 

prevalence of scarlet fever.--The Board of Health has decided 

to close the schools of Gladstone on account of an epidemic of 
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diphtheri.i. There are said to be more than 50 cases at Present 

in the city.-^In Detroit last -week 16 cases of diphtheria and 

11 cases of scarlet fever were reported. 

Ann Arbor Hospital News.—The university regents have de¬ 
cided to build an addition to the University Hospital at an ex¬ 
pense not to exceed $14,000, to constitute a ward for diseases 
of the eye, ear, nose,and throat and to be in charge of Drs. 
Parker and Canfield.-^The university regents have refused to 
allow a detention hospital for contagious diseases to be erected 
on the same grounds as the University Hospital. 


MINNESOTA. 

Personal.—Dr. Ole G. Hagen, Butterfield, has been appointed 
a physician on the staff of the Mount Lake Hospital. Dr. 
John C. Boehm, St. Cloud, has been appointed chairman of the 
medical advisory board to the university board of regents. 

Physicians Express Gratitude.—The Hennepin County Med¬ 
ical Society has addressed a letter to Mr. Al. J. Smith, prose¬ 
cuting attorney of Hennepin _County, expressing the apprecia¬ 
tion of the members of the earnest work pi the oificial in. 
prosecuting those engaged in illegal and criminal medical prac¬ 
tices. 

Hospital Notes.—^The first sod on the site of the Slate Tuber¬ 
culosis Sanatorium at Walker was turned November 21 by the 
chairman of the state board of control.-The Maternity Hos¬ 

pital, Minneapolis, was damaged by fire to the extent of $300 
November 1.-The hasaar held at the West Hotel, Minne¬ 

apolis, cleared nearly $2,000 for the Northwestern Hospital. 


NEW YORK. 

School Quarantine Lifted.—^The six schools in Woodhaven 
and Union Course, which have been closed on account of diph¬ 
theria, have been reopened. 

Rabies Prevalent.—^IVilhin the past ten days three persons 
have been sent from Buffalo to the Pasteur Institute, New 
York City, to he treated for bites from rabid dogs. Since 
February 15 more than a score of persons have had to go to 
New York from Buffalo for treatment. 

Dovrn on Hazing.—^Dr. Roswell Park has written a strong 
letter of protest to each of the secretaries of the secret fra¬ 
ternities of the Medical Department of the University of Buf- 
ralo, concerning class rushes, class conflicts and hazing, in 
which this mark of rowdyism is absolutely condemned, and 
urging the societies to co-operate with the college authorities 
to abolish these evils. 

New York City. 

Contributions to Hospitals.—Contributions to the Woman’s 
Fund of the General Collection for the Associated Hospitals 
have been officially reported and amount to over $2,000. 

Large Hospital Fait.—^The receipts from the Jewish Hospi¬ 
tal fair in Brooklyn, which was opened by Governor Higgins 
in the Twenty-seventh Begiment Armory November 27, were 
over $40,000 at the end of the second day, and it is confidently 
expected that from $75,000 to $100,000 will be realized by the 
close of the fair. 

Contagious Diseases.—^There were reported to the sanitary 
bureau for the week ended November 25, 400 cases of tubercu¬ 
losis, with 102 deaths; 320 cases of measles, with 11 deaths; 
310 eases of diphtheria, with 31 deaths; 155 cases of scarlet 
fever, with 11 deaths; 05 cases of typhoid fever, with 9 
deaths; 17 cases of cerebrospinal meningitis, with 7 deaths, 
and 121 cases of varicella. 


Personal.—Dr. Marshall H. Fletcher, Asheville, has returned 

after a trip to New York.-Drs. Carl V. Reynolds and Jere 

Cook, Asheville, sailed for Europe November 15. 

Additions to Sanatorium.—A now wing has been added to 
the Broad Oaks Sanatorium at Morganton, which will he de¬ 
voted to private pay patients. Dr. Hugh Thompson, 
ville, has been appointed assistant resident physician to the 
sanatorium. 

Correction.—In a recent issue of The Joubnal it was stated 
that Dr. M. Avery, Salisbury, had been recently convicted of 
defrauding the government of large sums and had been sen¬ 
tenced to a term in the federal penitentiary. We are informed 
by onr North Carolina correspondent that there is no such per¬ 
son in Salisbury as Dr. M. Avery, but that some weeks ago a 
aioiiUor unuiPfl D. M. Arov was convicted and sentenced as 


noted. 

Need More Room for Insane.—It has been suggested by the 
lay press -that the insane hospitals of the state are receimng 
and treating as patients in their wards persons other than 
indigents. Under a strict construction of the statutes only in¬ 
digents are legally admissible to the state hospitals for the 
insane, but practically tbe letter of tbe law has been so ignored 
that 97 per cent, of the inmates of state institutions are 
treated at the public expense, while an average of more than 
69 per cent, of the inmates are cured. Yet there has been a 
constant and steady accumulation for many years of incur¬ 
ables in each of the hospitals until, w'ith the increase of insan¬ 
ity, the accommodation provided in state institutions has be¬ 
come insufficient to accommodate the insane of the state. Dr. 
P. L. hlurphy, superintendent of the Western Hospital for the 
Insane, Morganton, has repeatedly called the attention of the 
legislature to this imperative need, and now, at last, additions 
to the State Hospital at Raleigh are being made, and an inves¬ 
tigation is to be instituted by the governor to ascertain the 
financial status of the inmates cared for at the public ex¬ 
panse, with a view of possibly securing more space for indigent 
patients, 

OHIO. 


New Cincinnati Hospital.—The new city hospital ordinance 
approving the plans and specifications for 18 of the 35 pro¬ 
posed buildings, at an estimated cost of $1,750,000, and a bond 
issue to start work at once on the administration building 
and one ward building, has been passed unanimously by the 
city council. 

Public Lecture on Consumption.—^Under the auspices of the 
Academy of Medicine of Toledo and Lucas County, Dr, S. A. 
Knopf, New York City, will deliver a lecture at Memorial Hall, 
Toledo, December 14, at 8 p. m., to which the public is invited. 
Dr. Knopf’s subject will be “The Tuberculosis Problem; How It 
May be Solved,” 

Personal.—^Dr. W. E. DeCourcy, Cincinnati, who is recovering 
from a long and serious illness, will spend the winter in the 

South.-Dr. L. hi. McFadden, Staunton, has been elected to 

the legislature from Fayette County.-Dr. Thomas B. Mar¬ 
quis, Lisbon, is seriously ill -svith typhoid fever.-Dr, Oscar 

Berghausen, Cincinnati, has gone to Berlin.-^Dr. Alexander 

J. Erwin and family, Mansfield, have gone to their winter 

home in Los Angeles.-^Dr. William D. Hamilton, Columbus, 

who -was recently operated on for appendicitis, is improving 

and will soon return home.-^Dr. Jo.seph E. Boylan and 

daughter, Cincinnati, sailed for Europe December 5. 


PENNSYLVANIA. 


Water Plans Opposed.—^At the hearing on the plans for ex¬ 
tending the water supply of New York City by drawing on the 
CatskiU watershed unexpected opposition developed. There 
%\erc fifty or sixty protests from various towns and villages 
aiong^ the course of this watershed filed, and more are prom- 
likoly that the board will condemn the plan or 
refer it hack to the city commission for amendment. 

,, ^a®amonia and Measles.—The Health Department announces 
that this is the “measles year” and that this disease is usu- 
tw a decided increase in pneumonia; lienee 

they arc redoubling their efforts to combat these affections fay 
a 5ght against dust and by greater activity in the anti- 
public has been warned against cold, 
monffi fatigue as the three direct invitations to pneu- 

NORTH CAROLINA. 

hv^tl'3. The Tuberculosis Sanatorium established 

. niid is opS Jor completed 


Hospital Dedicated.—The new Lancaster General Hospital 
erected at a cost of $75,000, was dedicated November 30. 

New Hospital for Braddock,—Braddock is to have a crOTeval 
hospital. The old Mills homestead has been purchased at a 
cost of $30,000, and alterations are now under way that will 
cost about $15,000 more. It is expected that the institution 
will be ready _ to receive patients early in''the spring. The 
Braddock Medical Society is a prime mover in the work and 
IS fully represented on the board of directors of the hospital. 

Philadelphia. 

Medical Society Elects Officers.-At the regular meetin-r of 
the University of Pennsylvania Medical Society November 17 
the folffiuing officer were elected for the ensuing year; Presi- 
dent Dr David Riesman; vice-presidents, Drs-; J Dutton 
Steele and J. B. Garnett, and secretary, Dr. John M. Cruice. 

Dr^Sh‘o ® farewell reception was tendered 

monft to ^ during this 

Unh-ersifv H ‘ '''s^bool which shall ropresert the 
University of Pennsylvania in the city of Canton. An address 
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was made by Prof. Harlan Page Beacli of Yale Univcrsitj’^.- 

Dr. Robert H. Chase was selected chairman, and Dr. William 
H. Good, clerk, of the newly organized Northeast Branch of 
the County Medical Society. 

Health Report.—The total number of deaths from all causes 
reported for the week was 403, as compared with 472 for last 
week and 420 for the corresponding week of last j'car. The 
principal cause" of death were: Heart disease, 58; acute res¬ 
piratory disease, 08; enteritis, 9; appendicitis, 3; Bright’s dis¬ 
ease, 30; typhoid fever, 12; diphtheria, 18; tuberculosis, 41; 
cancer, 18; apopilexy, 25; premature birth, 12; suicide, 7; acci¬ 
dents, 14, and marasmus, 8. There were 253 cases of con¬ 
tagions disease, with 31 deaths, as compared with 209 cases 
and 27 deaths for the previous week. There were 85 new 
cases of diphtheria, with 19 deaths. This disease has caused 
the officials of the health department some concern. 

TEXAS. 

Personal.—Dr. and Mrs. John Qi-ammer, Port Worth, re¬ 
turned November 20 from a summer in Europe. 

Great Gifts to Sanatorium.—On November 17 $90,000 Avas 
pledged in thirty-five minutes for the building of the Baptist 
Memorial Sanatorium, Dallas. 

Eighth District Medical Association.—The association for 
this district held its fourth semi-annual meeting at Bay City 
November 14 and 15. Dr. James E. Simons, Bay City, was 
elected president. The next meeting will be held in Cuero, 
April 4 and 5, 190G. 

GENERAL. 

Philippine Journal of Science and Other New Papers.—The 
Bureau of Government Laboratories at Manila will i.s8uc a 
journal in place of the bulletins which have been the method 
of presenting results of research and experience in the Philip¬ 
pines. It is to be called the Philippine Journal of Science; 
each issue to consist of 112 pages and free use is to be made 
of illustrations. The scope of the journal will be general, but 
the medical part will occupy more space than any other de¬ 
partment. This proposal indicates that an interesting and 

valuable journal Avill bo created.-The Northwestern Lancet 

has now become the Journal of the Minnesota State Medical 
Association and the Nortlnccstcrn Lancet and will be pub¬ 
lished under the direction of the council of the association. 
The publication committee consists of Drs, W. S. Fullerton, 
Thomas McDavitt and F. A. Knights, and the editor is Dr. 
W. A. Jones. The Northwestern Lancet has always published 
excellent original matter and has maintained a commendable 
editorial stand. The Minnesota profession deserves praise for 
completing this arrangement and, with the aid of a united 
profession, a journal should result more excellent even than 

has been the past character of the Northwestern Lancet. - 

The Journal of the New Mexico Medical Association is pre¬ 
senting a bright appearance. Dr, G. W. Harrison, the editor, 
and Drs. G. S. hlcLandress and J. H. Wroth, assistants, are 

issuing a newsy little monthly.-The Journal of Physical 

Therapy is a new magazine, edited by Dr. G. hL Blech, Chi¬ 
cago, and published by Frank S. Betz, Hammond, Ind. As its 
name indicates, it Avill be devoted to radiotherapy and the 

various mechanical agencies.-The Central States Medical 

Monitor is the result of the consolidation of the Medical and 
Surgical Monitor and the Central States Medical Magazine. 
Dr. Samuel E. Earp, Indianapolis, will be the editor and liis 
salutatory promises an independent, impartial publication for 
the general practitioner. 

Yellow Fever in Cuba.—Passed Assistant Surgeon von Ezdorf 
reported from Havana, November 20, that all cases at Havana 
Avhich have been diagnosed as yelloAV fever are passed on by a 
board of diagnosis. MBien a suspicious case is reported the 
patient is taken to the hospital and the residence fumigated 
for the piurpose of killing mosquitoes. The board of diagnosis 
is notified and after making careful study of the case, con¬ 
firms or negatives the diagnosis of yelloAV fever. All the cases 
har'e been traced to what is known as the infected district, 
which is located in the central portion of the city. Several 
new cases have been reported and Dr. von Ezdorf states that 
the situation in Havana is becoming serious. Acting Assist¬ 
ant Surgeon Nunez reports that in vieAV of the prevalence of 
yellow fcA'er in Havana an active campaign is being organized 
in Matanzas, by direction of the chief health officer of Cuba, 
to prevent its possible importation and propagation in that 
city. Two of the city physicians have been detailed to in¬ 
spect and to keep a record of all the non-immune passengers 
arriving from Ha^mna by train, noting their addresses, and 
reporting to the local health officer their condition, which is 
uscertained by daily A'isits for fiA’e consecutive days after ar- 
in the city. The local health officer has recommended 


organizing a special commission for contagious diseases out of 
the most prominent practitioners in town, to act in an advis¬ 
ory capacity in the determination of doubtful diagnoses. He 
also points out the necessity of increasing the mosquito brig¬ 
ade and the force devoted to general sanitation, in order to in¬ 
sure a better service, and hence the probability of its success 
in averting the propagation of yellow fever in the case of 
reaching that localitj'. Precautions Avill also be observed by 
the quarantine authorities with all vessels arriving from 
Havana, particularly those in the coastAvise trade, hitherto free 
from quarantine restrictions, to meet any emergencies that 
may arise. Non-immune passengers arriving at Santiago by 
train from Havana are examined by the medical inspectors 
before the}' arc allowed to leave the cars. The same precau¬ 
tions are observed at Camagucy. 

CANADA. 

Typhoid Fever in Winnipeg.—The number of typhoid cases 
in Winnipeg during November Avas much less than for the 
same month last year. 

Smallpox in Ontario.—Smallpox has appeared at Belleville, 
Ont., and at another point in Ontario, 15 miles from Sudbury. 
Toronto has noAV 15 cases. The disease has also appeared in 
Queens Count}', Ncav BrunsAvick. 

Fall Medical Examinations of the Ontario Medical Council.— 
These examinations Avcrc held in Toronto during the Aveek 
ending December 2. There Averc 33 candidates in the primary 
and 45 in the intermediate and final examinations. 

Personal.—Dr. William J. Bannister, late of Cork, Ireland, 

1ms eoinmcnced practice in Winnipeg.-Dr. Harper Wilson, 

AA'ho has been surgeon for the CroAv’s Nest Pass Coal Company, 
of Fcniie, B. C., has decided to locate in Winnipeg. 

Toronto’s Vital Statistics for November.—During the month 
of NoA'ember just past there Avero 411 births in Toronto, 328 
marriages and 293 deaths. In October the births Averc 737, 
but that month the city clerk sent out special notices remind¬ 
ing parents of registration. Apparently there are a great 
many physicians and parents in Toronto who do not belicA'c in 
registering births. Of the total nAimbcr of deaths in the city 
during November, 58 Avere due to pneumonia and tuberculosis. 
ScA'cnty children under one year of age died during November, 
and fifty persons oA’er 70. 

FOREIGN. 

FeAver Medical Students in Austria.—^In 1895 the degree of 
doctor of medicine Avas conferred on 1,011 medical students in 
the uniA'crsitics of Austria and Hungary. In 1004 only 6G1 
similar degrees Avcrc conferred. 

Chair of Applied Therapeutics at Paris.—The Presse Midicale 
for NoA'cmber 18 states that the medical faculty of the Paris 
University has reported favorably on the creation of a pro¬ 
fessorship of applied therapeutics. The funds for the endoAV- 
ment of the chair Avere presented by the due do Loubat. 

Plague in Japan.—The American consul at Kobe reports that 
plague is present in Kobe and in Osaka. A dispatch from Seat¬ 
tle states that the ofiicers of the steamship Dakota report that 
this disease is raging in Yokohama and that probably no more 
A'cssels will be given clean bills of health at present. 

Austrian Society for Combating Quackery.—A meeting Avas 
called at Vienna to found a neAV society Avith the title Oesell- 
schaft zur Bohiimpfung dcs Kurpfuscherthums. Members of 
A-arious medical societies attended, as also representatives of 
tho health office, city council and police. Dr. Griin outlined 
the present status of irregular practitioners’ quack practices 
in Austria, and Dr. Charas described the aims of the new 
organization. Professor KassoAvitz Avas elected president and 
Professor Ausscrer and Dr. Charas vice-presidents. 

Medical Certificate for Chauffeurs in France.—The last 
Semaine Midicale states that the minister of the interior in 
France appointed a committee representing different goA'ern- 
ment departments to suggest measures to regulate the automo¬ 
bile evil. The committee met in October and its report has 
been handed in to the authorities who have the matter now 
under adA'isement. The report states that the accidents from 
automobiles are due mainly to the heedlessness or the insuffi¬ 
ciency of the chauffeurs. At present there is no age limit, any ^ 
one can run an automobile, a child of 12, an epileptic or de¬ 
generate of any kind. The committee urged the adoption of 
an age limit, graduating it to the power of the machine. For 
an automobile of less than 35 horse poAver, a chauffeur 18 
years old might Avell suffice, but for more poAverful machines 
the loAA'est age limit should be 21, and the chauffeur must haA'e 
learned to manage the machine by practicing Avith less power¬ 
ful ones at first. The report also urges the adoption of the re- 
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Quirement of a medical certificate to the effeot that the candi¬ 
date Tor drimng an automobile must be sound in mmd and 

^tl’Eussia.~The St. Peicrslurg vied. Wochft. for November 
11 appears somewhat curtailed, “owing to 
amoim the printers.” A brief notice states that physicians at 
many“points are joining in the 

A eeneral meeting of physicians connected with the hospitals 
of Moscow was held late in October and the following resolu¬ 
tion was adopted: “Although the physicians regard the strike 
as an effectual and the least bloody measure in the ? 

for freedom and justice, yet they do not join in the stake, but 
remain at their posts, prepared to cope with emergencies _ if 
there is bloodshed. In order, however, to show that they in¬ 
dorse the general strike, they set aside 20 per cent, of their 
salaries for a strike fund, under condition that some repre¬ 
sentatives of the hospital physicians be appointed on the 
"eneral central strike committee. The administrative au¬ 
thorities of the city and hospitals are hereby warned that any 
attempt to enforce repressive measures on the physicians of 
the hospitals will be met with withdrawal of the physicians 
from their posts, disclaiming all responsibility for the conse¬ 
quences that may ensue." 

Cholera in Europe.—The German health authorities are an¬ 
ticipating that there will be another outbreak of cholera in 
Germany in the spring when the rivermen come through from 
Russia. A number of new reflations have been announced, 
among them that lime for disinfection will be supplied from 
the supervision stations to rivermen and others on the navi¬ 
gable streams, the expense to he borne by the general govern¬ 
ment. Persons traveling and working along navigable^ rivers 
in the cholera district are liable to contract cholera if they 
drink the water of streams, and, therefore, ofBcial arrange¬ 
ments must be made to supply them with good drinking water. 
The workmen along the river must he inspected daily to see 
that they have a suitable supply of pure drinking water with 
them. Supplies of drinking water for vess'-b Trvig.V.i:-;> !h‘ -i 
streams must be attended to by the local !:::>:•■ c-y . 

of the communities along the rivers, who are the ones most 
interested in the river traffic and consequently should bear the 
expense. Special measures are advised for disinfection of the 
rafts of logs coming through from Russia, as also of those 
suspicious of cholera. All the articles on the rafts of no value 
are to be burnt, and the others disinfected. Por this purpose 
a mixture of equal parts of crude carbolic acid and a cheap 
oil, linseed or petroleum, is recommended.. The mi.vture is 
limpid and has a tendency to spread out on the surface of the 
water, so that it is particularly adapted for disinfecting the 
stagnant water in the cracks between the logs and also the 
floor of the raft and suspicious points along the river bank. 
It is not recommended for disinfection of dry hay or straw, 
but serves admirably for damp articles. 

Student’s Number of French Exchange.—The Progris Sfddical 
for November 11 is an exceptionally large number, and more 
than a hundred pages are devoted to data in regard to uni¬ 
versities, medical colleges, medical societies, prizes offered and 
other information of interest to medical students and physi¬ 
cians. The institutions listed include those of all the French- 
speaking countries, Belgium, Canada and Switzerland, as well 
as France and the French colonies. It is a valuable reference 
work for a physician or student intending to visit any of these 
countries. Tlie journal is published rue des Carmes 14, Paris, 
Bourneville, the eminent neurologist, being the editor-in-chief, 
as also of the Archives do Ti^ctirologie. We learn from this 
educational number that instruction in oto-rhino-laryngology 
18 not included in the official medical course in France, except 
at the medical school at Rordeaux, where there is an assistant 
professor of this specialty, and fourth-year students arc re¬ 
quired to attend a course of lectures on this subject. Else¬ 
where ^instruction in oto-rhino-laiyngology is left to private 
initiative, a few eminent specialists holding private courses and 
clinics. The countiy doctor, during his five years’ study of 
medicine, never had occasion to look at a tympanum, a larynx 
or inferior turbinate, and never used an otoscope, and yet he 
IS consulted for oto-rhino-laryngologic affections perhaps as 
taqucntly as .any other, and has to treat them as bW he can. 

he signed editorial on the subject urges compulsory instruc- 
tion in this specialty, remarking that all that need he done is 

dnp=°^nf her ardor for war, 

does not forget the peaceful conquests of science.’’ 

Behring on His Tuberculosis Remedy.~The last AUg. vied. 

^’’ht Dr. Bernheim, 

of mJ « jit once to von Behring, asking him for some 

1 .’•eraedv to try it in the Tuberculosis Polyclinic, 

been founded by the Paris AntitubcrcuIosS 
I-cague. Bchnng wrote in reply: 'Oly new remedy (Seiimit- 


tel) can not be sent away without the danger of losing some of 
its sSfic properties. I obtain the TX from the an mal body 
in aTorm which can be likened most appropriately to that of 
an e-xplosive substance. As soon as the remedy leaves its place 
of production, that is, the living body, ‘t is exposed to changes 
which have a great resemblance to coagulation of the blood as 
soon as the blood flows out of the blood vessels. It is pre¬ 
cisely on this account that the control of the cuptive value of 
mv remedy is possible only at the place of onpu and produc¬ 
tion and only by impartial investigators who have thoroughly 
learned und4 my direction the great difficulty and tedious¬ 
ness of the process required for the production of TX. buen 
precautions are by no means unusual in the testing of new 
remedies. I remind you only of Pasteur’s protective inocula- 
tions against hydrophobia, -which can not be handed over 
freely to every clinician, to say nothing of every general prac¬ 
titioner. Besides this, the application of TX is much more 
difficult and delicate than that of the Pasteur vaccine against 
hydrophobia. I have more important reasons for refraining 
' at the mode of production of the TX. 
j . ^ of the process for a later occasion, 

but I may inform yon now that I am at present discussing 
with Metchnikoff the feasibility of producing my TX in the 
Paris Pasteur Institute, whence its application to the sick 
can be supervised. Not until the first series of experiments 
and several months of observation have demonstrated this TX 
to he usable shall I think of establishing other centers for 
treatment by my method. All this readily explains why I 
.announced that I should not publish information in regard 
to my new tuberculosis remedy until after an entire year,” 
(Behring’s original communication was given on page 1339.) 

Hirschberg’s Impressions of America.—^Prof. J. Hirschherg 
lias been contributing a series of articles to the Medizinische 
Klinik under the heading, “My Third Trip to America,” de¬ 
scribing his visit to Portland as the guest of the American 
Medical Association at its last annual meeting. He remarks 
in regard to American science, especially ophthalmology, that 
it has gained by immigration ns well as by natural growth, 
citing the names of several German ophthalmologists now 
citizens of the United States, while paying a high tribute to 
the general standing of the specialty and giving a historical 
sketch of its development in this country. He tells bis eonn- 
tiymen that any one stepping into the bubbling spring of 
American hospitality must have a powerful constitution, an 
indestructible stomach and a certain equipoise, for he can 
count on immense distances and unusual demands on his en¬ 
durance. He was on the special train on July 4, but had suf¬ 
ficient experience of the celebration as the train passed through 
cities to enable him to appreciate the articles in The JorrRNAi. 
of the American Medical Association on the subject. He cites 
parts of them entire, remarking that they will certainly arouse 
in his readers the same amazement and horror as in him when 
he first read them. Another thing which much impressed 
him was the small number of children in the true American 
families which he met. He remarks in regard to the Ameri¬ 
can institutions of divorce, lynch and graft that they are part 
of the children’s diseases through which this great and young 
country is passing. He visited certain important imported 
scientific libraries, which, be remarks, have been lost to Ger¬ 
many, as the government has no money for such purposes. 
The Educational Number of The JohkNAe is frequently quoted 
in his articles, with the comment that Germany has nothing 
of the kind, although the leading British and French journals 
publish an aimual students* number. He mentions The Jottr- 
nae frequently, describing its phenomenal growth and sayint^ 
that it deserves the attention of the German reader, which'’ 
he adds, “it has already found, as our important medical iour- 
nals review and abstract its contents regularly.” He re4rdB 
the _Ainerican Medical Association, “in the maner of its or- 
gimzation and workings, as of the greatest importance for 
the entire people, as well as for the medical profession, in the 
United States. The Berlin Doeenten-Verein for Vac.ation 
ISSO^and’^RoT10,293 physicians attend its lectures between 
1880 and 1804, among them thousands of Americans. He has 

Ihin iTtknf ® courses, and his genera] impres- 

mon IS that in talent they average about the same as the Ger¬ 
man students, .and their industry is satisfactory, but their 
prelimmaiy training js not quite equal to that of the Ger¬ 
mans, In rply to a question as to what he thought of the 
university professors,” he remarks that “to d.ate 
there has been no exchange of peers.” In conclusion he px- 

can nublk irallo^-^^'® Patlencc of the’ Ameri- 

n public in allowing the railroads to impose* their nrenos- 
terous len^hs of ticket on the travelers. On hfertawn trTp 
frTm"p,'S his ticket .aside for .a souvenir and paid his fare 

snaTp nVfif f ^ calls "the rattle¬ 

snake of the American railroads.” 
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BIOPLASM. 

In our issue for November 18 we graphically showed in 
these columns that “Bioplasm” and “Sal Lithin,” exploited by 
the Bioplasm Company, of New York, are being advertised 
directly to the public in a manner that is not usually adopted 
by an honorable firm, and which in itself shows fraud or at 
least an attempt to deceive. Our exposG of this Machiavelian 
method of appealing to the public should be enough to deter 
any thinking physician from prescribing this nostrum. 
Since it is advertised in medical journals which make a 
pretense at decency, one of which is a weekly, we presume it 
is necessary to give more attention to this product and to 
show the character of the claims made for it by its exploiters. 

ITS COMPOSITION. 

The circulars sent out by these people hear evidence of hav¬ 
ing been written by persons who are either densely ignorant of 
the subject on which they write or decidedly unscrupulous. A 
glance at the following quotations taken from these circulars 
shows very clearly of what a mass of absurdity and contradic¬ 
tion they are composed: 

“After a careful extraction under aseptic methods the enzymes 
are treated by a process which unites them, creating a now product 
or ferment which resembles closely the bioplasm of Dr. Lionel S. 
Beals. . . . There Is In bioplasm the scvernl enzymes' (fer¬ 

ments) of digestion which Include nuclein, lecithin, trypsin, etc.” 

In another circular we are told: 

“Bioplasm Is produced from the digestive and ductless glandular 
organs of young herbivorous animals, but It essentially differs from 
the glandular extracts and nuclein preparations. . . . The 

defibrlnated products after cultivation are desiccated and llnall.v 
triturated with chemically pure sugar of milk. The exceptional 
therapeutic virtue of bioplasm Is chlelly attributed to the compound 
element acquired by the process of cultivation described. It posi¬ 
tively contains nothing besides the organic products stated, the 
vegetable ferments being no longer used." 

Of course, intelligent physicians know that there is no 
process by which digestive enzymes may bo united, creating a 
new product of a ferment nature. In the circular wo also find 
this positive statement: 

“Bioplasm contains absolutely nothing besides the organic pro¬ 
ducts stated, and Its marvelous curative properties reside in the 
basic ferment resulting from action of the 'mother substance' of 
the several digestive ferments upon each other." 

We learn from another circular: 

“Bioplasm . . . non-toxic preparation of animal and veg¬ 

etable enzymes so compounded as to preserve their original cell 
vitality.” 

Note we have just quoted that the vegetable ferments are no 
longer used, and that only the organs of young herbivorous 
animals are utilized. The enumeration of nuclein and lecitliin 
as digestive enzymes is sufficient to show that the writer of the 
circular knows little of the subject on which he has written. 

ITS THEnAPEUTIC CLAIMS. 

The therapeutic claims made for this cure-all are as 
grotesque and as absurd as are those which are made regarding 
its composition. It would be wearisome to enumerate all the 
diseases which it is claimed to cure, but a few taken at random 
will not be out of place: 

“Equally efficient in morbid obesity and emaciation.” 

“A fatal epidemic of diphtheritic toxemia in West Virginia 
was checked only when Bioplasm was used.” 

Here is what appears on the label as it is sold in the drug 
stores: 

“Indications: All neuroses or other disorders In which assimila¬ 
tion and metabolism are faulty. Most prompt and powerful re¬ 
storer of leucocytes and phagocytes. Immunizing by strengthening 
bactericidal properties of blood. Unique as neuro-nutrient and 
blood builder, invaluable In Tuberculosis, Typhoid, Scarlet and 
Malarial Fevers; In DIptherla, Pneumonia, La Grippe, Dysentery, 
etc.; prompt speclflc In all forms of Indigestion, unequaled In 
Locomotor Ataxia, in Pelvic diseases of women and convalescence.” 

It may be interesting for physicians who are prescribing 
bioplasm to have quoted for their edification some of the testi¬ 
monials from the laity: 

BBOMIDROSIS (offensive PERSPIRATION) , 

“ 'I found relief In a short time after beginning Bioplasm, more 
noticeable to others than myself. I think it Is due to say that, 
while I was taking It, I used no other remedies.’ ” 

“impotence.” 

“I became Incompetent at the age of 45, as a result of a long 
nervous strain*from overwork and unusual responsibility. For four 
years I have tried many doctors and many remedies, including the 
rest cure, with some improvement in my general health, but none 
In my functions. I was gradually drifting towards melancholia. 


1. We quote spelling and grammar exactly In all these extracts. 


when a physician advised me to try Bioplasm. I did so faith¬ 
fully, and Inside of a week noticed a change In my feelings. My 
depression disappeared and my ambition returned, and gradually 
all my powers and functions were restored to me. I used nothing 
but Bioplasm, except an occasional aperient. In my whole vigor¬ 
ous life I was never better In every way than I am now—and I 
consider myself a perfect man, thanks to Bioplasm. This should 
bo made known to the million sufferers, such as I, and you may 
use this as you see fit.” 

"INFANTILE INDIGESTION. 

. . . “We had no more trouble with baby after using that 

sweet powder (Bioplasm), which she took greedily, and the only 
medicine you have prescribed which we have not had a struggle 
with her to take. The relief from suspense Is great, I assure 

you.” .... 

A WONDERFUL CUBE. 


Among the diseases in which Bioplasm seems to get in its 
work most eilcctively is tuberculosis, and if one-tenth of what 
the literature claims for it were true, consumption would soon 
be a thing of the past. Here is one instance worth recording: 
A certain physician reported one of the most rapid cures ever 
effected. Ilis patient had night sweats that were very bad, 
had been to Colorado, “has taken all patent medicines on the 
market,” his previous physician gave him up and said he 
could not live through the winter; nine physicians had treated 
him .and given him up, assuring him that his days on earth 
wore few. 


This is enough to show that the poor patient was in the 
very last stage, and yet a miracle was performed, for after 
giving the Bioplasm for a week the testimonial says: 

“The change In mv patient during the seven days of treatment Is 
most remarkable. The night sweats have ceased. The appetite 
has Improved, and the condition of the lungs has Improved to svich 
an extent ns to make me sanguine where I have been utterly hope¬ 
less. . . Doctor, I feel like a new man. My strength Is 

rapidly returning, and all I want now Is a little more time and 
Bioplasm, and Bio will put me on a sound basis for the enjoyment 
of life, and a happy old ace—a living chagrin to the many ph.vsl- 
clans who have been pointing me to the grave.” 


But there is another side to this bright picture. Before us 
is correspondence to the effcot that the patient died soon after 
this testimonial was written. The doctor who reported the 
remarkable cure had been in practice but a little while. He 
evidently imposed on himself, and in a recent letter he ex¬ 
presses regret that ho wrote ns he did. It is for this reason 
that we omit liis name. In a letter recently received he says: 

"Yes, r have used Bioplasm a number of times since with abso¬ 
lutely no results. . - - I was very enthusiastic at that time 
and it Is certain that I would not attach such value to the treat¬ 
ment ns at the time mentioned. When I wrote to the Bioplasm 
people. It was simply with the hope that their product might be of 
value to those afflicted with tuberculosis.” 


LOCOMOTOR ATANICS CURED. 

The following letter, from one whom we will call X, as we 
do not care, under the circumstances, to publish his name, is 
one of the bits of literature that is doing good work for Bio¬ 
plasm: 


June 8, 1005. 


Bioplasm Oompanp, 100 William Street, Mcio York dtp: 

Ocntlemen :—Your Inquiry about Mr. I!-, the tabetic patient 

from Mexico, who has been taking Bioplasm for some seven or eight 
months, I want to answer briefly, so as to cover the ground. 

Mr. B-Is about 45 years old, rather frail all his life. . - - 

Something less than a year ago he began to experience trouble with 
his legs and general health, . . . and on consultation with 

doctors was promptly pronounced a tabetic, having almost all the 
classical symptoms. His people here came to me, asking what to 
do. I could only advise Bioplasm. This was pegiin as soon as he 
could get a supply from you. In the meantime being treated with 
strychnin, massage, and so forth, .... No Improvement. 
Soon after beginning Bio, felt better. Five or six months ago ho 
came here. When he arrived he could not get on a street car. 
To see him walk was agony. Soon he was taken to the cars with 
an attendant. Shortly after he was going around alone. Took 
long walks. Got better every day. He called on me yesterday, 
and upon inquiry, said: “The padded sensation of soles still present 
to some degree, and knee-jerk absent. Aside from these, I con¬ 
sider myself a well man.” He looks well, feels well, walks well, 
and as far as can be told, IS well. 

Could all ataxies see this case as I have seen it, they would sena 
In such a blast for Bio that you would flee from it. Doubtless, 
“things seen are mightier than things heard” (of), and there are so 
many“cures” reported, that, like miracles, dwindle at short range, 
that one more or less will not count for much—in print. But 1 
seen this, and I believe. _ , 

Since coming here. Mr. K-has taken Bio constantly, and alsq 

has had massage twice a week. No other treatment, except that he 
hL been golng^through some of the kicking for “re-education. 

„ o = Yours very truly, - M.D. 

A physician in Kansas wrote to the Bioplasm people, ask- 
in-r them to give him the names of some reputable and well- 
known physicians who had used Bioplasm with the success 
that was claimed for it. In reply the Bioplasm people said: 

“We take nleasure in referring you to Dr. N. whose leffc}" w® 
enclose herer^th (see above), and who Is well known and highly 
esteemed In -.” 

We had already ivritten for information in regard to Dr. 
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X and received a reply to the effect that BO such 

^vas practicing in --. On receiving 

from our Kansas correspondent -we agarn tried 

tion in regard to Dr. X, which resulted in the following letter 

just received from our ini’estigator: 

T« -i^nrrnyA +n Dr' "V of wtioni you "Wtote tuc & few dciys slucc* 

lavs that he ?nirrec™ it from Ms personal 
4a liis attending pUyslclan and has charge of 
liSf ira%n?ral way" d". c:'=sar?"th^at^be Is a perfectly Innocent, 
well-meaning, broken down man, ^ 

We have followed up several other testimonials and it woula 
make interesting reading if we had space to devote to a record 
of the results of tlie investigation. 

One physician from Pennsylvania writes: 

"I am glad that Bioplasm is finally being exposed. About two 
rears agof the Bioplasm people Imposed on we younger physicians 
gtvfni us tesllmonlals and ending with selling us five bott m of 
their dollar size for $2.50. I dispensed an entl^ bott^ with no 
effect whatever in any of Us so-called usages. The other tour I 
have sUll as a reminder of my folly. A few da:rs ago a ‘locomotor 
ataxic’ told me of his wonderful new cure or sure cure and be- 
hSd It wai Bioplasm which he got direct from the firm 'wHh their 
wonderful ‘epitome.’ He had just run out of his 17o tablets for 
$1.50,' and wanted to get some more.” 

When some great disaster overtakes a community and the 
dead and dying lie scattered about, fiendish ghouls steal forth 
to despoil the dead and the helpless. By common consent such 
loathsome creatures are usually ordered shot when found at 
such work; but with what words can we characterize those 
still more loathsome creatures who scent quarry in that vast 
army of the sick and miserable, who, loath to acknowledge the 
presence or approach of the king of terrors, turn to those who 
speak them fair with bright promises of succor while they 
rob them of a few dollars and, far worse, ofttimes of the one 
chance of help which medical science affords? And what shall 
bo said of physicians who, consciously or unconsciously, aid in 
such a despicable business? 


THE SUBTLE POISONS. 

ny SAIIBEI, HOPKINS ADAMS. 

Under the above title Mr. Adams, in Collier’s TVeelcly, De¬ 
cember 2, exposes some of the nostrums that contain acetanilid, 
inorphin, coeain, etc., but the acetanilid group receives the 
greatest attention. At the head of the article are given the 
names of twenty-two persons who have died from acetanilid 
poisoning, as reported by the newspapers. The article, as 
were the others, is illustrated. We quote the following inter¬ 
esting portions: 

“Ignorance and credulous hope make the market for most 
proprietary remedies. Intelligent people are not given largely 
to the use of the glaringly advertised cure-alls, such as Liquo- 
zone or Peruna. Nostrums there are, however, which reach 
the thinking classes as well as the readily gulled. Depend¬ 
ing, as they do, for their success upon the lure of some subtle 
drug concealed under a trademark name, or some opiate not 
readily obtainable under its own label, these are the most 
dangerous of all quack medicines, not only in their immediate 
effect, but because they create enslaving appetites, sometimes 
obscure and difficult of treatment, most often tragically ob¬ 
vious. Of these concealed drugs the headache powders are the 
most widely used, and of the headache powders Orangeine is 
the most conspicuous. 

Orangeine. 

‘Orangeine prints its formula. It is, therefore, its proprie¬ 
tors claim, not a secret remedy. But to all intents and purposes 
it IS secret, because to the uninformed public the vitally im¬ 
portant word ‘acetanilid’ in the formula means little or noth¬ 
ing. Worse than its secrecy is its policy of careful and dan¬ 
gerous deception. Orangeine, like practically ail the headache 
powders, IS simply a mixture of acetanilid with less potent 
drugs. Of course, there is no orange in it, except the oran>»e 
hue of the boxes and wrappers which is its advertising symbol. 

But tlm IS an unimportant deception. The wickedness of the 
fraud lies in tins: That whereas the nostrum, by virtue of its 
ac fatnhd content, thins the blood, depresses the heart, and verlisin 

IS-ycar-old Philadelphia girl got a box of 

wmita been told that thev 

uould cure headache. There w.is nothing on the label or S 


the printed matter inclosed with the P^ 7 «*^tion warning Imr 
of tlie dangerous character of the nostrum. Following the 
printed advice, she took two powders. In three hours she was 

dead. Coroner Dugan’s verdict follows; 

“ ‘Mary A. Bispois came to her death frora_ ladney and heart 
disease, aggravated by poisoning by acetanilid taken m Ur- 
angeine headache powders.’ 

Piesciihing Without Authority. 

“Yet this poison is being recommended every day by people 
who know nothing of it and nothing of the susceptibility of 
the friends to whom they advocate it. For example, here is a 
testimonial from the Orangeine booklet: „ ,, 

‘“Miss A. A. Phillips, GG Powers street, Brooklyn, writes: 
“I always keep Orangeine in my desk at school, and through 
its frequent applications to the sick I am called both ‘doctor 
and magician.” ’ , , x 

“If the school herein referred to is a public school, the mat- 
ter is one for the Board of Education; if a private school^ for 
the Health Department or the County Medical Society. That 
a school teacher should be allowed to continue giving, how¬ 
ever well-meaning her foolhardiness may he, a harmful and 
possibly fatal dose to the children intrusted to her care, seems 
rather a significant commentary on the quality of watchful¬ 
ness in certain institutions. 

“Obscurity as to the real nature of the drug, fostered by 
careful deception, is the safeguard of the acetanilid vender. 
Were its perilous quality known, the headache powder would 
hardly be so widely used. And were the even more important 
fact that the use of these powders becomes a habit, akin to 
the opium or cocain habits, understood by the public, the re¬ 
peated sales which are the basis of Orangeine’s prosperity 
would undoubtedly be greatly cut down. Orangeine fulfills 
the prime requisite of a patent medicine in being a good ‘re¬ 
peater.’ Did it not foster its own demand in the form of a 
persistent craving, it would hardly be profitable. Its adver¬ 
tising invites to the formation of an addiction to the drug. 
‘Get the habit,’ if might logically advertise, in imitation of 
a certain prominent exploitation along legitimate lines. Not 
only is its value as a cure for nervousness and headaches in¬ 
sisted on, but its prospective dupes are advised to take this 
powerful drug as a hraccr. . . . 

“Where I have found a renegade physician making his mil¬ 
lions out of Peruna, or a professional promoter trading in the 
charlatanry of Liquozone, it has seemed superfluous to com¬ 
ment on the personality of the men. They are what their 
business connotes. With Orangeine the case is somewhat dif¬ 
ferent. Its proprietors are men of standing in other and 
reputable spheres of activity. Charles L, Bartlett, its presi¬ 
dent, is a graduate of Yale University and a man of some 
prominence in its alumni affairs. Orangeine is a side issue 
with him. Professionally he is the Western representative of 
Ivory Soap, one of the heaviest of legitimate advertisers, and 
he doubtless learned from this the value of skillful exploita¬ 
tion, Next to Mr. Bartlett, the largest o'wner of stock (un¬ 
less he has recently sold out) is William Gillette, the actor, 
whose enthusiastic indorsement of the powders fs known in 
a personal sense to the profession which he follows, and in 
print to hundreds of thousands of theater-goers who have read 

X? their programs. Whatever these gentlemen may ■ think 
of their product (and 1 understand that, incredible as it may 
seem both of them are constant users of it), the methods by 
which it is sold, and the essential and mendacious concealment 
of Its real nature, illustrate the level to which otherwise un- 
riglit and decent men are brought by a business which can not 
profitably include either uprightness or deeeney in its meth- 

less dangerous, except in extent of use, than 
many other acetanilid mixtures which are much the same 

^ X x^‘ the printed do.se of Laxative Bromo Quinin and 
lay at the point of death for a week. ... ^ 

^ Dangers of Antikamnia. 

/ethical’ field the harm done by this class of nro- 

of + W n- es in the open field, for many 

of those which are supposed to be sold only in prescrinS 

Antikamnia, claiming to he an ‘ethical’ remedy and nd- ' 

S’^llle aStion'" Pfess by methods tLt i4i,M, 

ket fit nny patent pain-killer on the mar- 

class n-hjeh ft tfian the Orangeine 

wafat fi?st InlnB a compositionr It 

tivc’whiehV ffnT^^”" synthetical coal-tar deriva- 

acetanilid (some n-nnUo never was. It is simply half or more 
otw" ■ analyses show as high as 08 per cent 1 with 

unimportant ingredients in varying proportions. In a 
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booklet entitled ‘Light on Pain,’ and distributed on doorsteps, 
I find under an alphabetical list of diseases this invitation to 
form the Antikamnia habit: 

“‘Nervousness (overwork and excesses)—^Dose: One Anti¬ 
kamnia tablet every two or three hours. 

“‘Shoppers’ or Sightseers’ Headache—^Dose: Two Antikam- 
nia tablets every three hours. 

“‘Worry (nervousness: “the blues”)—Dose: One or two 
Antikamnia and Codein tablets every three hours.’ 

“Codein is obtained from opium. The codein hahit is well 
known to all institutions which treat drug addictions, and is 
recognized as being no less difficult to cure than the morphin 
habit. 

“A typical instance of what Antikamnia will do for its users 
is that of a Pennsylvania merchant, 50 years old, who had 
declined, without apparent cause, from 140 to IIG pounds, and 
was finally brought to Philadelphia in a state of stupor. His 
pulse was barely perceptible, his skin dusky and his blood of 
a deep chocolate color. On reviving he was questioned as to 
whether he had been taking headache powders. He had, for 
several years. What kind? Antikamnia; sometimes in the 
plain tablets, at other times Antikamnia with codcin. How 
many ? About twelve a day. Ho was greatly surprised to learn 
that this habit was responsible for his condition. 

“ ‘iSIy doctor gave it to me for insomnia,’ he said, and it ap¬ 
peared that the patient had never even been warned of the 
dangerous character of the drug. 

“Were it obtainable I would print here the full name and 
address of that attending physician, as one unfit, either through 
ignorance or carelessness, to practice his profession. And there 
would be other physicians all over the counti'y who would, un¬ 
der that description, suffer the same indictment within their 
own minds for starting innocent patients on a destructive and 
sometimes fatal course. For it is the careless or conscienceless 
physician who gets the customer for the ‘ethical’ headache 
remedies, and the customer, once secured, pays a profit, very 
literally, with his own blood. Once having taken Antikamnia, 
the layman, imless informed as to its true nature, will often 
return to the drug store and purchase it, with the impression 
that it is a specific drug, like quinin or potassium chlorate, 
instead of a disguised poison, exploited and sold under patent 
rights by a private concern. The United States postofficc, in 
its broad tolerance, permits the Antikamnia company to send 
through the mails little sample boxes containing tablets enough 
to kill an ordinary man, and these samples are sent not only 
to physicians, as is the rule with ethical remedies, but to law¬ 
yers, business men, ‘brain workers’ and other prospective pur¬ 
chasing classes. The box bears the lying statements: ‘No 
drug habit—no heart effect.' 

“Just as this is going to press the following significant case 
comes in from Iowa: 

“‘Fakmington, Iowa, October 0.— (Special to the ConstiUi- 
tion-Democrat.) Mrs. Hattie Kick, one of the best and most 
prominent ladies of Farmington, died rather suddenly Wednes¬ 
day morning at 10 o’clock from an .overdose of Antikamnia, 
which she took for a severe headache from which she was suf¬ 
fering. Mrs. Kick was subject to severe headaches and was 
a frequent user of Antikamnia, her favorite remedy for this, 
ailment.’ 

“There is but one safeguard in the use of these remedies: to 
regard them as one would regard opium and to employ them 
only with the consent of a physician who understands their 
true nature. Acetanilid has its uses, but not as a generic pain¬ 
killer. Pain is a symptom; you can drug it away temporarily, 
but it will return, clamoring for more payment until the final 
price is hopeless enslavement. Were the skull and bones on 
every box of this class of poison the danger would be greatly 
minimized. 

“With opium and cocain the case is different. The very 
words are danger signals. Legal restrictions safeguard the 
public, to a greater or less degree, from their indiscriminate 
use. Normal people do not knowingly take opium, or its de¬ 
rivatives, except with the sanction of a physician, and there 
is even spreading abroad a belief (surely an expression of the 
primal law of self-preservation) that the licensed practitioner 
leans too readily toward the convenient narcotics. 

“B)it this perilous stuff is the ideal basis for a patent medi¬ 
cine, because its results are immediate (though never perma¬ 
nent), and it is its own best advertisement in that one dose 
imperatively calls for another. Therefore it behooves the man¬ 
ufacturer of opiates to disguise the use of the drug. This he 
does in various forms, and he has found his greatest success 
in the ‘couo-h and consumption cures’ and the soothing syrup 
class The^former of these will be considered in another arti¬ 
cle. As to the ‘soothing syrups,’ designed for the drugging of 
helpless infants, even the trade does not know how many have 
risen,'^made their base profit and subsided. A few survive. 


probably less harmful than the abandoned ones, on the aver¬ 
age, so that by taking the conspicuous survivors as a type I anj 
at least doing no injustice to the class. , . . 

“Alaking cocain fiends is another profitable enterprise. Ca¬ 
tarrh powders are the medium. A decent druggist will not 
sell cocain as such, steadily, to any customer, except upon pre¬ 
scription, but most druggists find salve for their consciences 
in the fact that the subtle and terrible drug is in the form 
of somebody’s sure cure. There is need to say nothing of the 
effects of cocain, other than that it is destructive to mind and 
body alike, and appalling in its breaking down of all moral re¬ 
straint. Yet in New York City it is distributed in ‘samples’ 
at ferries and railway stations. You may see the empty boxes 
and the instructive labels littering the gutters of Broadway 
any Saturday night, when the drug store trade is briskest. 

“Bimey’s Catarrhal Powder, Dr. Cloc’s Catarrh Cure, Dr. 
Gray’s Catarrh Powder and Crown Catarrh Powder are the 
ones most in demand. All of them are cocain; the other in¬ 
gredients are unimportant—perhaps even superfluous. 

“Whether or not the bottles are labeled with the amount of 
cocain makes little difference. The habitufis know. In one re¬ 
spect, liowevcr, the labels help them by giving information as 
to which nostrum is the most heavily drugged. 

“ ‘People come in here,’ a New York City druggist tells me, 
‘ask what catarrh powders we’ve got, read'the labels and pick 
out the one that’s got the most coc.ain. Wlien I see a customer 
comparing labels I know she’s a fiend.’ 

‘‘Naturally these owners and exploiters of these mixtures 
claim that the small amount of cocain contained is harmless. 
For instance, the ‘Crorvn Cure,’ admitting 2^2 per cent., says: 

“ ‘Of course, this is a very small and harmless amount. Co- 
cain is now considered to bo the most v.alunble addition to mod¬ 
ern medicine. . . . It is the most perfect relief known.’ 

“Bimey’s Catarrh Cure runs ns high as 4 per cent., and can 
produce testimonials vouching for its harmlcssness.” 
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NEW MEMBERS. 

List of new members of the American Medical Association foi 
the month of November, 1003: 


ALABAMA, 
riale, E. E., Bellamy. 
Sims, A. G., Eenfroe. 


AIIIZONA. 

Bamcron, L. D., Phoenix. 
Fnics, W. rr.. Clifton. 


ARKANSAS. 
Daniel, S. G., Sfarshall. 
Davis, J. n.. Falcon. 
.Tnehson. N. IT., Pontoon. 
Wlnoffar, E. F., Dot Springs. 
CALIFORNIA. 


rtriiiiups. .). I'j., a.m Francisco. 
Fairchild, F, R., San Francisco 
Gross. L.. San Francisco. 
Weddle, C., Dlnnba. 

White, .T. L., Sacramento. 
Yerxa, C. W.. Los Anpccles. 


COLORADO. 

Moore, W. M., La .Tunta. 
Pe.alrs. .7, E., Pueblo. 

St. Clair, R., Cripple Creek. 


CONNECTICUT. 
Barrows, B. a., Hartford. 

Biiel, 3. L., Lltchneld. 

Biince, P. D., Hartford. 
Gompertz. L. M., New Haven. 
Graves. C. B., New London. 
HunHnKton, S. H., Norwalk. 
.Tones, L. P., Greenwich. 
.Tndson, W.. New Haven. 

Klein. A. W., Greenwich. 
Leverty, C. .T., Bridaeport. 
Murphy, M. D., Middletown. 
Nettleton, I. L., Bridgeport. 
Pomeroy, N. A., Waterburv. 
Robbins, G. O., Waterburv) 
Ryan, P. J.. Hartford. ', 
Sherer, H. C.. South Norwalk. 
Tenney. A. J.. Branford. 
Winchell, A. E,, New Haven. 


DISTRICT OP COLUMBIA. 
Keyser, C. S., Washington. 
Ransdell, R. C., Washington. 
FLORIDA. 


Finlay, D. H., Pine Barren. 
Pitts, T. B., West Tampa. 
Freeman, 3. V., .Tacksonvllle. 
Hutchings, G., Eustls. 

Lowry, R. A., Brooksville. 
Thomason. P. G., Kissimmee. 


GEORGIA. 

Phillips, P. H., Harlem. 
IDAHO. 

Plnmer, .T. J.. Hallev. 

Sears, C. E., Wallace. 

ILLINOIS. 

Arnold, W, ,T., Cliicnso, 

Avery, W. JI., Compton. 
Brlnckorhoff. C. K.. Cliicaco. 
Blackstono. G. B., Table Grove. 
Bell, W. n.. Decatur. 

Cates, B. "Wayne City. 
Clark, B. E., Danville. 

DeBoer, H., Chicago. 

DInsmore, W, Jacksonville. 
Duncan, W. P., .Tacksonvllle. 
Feltmann, A. W., Chicai’o. 
Francis, C. H.. Chicago. 
Flint, O. ,T.. Princeton. 

Fry, C. B., Mattoon. 

Garraghan, E. F., Chicago. 
Glenn, ,7. A., Ashland. 

Glenn, F. L., Chicaco. 
rieraml. S. A., Chicago. 
Hilliard. D. A„ .TeCCersonville. 
.Tones, T. A., Bidgwav. 

Kern, N. H., Thawville. 

Kirk, J. W., Oblong. 

Lyles, A. R.. Virginia. 

Martin, L., Chicago. 

Morrill, C. M., Havana. 
Perkins, T, L., Springfield. 

Sale, L. O., Fisher. 

Sims, S. N., Danville. 

Tucker, H. S., Chicago. 
Thornton. W. T., Chicago. 

Wav,' .T. P.. Chicago, 
wild, T., Chica.go. 

INDIANA. 

Clapper, M. M., Hartford City. 
Cummins. S. M., Elkhart. 
Greene. J. B., ilishawaka. 
Hunt, L. F., Anderson. 

.Tohnson, L.. Bourbon. 

Kistner, .T. W., Elkhart. 
Letherman, A. P., Valparaiso. 
Bennoo, C. A.. South Bend. 
Bohinson, C. C., Indiana Harbor. 

IOWA. 

Coleman, F, J., Everly. 
Sargeant, F. L., Marion. 

Wiley, E. D.. Des Moines. 
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'KANSAS. 

Cbaffee, S. N., Talmaee. 

Den-ees, W. B., Saliaa. 

Engljerg, A., McPber^n. 
Kllagberg, ^ 

Haggard, D. I., Wiclilta. 
nichardson, B. F., Onaga. 

Reser, S. P., Hartford. 

Stewart, R., Powliattati. 
Toncannon, T. P., Emporia. 
Tower. J. B., Topekm 
•Way, F. B., Concordia. 

KENTUCKY. 

BsUll, R, J., Lexington. 

Jones, G. R., Franklin. 
Reynolds, O. H., Frankfort. 

MARYLAND. 

Bressier, F. C., Baltimore. 
Haddos, H. B., Gaithersburg. 
Hodgdon, A. L., Pearson. 
Johnson. J. T.. Cumberland. 
Lewis, H. D.. Baltimore. 
Requardt, VI. W., Baltimore. 

SUSSACHUSETTS. 

Bates, E. A„ Springfield. 

Blake, C. J., Boston, 

Bragg, P. A., Fosboro. 

Canedy, F. J., Shelburne Fails. 
Clark, G. 0., Boston. 

Dacey', C. J., Brockton. 

Duryee. A. P., Brockton. 

Pox, W. r., Taunton. 

Poison, C. F., Boston. 

Flynn, J. L., Cambridge. 
Goodall, H. W., Boston. 
Goldth-waite. S. V., Boston. 
Green, C. M., Boston. 

Hawes, J. B. 2a, Boston. 
Hooker, S. V.. Boston. 

Hill, T. C., Boston. 

Jones, tv. tv.. Housatonic. 

Jack, P. L., Boston, 
Knickerbocker, P. G., Brookline. 
Kllroy, P. D.. Springfield. 
Kennard, H. D.. Peabody. 

Sfliier, C. H., Boston. 

Mandell, A. H.. New Bedford. 
Miles, G. A.. Somerville. 
McCarthy, C. D..Maldea. 

Moline, C., Sunderland. 

Potter, A. C., Boston. 

Powers, G. H., .Tr., Boston. 
Peebles, T. C.. Falmouth. 
Putnam, C. P.> Boston. 

Rowe, G. 3. M.> Boston. 
Shattuck, G. B., Boston. 

Sears, H. B., Beverly. 

Stevens, H. B.. tVest Roxbury. 
Stlckney, E. P., Arlington. 
Thompson. G. E.. Boston, 
Treanor, j. P.. Boston. 
Twltchell,. G. V., Greenfield. 
Webster. G. A.. Boston. 

Wood, H. W.. Falrhaven. 
Wolcott, G., Boston. 

Whitney, C. M., Boston. 

MICHIGAN. 

Arscott, W. W., Rogers City, 
Chapman, V. A., Muskegon. 
Northmp, W., Grand Rapids, 
Potter. G. B.. Detroit. 

SafTord, H. E., Detroit. 

Smith, C. F., Whitehall. 
■Worden, A. L., Detroit. 

MINNESOTA. 

Golseth. G., Henning. 

Jones, S. S., Frasee. 

Roberts. L. M.. Little Falls, 
Vigen, J. G., Fergus Palis. 

MISSISSIPPI. 
La-ndreth, J. 3., Air Mount. 
StISSOURI. 

Addington. W. H., Splckard. 
Brookes, H. S., St, Louis. 
Benway, W. H.. Deepwater. 
Carson. W., Shelbvvitle. 

Cook, F. L., Blue Springs. 

Cox. L., Springfield. 

Eastman, P. C., TTlnston. 

Falk, 3. C.. St. Louis, 

Fisher, A. T.. Mar.rville. 
Hcrcbcnroeder, L. C., St. Louis. 
Higdon. E. E.. Allenvllle, 
Holtgrewe, F. tV., St. Louis. 
Hoge. M. W.. St Lonis. 

I.ia Rue, H., Dexter. 

Lemon, P. F., Lincoln. 

Moore, B. W.. St. Louis. 
Miietr.e. H.. St Louis. 

Pickerill, C. W., Kansas City, 
Robertson. J. A.. Kansas City. 
Rnssell. .T. j.. Deepwater. 
Summa. H, H.. St. Louis. 
Taylor, A. M., El.sberrv. 

Tcrrlil. J. 0., Vnndalia. 
vpndcrau, O. L.. St. liouls. 
BoUncr, H. L., St Louts. 


ilABRUGES. 


MONTANA. 

Horst C. H., -Warm Sprium. 
Saunders, E. H., Chestnut. 
Scanland, .T. M., Butte. 

Southmayd, L., Great Palls. 

NEBRASKA. 

Deffenhaugh, M. H-> Norman. 
Jones, S. J.. Minden. 

Jletzlnger, J. J., Fremont. 

McLeod. J. M.. Lincoln. 

Piatt O. D., Cook. 

Sutton, I. C.. Bancroft. 

BTiiiams, J. P., Lincoln. 

NEW HAMPSHIRE. 
Downing, A. T.. Littleton. 

Holbrook, H. C-, Penacook. 
Kennlston, W. B.. Exeter. 

Lathrop, M. C., Dover. 

Pitman, A. J., Candta. 

Worthen, E. M., Ashland. 

NEW JERSEY. 
Borgmever, J. G. L., Bayonne. 
Fisher, 'C. R. P., Bound Brook. 
Grav, T. N., East Orange. 

Madden, T. W., Colllngkwood. 
Neer, R., Paterson. 

Townsend, M. E.. Atlantic City. 
Vinton, M. Jl., East Orange, 

NEW YORK. 

Fletcher, B. A., Buffalo. 

Gransman. P. M., New York. 

Hurd, L. M.. New York. 

Le Breton, P., Buffalo. 

Narey, W. J,, New York. 

NORTH DAKOTA. 

Love, R. H.. Thompson. 

Van de Erve. W., Plngrec. 

Walker, J. J,, Cavalier. 

OHIO. 

Anderson, H. B.. Newark. 

Bauman, G. I„ Cleveland. 

Bode, M. J.. Cincinnati. 

Bryson, W. S., Jlingo Junction. 
Chenoweth, 0, E., Lima. 

Donley, J.. Columbus. 

Heath, J. M. S., Bellalre. 

Hannutn, E. A.. Cleveland. 
Hlddlcson, C, S., Akron. 

Marshall, P. M., Coshocton. 
JloCurdy. L. C.. Coshocton, 

Jledlln, 'W. A., Cleveland. 

Marsh, H. H,, Halltown. 

Moore, J, W., Carlisle. 

Richards, T. J, W., New Philadel¬ 
phia. 

Shrleves, B., Wilmington. 

Stedem, J. P. H., Newark. 
Walker, C. S., Cleveland. 

Ward, C. B,, Cleveland. 

OKLAHOJfA. 

Brown, H. C., Okarche. 

Dodson, S. D., Maud. 

Dodson, T. J., Mangum, 

Ehrlght, B. D., Carmen. 

Kunte, L., Canute. 

Larson, T. H.. Cushing. 

Miller, J. P., Cheyenne. 

Omer, W. J.. Thomas, 

Sanders, P. L., Carnegie. 

Woodard, W. G., Snyder. 

OREGON. 

Lamberson. J. A., Lebanon. 

Seely, A. C., Roseburg. 

PENNSYLVANIA. 

Allen, P. B.. North Wales. 

Atkins, J. G., Red Lion, 

Bowyer, M. A.. Philadelphia. 
Blnckhutn, I. E., Greensburg. 
Brock, R. E., Wavnesburg. 

Brown, J. J., Bloomsburg. 

Barton, E.. Scranton. 

Bowman, J. H., Berwick. 
Brunner. F. IL. Eshbach. 

Cohen. Sf. Soils-, Phliadeiphia. 
Coiborn, A. J., Connellsvilie. 
Crawford. 3. S.. Ingram. 

Despart, D. L., Philadelphia. 
Gamble, li. B.. ileadvlUe. 
Gorham, F. C., Condersport. 
nill. A. H., Ramey. 

Ickes. G. A., Altoona. 

.Tohnson. T. B.. Jr., Towanda. 
Kartr, W. .T., Howard. 

Krajewski. P. J., Nanticoke. 
Marlatt, M. O., SewIckJey. 
Martin, J. M.. Grove Cltv. 
Montgomery, C. JL. Philadelphia. 
Peterson. A. A., Elizabeth. 

ScUoff, C. H.. Media. 

Slnkler, P. W., Philadelphia. 
Stevens, .T. C., Harrisburg. 
Sharpe, A. H.. Philadelphia. 
Smith, L. B, R., -Teanette. 
Thomas, G. D., Chlcora. 

Van Doren, W.. Archbald. 
Weldemann, P. H,, Morrisflale 
Mines. 


Wagenselier, B. F., Sbllnsgrovm. 
Woodsldc, If. A., Lumber City. 

PHILIPPINE ISLANDS. 
Patterson, B, W., Mandanao. 

RHODE ISLAND. 

Calef, F. T., B. Providence. 
Knapp, H. J., Newport. 
Larrabee, F. W., Block Island. 
PUllUps, P. G., Providence. 
Rose, A. D., Providence. 
Sherman, W. A., Newport. 

SOUTH CAROLINA. 
Neutter, G. A., Abbeville. 
Wyman, H. H., Aiken. 

SOUTH DAKOTA. 
Groesheck, S. V., Spearfish. 

■ Silberstein, X, Crow Creek. 

TENNESSEE, 
Adkisson, J. B.. Medina. 
Brldger, J. D., Memphis. 

Davis, C. H., Knoxville. 
Fancher, H. L., Orme. 

Gaines. J. A., Nashville. 

Hill, W. W., Cardiff, 

Klttreli, W. H., Mt. Pleasant. 
Snodgrass, J. H., Sparta. 
Timmons, E. A.. Columbia. 
Young, B. F., Knoxville. 

TEXAS. 

Barnes, L. M., Thorndale, 
Denson, J. L., Cameron. 
Forrest, B. F., Eagle Lake. 
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Gordon, R. A., Lorena, 

Mathis, E. G., Manor. 

Bamscl, P. A„ Thorndale. 
Southern, G. W., Lincoln. 
Thaver, A. B., Galveston. 

Walker, R. N., Coiina. 

VERMONT. 

Bail, C. P., Rutland. 

Brewster, J. D., Windsor. 

Carver, U. S., Marshfield. 

Green, L. M., Bethel. 

Ladd, H. A., Essex. 

Lape, R., Falrhaven. 

McGuire, 31. F., Montpelier. 

VIRGINIA. 

Alsop, J. F., Prospect. 

Dunn, W. L., Glade Spring. 
Edmonson, II. B., Bristol 
Jarratt, T. P., Phoebus, 

Jones, C. C., Arbor HR!. 

I,e-vy, B. C.. Richmond. 

Morgan, L. D., Longdalc, 

Rucker, H. C., Horton Summit. 

■WASHINGTON. 

Horsfall, F. L., Seattle. 

WEST VIRGINIA. 
Armbrecht, B. L., ■Wheeling. 
Graves, G. E., Coalwood. 

WISCONSIN. 

Blumenthal, R. W., Oconomowoc. 
Johnson, H. B., Tomah. 

Lid, T. A., Marinette. 

Robinson, H. A., Kenosha. 


Nurriages 


S. A. Savitz, M.D., to Misj Sallie Ost, both of Philadelphia, 
recently. 

Scott T. Petrie, hLD., to JIrs. Mathilda Good, both of Chi¬ 
cago, September. 

C. Epmottd Leech, M.D., Bernville, Pa., to Jliss Jennie Wag¬ 
ner of Robesonia, Pa. 

Rjchaed W. Bake, M.D., to Miss Julia Dudley, both of IsTash- 
ville, Tenn., November 21. 

Foster Shoeer, M.D., to Miss Elsie L. George, both of Sud- 
lerville, Md., November 29. 

Cla^dde B. Cross, M.D., to 3vliss Bessie A. Taylor, both of 
ilineral, Nan., November 22. . 

Francis J. Wh.son, M.D., to Mss Anna May Regan, both of 
Milwaukee, Wis., November 22. 

Son Weir Newmayeb, M.D,, to Mss Rietta Uhnan Hirsh, 
both of Philadelphia, November 30. 

Okvilee Everette Beebe, M.D., to Miss Mary Edna Wright 
of Bellingham, Wash., November 29. 

Charees E. Gltnn, M.D., Davenport, Iowa, to Miss Blanche 
Langan of Clinton, lotra, November 22. 

Anthony J. Schmit, M.D., Beloit, Wis., to Miss Elsie M. 
Winkley of Clinton, Wis., November 22. 

Lewis F. Zachaet, M.D., Byrdstown, Tenn., to Miss Laura 
Nunes of Monterey, Tenn., November 21. 

Thomas Meares Green, M.D., to Miss Emma Perrin West 
both of Wilmington, N. C., November 16. 

John 0, Beauchajep, M,D., Williamson, Ga., to Mrs, Vir¬ 
ginia Kenney of Concord, Ga., November 29. 

M.D., Pocahontas, Ark., to Miss 
Vida Butler of Grapevine, Ark., November 18. 

R^igh a. Bhckmastee, M.D., Brandon, Iowa, to Mss Grace 
A. Jeffers of Cedar Falls, Iowa, November 30. 

Habre Gibbons Utley, M.D., Apex, N, C., to Miss Florence 
Jennings Percival, at Baltimore, November 25. 

PHiteiroN Smcth Lansdale M.D., Damascus, Md., to Mss 
Annie Pyle, at Charlottesville, Va„ November 29. 

Jameson, M.D,, Roanoke, Va., to Miss Frances Vir¬ 
ginia Chalmers, at Ljmebburg, Va., November 29, 

M.D., Platte, S. D., to Miss 
Juha Edith Orvis of Dubuque, Iowa, November 28. 

J^ariington, S. C., to Mss 

Mane A. McCullough, at Nashville, Tenn., November 29. 

Dannaker, M.D., Kansas City, Mo., to 
Mms hlary Beckett kloss of Pawnee City, Neb., NovLibcr 30. 

beth Francisco, Cal., to Miss Eliza¬ 

beth Smith of Sterling, Scotland, at San Francisco, December 6, 
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Deaths 


Edward A. Cobleigh, M.D. Atlanta (Ga.) Medical College, 
1872; A.M., LL.D.; one of the founders and dean of the Chatta¬ 
nooga Medical College (Medical Department of Grant Uni¬ 
versity), Chattanooga; professor of the pi'inciples and practice 
of medicine, dermatology and clinical medicine, and lecturer on 
physical diagnosis at the same institution since 1889; chief of 
staff at Erlanger Hospital, Chattanooga; member of the Chat¬ 
tanooga and Hamilton County Medical Society, Tennessee 
State Medical Association, Tri-state Medical Society of Ala¬ 
bama, Georgia and Tennessee, American Public Health Associa¬ 
tion and American Medical Association; for nine years physi¬ 
cian of Mc^Iinn County, Tenn.; for one year secretary of the 
Chattanooga Board of Health, and for four years member of 
the local board of pension examiners, died at Erlanger Hospi¬ 
tal, Chattanooga, November 29, after a short illness, from a 
complication of diseases. He had practiced in Chattanooga 
since 1887, and made a success by indefatigable study, untiring 
activity and a natural adaptabilitj' for his vocation. Resolu¬ 
tions of respect were adopted by the faculty of the Chatta¬ 
nooga IMedical College, the student classes of the college and 
the Cliattanooga and Hamilton County Medical Society. 

Ambrose Loomis Ranney, M.D. New York University, New 
York City, 1870; a member of the New York County Medical 
Society, Neurological Society of New York, and once president 
of the New York Academy of Itledicine; formerly adjunct pro¬ 
fessor of anatomy. New York University, New York City, and 
professor of nervous and mental diseases in the University of 
Vermont Medical Department, Burlington; author of “Essen¬ 
tials of Anatomy,” "Applied Anatomy of tlic Nervous Sys¬ 
tem,” “Treatise on Surgical Diagnosis,” “Practical Medical An- 
atom 3 ',” and many smaller contributions to the medical litera¬ 
ture, died suddenly in New York City, December 1, from heart 
disease, aged 57. 

John B. Sterley, M.D. Department of Jfedicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1857; a member of the 
American Medical Association; surgeon of the One Hundred and 
Sixty-seventh Pennsylvania Volunteer Infantry, and later dis¬ 
trict examining surgeon, during the Civil War; a member of 
the state, county and local medical societies; one of the best- 
known physicians of Reading, Pa., died at his home in that 
city, from septicemia due to a carbuncle, after an illness of six 
months, November 24, aged 69. 

Willjam H. Bartran, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1865; a veteran of 
the Civil War; formerly mayor and superintendent of schools 
of Fort Howard, Wis.; member of the legislature in 1873 and 
1874; physician of Brown County and Green Baj' for twelve 
years; a charter member of Brown County Medical Society, 
died at his home in Green Baj^, November 22, from paralysis, 
after a long illness, aged 67. 

J. Ernest Meiere, M.D. New York University, New Yoi'k 
City, 1869; contract surgeon United States Army at the out¬ 
break of the Civil War, but thereafter a surgeon in the Con¬ 
federate service; appointed consul to Amoy, China, in 1886; 
city phj'sician of Leadville, Colo., in 1879 and 1880; some-time 
president of the Lake County (Colo.) and Cripple Creek Med¬ 
ical societies, died at his home in Cripple Creek, December 1, 
from pneumonia, aged 76. 

James N. Reece, M.D. Rush ^Medical College, Cliicago, 1888; 
in 1898 representative from St. Joseph County in the legisla¬ 
ture; local surgeon of the Wabash Railroad; for many years 
president of the board of education of North Liberty, Ind., died 
at his home in that place, November 18, after a prolonged ill¬ 
ness, from tuberculosis of the bones, aged 49. 

Benjamin Myers, M.D. Jefferson Medical College, Philadel¬ 
phia, 1869; representative in the Ohio legislature from Ash¬ 
land County from 1874 to 1877; twice probate judge of Ash¬ 
land County; once mayor of Ashland; a veteran of the Civil 
War, died from pneumonia at his home in Ashland, November 
21, after an illness of a few days, aged 67. 

James A. Smeallie, M.D. Albany (N. Y.) Medical College, 
1879; formerly of Duluth, Minn.; a member of the Minnesota 
Slate Medical Society, Inter-urban Academy of Medicine and 
St. Louis County Medical Society, died at his home in Cass 
Lake, Flinn., November 25, from tuberculosis, after a long ill¬ 
ness. 

Joseph Warren Hayward, M.D. Medical School of Maine at 
Bowdoin College, Brunswick, 1864; surgeon in the federal serv¬ 
ice during the Civil War, and later surgeon of the Third Infan¬ 
try, M. V. M., died at his home in Taunton, Mass., November 
21, after a lingering illness, aged 64. 


Frank Weeks Blair, M.D. Medical School of Maine at Bow¬ 
doin College, Brunswick, 1899, of Farmingham N. H.; physi¬ 
cian of Strafford County, died at the Cottage Hospital, Ports¬ 
mouth, N. H., from carcinoma of the stomach, after a long ill¬ 
ness, aged 31. 

John Samuel Angle, M.D. Jefferson Medical College, Phila¬ 
delphia, 1802; a surgeon during the Civil War, and for many 
jmars local surgeon of the Pennsylvania System, died at his 
home in Strafford, Pa., November 15, after a prolonged illness, 
aged 04. 

Edmund Bennett, M.D. Jefferson Medical College, Philadel¬ 
phia,^ 1855; a member of the Ocean County board of freehold¬ 
ers since 1878, and for many years a director of the board, died 
at his home in Barnegat, N. J., November 23, from heart dis¬ 
ease. 

Charles H. Jacobs, M.D. Medical Department of Adelbert Col¬ 
lege of _ Western Reserve University, Cleveland, 1883, of 
Y'oungsville, Pa., died November 24 at the Emergency Hospital, 
IVarrcn, Pa., a day after an operation for appendicitis, aged 49. 

Joseph B. Davis, M.D. Missouri hledical College, St. Louis, 
1883; of Marshall, Mo.,; a member of the Saline County Med¬ 
ical Society, died from nephritis at Excelsior Springs, Mo., 
November 24, after a long illness, aged 62. 

Martha A. Anderson, M.D. College of Physicians and Sur¬ 
geons, Boston, 1887; formerly a missionary in India, and then a 
practitioner of Boston and Philadelphia, died at her home in 
Shelburne, hlass., November 23, aged 62. 

Frank H. Hopkins, M.D. Harvard University Medical School, 
Boston, 1903, of South Boston, Mass., died at Antrim, N. H., 
November 17, after a long illness, from t 3 'phoid fever compli¬ 
cated with pneumonia. 

B. H. Lemon, M.D. College of Ph 3 'sicians and Surgeons of 
Ontario, Toronto, 1885; coroner for the counties of Lincoln and 
Welland, Ont., was found dead in bed at his home in Thorold, 
November 28. 

Thomas B. Robison, M.D. Medical College of Ohio, Cincin¬ 
nati, 1891, formerly of Rossvillc, Ind., died from tuberculosis 
at Denver, Colo., November 19, after an illness of several years, 
aged 38. 

Salmon B. Saiure, M.D. University of Wooster Medical De¬ 
partment, Cleveland, 1890, died suddenly in his office at Oel- 
wein, Iowa, Novemoer 27, from heart disease, aged 30. 

Calvin J. Sharp, M.D. San Francisco, 1889, of Rockford, Iowa, 
died in the Cherokee State Hospital from cerebral hemorrhage, 
November 14, after an illness of two months, aged 46. 

Asabel G. Hopkins, M.D. Cincinnati, 1877, a veteran of the 
Civil War, died at his home in Muskegon, Slich., November 22, 
after a lingering illness, from senile debilit 3 ’’, aged 80. 

Thomas H. Butler, M.D. Hospital College of Medicine, Louis¬ 
ville, 1898, of Montieello, Miss., was shot and instantly killed 
in his office by Mrs. James F. Birdsong, November 25. 

Alphonse Gladu, M.D. University of the Victoria College, Co¬ 
burg, Ont., 1807, died suddenly at his home in Lafayette, La., 
November 20, from cerebral hemorrhage, aged 60. 

George 0. Caldwell, M.D. New York Univcrsit 3 % New York 
Cit 3 ', 1880, of Scranton, Pa., died suddenl 3 ’ in the railway sta¬ 
tion at Manchester, N. H., November 18, aged 45. 

Charles H. Barbour, M.D. University of Vermont Medical De¬ 
partment, Burlington, 1874, died at his home in North Claren¬ 
don, Rutland County, Vt., November 21, aged 50. 

Kate L. S. Sterling, M.D. Women’s Medical College, Philadel¬ 
phia, 1880, a member of the New York County Medical Soci¬ 
ety, died at New York Hospital, December 1. 

William S. Cardwell, M.D. University of Nashville (Tenn.) 
Medical Department, 1859, died at his home in Prospect, Tenn., 
November 20, after an illness of two weeks. 

William M. Gw 3 mn, M.D. Pennsylvania, 1808, died at his 
home in Auburn, N. Y., November 21, from pneumonia, after 
an illness of four da 3 ’s, aged 71. 

John William Green, M.D. Rush Medical College, Cliicago. 
1889, died at his home in Lacey, Iowa, November 21, from 
uremia, after a short illness. 

Milton Welsh Warfield, M.D. Jefferson Medical College, Phila¬ 
delphia, 1850, died at his home near Lisbon, Howard County, 
Md., November 26, aged 78. 

Albert Philips Hallowell, M.D. Pennsylvania, 1900, died sud¬ 
denly at his home in Ashbourne, Pa., from heart disease, No¬ 
vember 26, aged 28. 

Thomas B. Tandy, M.D. Louisville (Ky.) ^ledical College, 
1876, died at his home in Winfield, Kan., November 24, from 
nephritis. 
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J T. Bennett, M.D, 1856, died at his home in 
K-ovember 16, from dropsy, after an illness of two yea s, 

DeL. Burd, M.D. New Jersey, 1889, died at her home 
in^nkers, N. Y., November 22, after a 
' Bennett Dovmes, M.D. Jefferson Medical CoHege, Philadel¬ 
phia, 1873, died at his home in Frederica, Del., November 25. 

Levi Wood, M.D. Albany (N. Y ) Medical College 1805, died 
at his home in Ephratali, N. Y., November 28, a,,ed C-. 

George H. Gilson, M.D. St. Louis Medical College 1876, died 
at his home in Raymond, Ill., November 17, aged 58. 


Queries und Minor Notes 

HAS TETANUS FOLLOWED QDININ OB MORPHIN 
HTPODEKMICS? 

Dn. B. P. McCampbell, Madison, Wls., desires to Irnow if 
practitioner knows of a case of tetanus resultms from the hypo¬ 
dermic injection of either tininln or movphln under supposedly 
aseptic precautions. _ 


CONFIDENTIAL CORKESPONDENCE. 

A correspondent has sent us the letter which we reproduce below, 
which was received at the Institution with which he Is connected— 
a reputable sanitarium. It Illustrates the methods used by certain 
unscrupulous individuals and firms handling patent medicines and 
who advertise that "all correspondence Is strictly confidential ; 

"Dear Sir; I have about 1,500 names of users of morphia, 
cocaln, opium, etc., and they arc all names taken from letters of 
inquiries and arc all Iona /ide and of recent compilation. 

If you can use these names at one cent a name, I would be glad 
to take the matter up with you. 

Thanking you In advance for an answer, 1 am, -. 


CONTRACT PRACTICE. 

Dalpas, Texas, Nov. 17, 1905. 

To the Editor ;—Kindly inform me through The JTonntfAL: 1. If 
It is unethical to belong to a medical club which does the medical 
practice of its members for stipulated monthly or weekly fees. 2. 
Whether It is unethical to make visits to memhers of the club for 
less than the regular fees, If the physician making the visits does 
not belong to the club and if the visits are made to poor people who 
are unable to pay regular fees. A. D. PEnonsos, M.D. 

Asswek.—T he general principles underlying club practice have 
frequently been discussed in Tan Jotoxae. As a general proposi¬ 
tion the profession views club practice as inimical to Its best in¬ 
terests, and ultimately unsatisfactory to the public. In particular 
Instances like the one submitted above It Is entirely within the 
province of the local society to decide whether the special proposi¬ 
tion is or is not compatible with ethical standards, and subservient 
to the interest of layman and physician. It possible the full facts 
should be presented to the society, for Its action thereon In any 
event will determine whether a member may serve the club and 
also remain in good standing. 

The second query Involves several different points so that no one 
answer cun be given. Fees should not be cut, except for the poor. 
For an outside physician to attempt to underbid the club fees in 
order to get some of the work Is unwise, though, perhaps, not 
flagrantly unethical. That is not the way to meet the evils of club 
practice. This second problem also should be thoroughly thrashed 
out in the society. Get every educated reputable physician Into the 
society and agree on fundamental points and then exterminate the 
quacks. 


FOURTH DISEASE. 

^ MrxDEN, Neb., Nov. 21, 1905. 

To the Editor :—I would like to know through Tnn JopRXAt, the 
latest Ideas concerning “Filatow-Dukcsche Krankhelt," or fourth 
disease In regard to its relation to scarlet fever, also where I can 
obtain the latest and most authoritative works on the subject. 

J. R. McKibahax. 

Axswnn.—-"Fourth disease" is the name given by Clement Dukes 
to a series of cases described by him In the Lancet, 1900, vol, 11, 
1SS9, cases which resembled In their clinical manifestations either 
TObella or scarlet fever, A similar set of cases was described by 
Fllatow In 1SS5, hence the name sometimes applied to this clinical 
picture, “FIlatow-Dukcscbc Krankhelt.” The weight of opinion, 
however, seems to be that the clinical picture described by these 
writers docs not constitute a disease sui acnerts, but that the cases 
described are cither rubella or mild scarlet fever. The verdict seems 
to be "not proven." A recent discussion of the subject appeared in 
La Scmalnc mdicBlc, March 29. 190.5, by Chelulsse, In which the 
literature Is also reviewed. The following authors .also have written 
on the subject: GrlflitU: Phila. ilcd. Journal, 1902, vol. lx, p. C59 
Kcr: Practitioner. 1902, vol. Ixvlil, p. 130. Dillingham: Amerfeon 
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Medicine, 1003, vol. vl, p. 203. von Bokay: Dcutsch. med. ^ochft., 
Oct. 20 1904. -Shaw ; American. Jour. Med. Sciences, January, 
Pllatow’B hook on pediatrics Is published by the Cleveland Press, 340 
Ogden Avc., Chicago. The weight of medical opinion, as stated 
above seems to be against Dukes' view. Until we 
the bacteriology of scarlet fever and rubella, however, it Is 
to see how the question can be definitely settled. Meanwhile it 
would seem safer to regard those cases of «« so-called “Fourth 
Disease*' which resemble scarlet fever, as actual cases of the 
latter and treat them as such, especially as far as Isolation is con¬ 
cerned If they really arc cases of scarlet fever, what Is a mild In¬ 
fection In one child may give rise to an exceedingly severe Infec¬ 
tion In another child. __ 

SCOPOLAMIN-MORPHIN ANESTHESI A. 

JcDA, Wis., Dee. 4, 1905. 

To the Editor :—Can you Inform me by -whom scopolamln Is 
manufactured and where It can be obtained? I te" to find It in any 
of the drag stores here. D. B. GiPFOnn, M.D. 

ANSWun.—Scopolamln Is not a new drug. It has been used to a 
certain extent for several years. It was first isolated as an alkaloid 
of scopola, hence the name. According to the eighth decennial re¬ 
vision of the United States Pharmacopeia, scopolamln hydrohromid 
Is the hydrohromid of an alkaloid obtained from plants of the 
Solanaccw, and Is chemically Identical with hyoscln hydrohromid. 
It occurs in crystals. It Is a sedative, and as a mydriatic Us action 
Is somewhat similar to that of atropln, but without the disagree¬ 
able symptom of dryness of the throat. The similarity of action 
betwchn this drug and hyoscln l.s evidently overlooked by many 
physicians or Is unknown to them, and this. In conjunction with 
the fact that many Individuals sliow a marked idiosyncrasy for 
hyoscln should be borne in mind when using drugs of this class. 
Scopolamln hydrobvomate Is made by Merck', and differs little, it 
any, from the bydrobromld. It also occurs In hygroscopic crystals. 
The manufacturers claim that It may be used externally In oph¬ 
thalmology and Internally (by hypodermic Injection) in insane pa¬ 
tients. It Is used for local anesthesia In conjunction with morphin. 
While reports of successful operations find their way Into the 
newspapers and Into medical literature, unsuccessful operations ap¬ 
parently are not noticed. Recently, however, numerous fatalities 
have been reported. De Manrans has reviewed the literature on 
this subject, and in a recent article la Semaine Mddicale he dis¬ 
cusses the advisability of using this form of anesthesia. In most 
of the cases reported there was interference with respiration, as 
evidenced by d.vspnca and cyanosis, and the Cheyne-Stokes type of 
respiration. In one case cited, about half an hour after the second 
Injection of the scopolamln-morphln solution when the patient was 
lying on the operating table he was observed to be breathing with 
dlfflculty, and about three minutes later there was dyspnea and 
cyanosis. Artificial respiration was performed, but the patient died 
about five hours after the Injection, with symptoms of asphyxia. 
Dr. J. C. Sexton, In the Lancet Clinic for November 18, also reports 
a death from this form of anesthesia. 


The Public Service 


Army Changes. 

TT changes of stations and duties of Medical officers, 

U. S. Army, week ending December 2: 

Brattor%hor?ni absence extended 30 days. 

T?" ®^®sk-Euvg., ordered to proceed from Port Stevens 
martll?, ® ^rc,ncisco, for duty as witness before a general court 

Ford, Clyde S., asst.-surgeon, oriJered to n rocked from Pnrf T>r»r 
mneas, Fla to Clevelaatl, Ohio, on official 

• lar&®1f°thf Army? designed for tbe^McdlcM”Dl? 

NoycXr®”26?^”®“ advanced to the rank of captain, 

Moat'fra JCv4 onseLo™''^"®"’ I^Teogh, 

Mo^rwUht?o™flor?a“n*TrLcTs^cl“”’ Assinnlbolne, 

molthli hIs®i\“ve'of afseneV"^^ 


Navy Changes. 

Deccmter2 r 

March 20 , 1905 . ■*' commissioned P. A. surgeon froa 

-surgeons^from ^i’ay^ 8 ,° 1905 '. commissioned P. A 
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Neilson, .T. Ii., P. A. surgeon, commissioned P. A. surgeon from 
October 4, 1005. 

Eansdall, R. C., asst.-surgeon, appointed asst.-surgeon from Nov¬ 
ember 24, 1005. 

Beyer, II. G., medical Inspector, ordered to the 'IPtscousIn. 

Neilson, ,T. L., asst.-surgeon, detaehed from tbe naval hospital, 
New Yorh, N. Y., and ordered to the naval hospital. Newport, R. I. 

Shaw, H., asst.-surgeon, detached from the naval hospital, Bos¬ 
ton, Mass., and ordered to the Soiitlicrii and to additional duty at 
the navy yard, Portsmouth, N. H. 

Vickery, E. A., asst.-surgeon, ordered to the Illinois, December 4. 

Dorsey, B. H., asst.-surgeon, detached from the Illinois, December 
4, and ordered home to wait orders. 

Belknap, J. L., asst.-surgeon, detached from the naval hospital, 
Newport, R. I., and ordered to the Brooklyn. 

Wheeler, L. H., asst.-surgeon, detached from the naval hospital, 
Newport, R. I., and ordered to the Asiatic station, sailing from 
Seattle, Washington, December 1C. 

Stepp, J., P. A. surgeon, detached from the Southery, and ordered 
to the Don Juan de Austria. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned olBcers of the Public Health and Jlarlne-Hospltal 
Service for the seven days ending November 29; 

Magruder, G. M., surgeon, relieved from duty at San Francisco. 

Magruder, G. M., surgeon, granted leave of absence for four 
months from October 2G. 

Gnlteras, G. M., surgeon, to proceed to Memphis, Tcnn., for 
special temporary duty. 

Wertenbaker, C. P., surgeon, relieved from special temporary duty 
at Atlanta, Ga., and directed to proceed to St .Tohn, N. B., for 
immigration duty, relieving P. A. Surgeon J. W. Kerr. 

Rosenau, M. J., P. A. surgeon, leave of absence granted for 
fourteen days from November 22, amended to read November 23. 

Nydegger, J. A., P. A. surgeon, granted leave of absence for one 
month and five days from November 27. 

Gardner, C. H., P. A. surgeon, granted extension of leave of ab¬ 
sence for one month, from December 1. 

Lavinder, C. H., P. A. surgeon, leave of absence granted for one 
month from November G, amended to read twenty-one days from 
November 6. 

Fricks, L. D., P. A. surgeon, granted leave of absence for one 
month from December 10. 

Wllle, C. W., P. A. surgeon, granted leave of absence for two 
months, from December 10. 

Rucker, W. C., assistant surgeon, leave of absence granted for 
seven days from November 7, amended to read twenty-one days 
from November 11. 

Ward, W. K., assistant surgeon, granted leave of absence for 
four days under paragraph 191 of the regulations from November 
23. 

Foster, A. D., asst.-surgeon, relieved from special temporary 
dutv at Trieste and directed to rejoin station at Naples. 

Robertson, H. McG., asst.-surgeon, relieved from temporary duty 
at the Bureau, Washington, D. C., and directed to proceed to 
Philadelphia, reporting to the medical otilcor In command tor duty. 

Collins, 6. L., asst.-surgeon, granted leave of absence for two 
days under paragraph 191 of the regulations from November 23. 

Ebert, N. G., asst.-surgeon, granted leave of absence for two 
months from November 24. 

Wlghtman, W. M., asst.-surgeon, granted three days’ leave of 
absence under paragraph 191 of the regulations from November 13. 

Steger, E. M., asst.-surgeon, relieved from duty at Philadelphia, 
and directed to report to the commanding ofiicer of the Revenue 
Cutter Algonquin lor duty on said vessel In Porto Elcan waters. 

Kastle, J. H., chief division hygienic laboratory, granted leave 
of ab.sence for eight days from November 27. 

Goldsborough, B. W., acting asst.-surgeon, granted leave of ab¬ 
sence for three days from November 29. 

Hallet. E. B., acting asst.-surgeon, granted leave of absence for 
three davs from November 29. 

Hicks,* B. I., acting asst.-surgeon, granted leave of absence for 
four days from November 28. 

Hume, Lea. acting asst.-surgeon, granted le.ave of absence for 
thirty days from November 20. 

McConnell, A. P.. acting assistant surgeon, granted leave of ab¬ 
sence for three d.ays from November 29. 

Tarbell, B. C.. aetlng asst.-surgeon, granted leave of absence for 
ten davs from November 21. 

Walkley, W. S., acting asst.-surgeon, granted leave of absence for 
three days from November 30. 

Richardson. S. W., pharmacist, granted leave of absence for 
twenty-three days from November 23. 

Stier. C.. pharmacist, granted leave of absence for seven days 
from November 22, under paragraph 210 of the regulations. 

BOARDS CONVENED. 

Board to meet at the Bureau, Washington, D. C., December 4, 
for the physical examination of certain officers of the R. C. S. de¬ 
tail for the Board: P. A. Surgeon T. B. McClIntIc, chairman; 
Asst.-Surgeon J. W. Trask, recorder. 

Board to meet at the Appraisers Building, San Francisco, Decem¬ 
ber 4, for the physical examination of certain officers of the Revenue- 
Cutter Service. Detail for the Board : P. A. Surgeon H, S, Cum- 
ming, chairman; P. A. Surgeon J. M. Holt, Recorder. 

Board to meet at Boston, December 4, for the physical examina¬ 
tion of certain officers of the Revenue-Cutter Service. Detail for 
the Board: Surgeon R. M. Woodward, chairman; Asst.-Surgeon 
W. C. Rucker, Recorder. 

Board to meet at the Marine-Hospital. Mobile, Ala., December 4 
for the physical examination of an officer of the Revenue-Cutter 
Service. Detail for the Board: P. A. Surgeon E. Francis, chair¬ 
man ; Acting-Asst.-Surgeon A. S. Taylor, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended November 27; 

S3IALEPOX-UNITED STATES. 

California: Los Angeles, Nov. 11-18, 3 cases. 


District of Columbia, Washington, Nov. 12-18, 1 case. 

Florida, Jacksonville, Nov. 11-18, 3 cases. 

Kentucky. Covington, Nov. 18-25, 8 cases. 

Maine; Westport, Nov. 21-23, 2 cases. 

Michigan: Kalamazoo, Nov. 12-18, 3 cases. 

Missouri: St. Louis, Oct 1-31, 12 deaths. 

Ohio: Springfield, Nov. 17-24, 2 cases. 

SStALETOX-FOREIGN. 

Africa; Cape Town, Oct. 1-7, 4 cases. 

Brazil: EIo de Janeiro, Oct. 15-22, 7 cases, 2 deaths. 

Canada; Toronto, Nov. 11-18, 4 cases. 

Chile: Iqulqul, Oct. 14-21, 7 cases, 2 deaths. 

Ecuador: Guayaquil, Oct. 24- Nov. 7, 9 deaths. 

Prance: Paris, Oct. 29-Nov. 4. 8 cases, 1 death. 

Great Britain; Sheffield, Oct. 29-Nov. 4, 1 case. 

Italy; Catania, Nov. 2-9, 3 deaths. 

India : Calcutta, Oct. 1-14, 2 deaths; Jladras, Oct. 14-27, 9 deaths. 
Mexico: Mexico, Oct. 22-Nov. 4, 3 cases, 6 deaths. 

Spain; Barcelona, Nov. 1-10, G deaths. 

VEI-EOW FEVER-UNITED STATES. 

Louisiana: New Orleans, Nov. 21. 2 cases. 

Mississippi; Vicksburg, Nov. 24-29, 3 cases. 

TEEEOW FBVEB—FOREIGN. 

Brazil : Rio de .Tanciro, Oct. 15-22, 2 cases, 2 deaths. 

Cuba: Habana, Nov. 10-20, 25 cases, 2 deaths; Matanzas, Nov. 
25, 1 case. 

Ecuador; Guayaquil Oct. 22-Nov. 7, 7 deaths. 

Honduras: Choloma, Nov. 13, 1 death. 

Guatemala; Gualan, Aug. 20-Nov. 9, (estimated), 200 deaths; 
Zacapa, Aug. 3-Nov. 9 (estimated), 700 deaths. 

Jlexlco: Cordoba. Nov. 5-8, 1 case, 2 deaths; Tezonapa, 1 case, 
3 deaths; Tlerra Blanca, 2 cases, 1 death; Tuxtepee, Nov. 5-19, 4 
cases, 3 deaths: Vera Cruz, 3 cases, 3 deaths. 

Nicaragua: Managua, S(mt. 29, 3 cases. 

Panama: Colon, Nov. 8-10, 1 case, 1 death; Panama, 1 case. 

CHOLERA-FOREIGN. 

India; Bombay, Oct. 17-24, 1 death; Calcutta, Sept 23-Oct. 21, 
178 deaths; Madras, Oct. 14-27, 123 deaths. 

Russia: Lodz, Oct. 22-25, 4 cases; Vistula Territory, 6 cases; 
Lomja. 1 case; Warsaw. OcL 17-24. 2 cases, 4 deaths. 

Straits Settlements: Singapore, Oct. 1-7, 3 cases. 

FLACUE-INSULAR. 

Honolulu: Oct. 7-Nov. 4, 8 cases, 8 deaths. 

PLAGUE-FOREIGN. 

Br.azll: Rio do .Tanelro, Oct. 15-22, 9 cases, 1 death. 

Egypt: Alexandria, Nov. 8, 1 case. 

India: General. Oct. 14-21, 4407 cases, 3330 deaths; Bombay, 
Oct. 17-24, 19 deaths; Calcutta, Sept. 30-Oct. 21, 32 deaths; 
Karachi, OcL 15-22, 22 cases, 23 deaths. 

Japan : Kobe, Nov. 20, present; Osalm, present. 
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OREGON PRACTICALLY AN UNORGANIZED STATE. 

By J. N. McCormack, M.D. 

Chairman of the Committee on Organization of the American 
Medical Association. 

BOWLDfO GREEN, KT. 

Being an amiable optimist by nature, adverse criticism of 
any one, and more especially of those who have been kind to 
me, is always a difficult and unpleasant task. Still, I conceive 
it to bo my duty after visiting a state in my official capacity, 
kindly and subject to correction always, but frankly and with¬ 
out fear or favor, to discuss professional conditions just as my 
investigations revealed them. In fact, years of experience 
have convinced me that this is the only course to pursue where 
reforms are to be hoped for, and that if it is done in the proper 
spirit, and is supplemented by such practical suggestions as 
may seem pertinent, and may prove helpful, it will never be 
misunderstood. 

Outside of Astoria and Clatsop County there is little real 
organization in Oregon. Factionalism in the profession in the 
city of Portland, led by rival surgeons and other specialists, 
is almost entirely responsible for this demoralization in the 
state. In my opinion there is no hope for improvement until 
this is recognized and this strong and excellent profession can 
be harmonized and united for its own and the public good, in 
accordance with the modern spirit of organization. 

They have a live local society of the old sort, honeycombed 
with and dominated by rival factions, most respectful and 
decent in form and expression, as might be expected from such 
leaders, hut so evenly balanced and alert as to consume nearly 
all of their public energies, and so evidently personal and self¬ 
ish as to fail to enlist the support or to command the confi¬ 
dence of the rank and file of the profession of the city or state 
for either side, and to effectually bar progress for it as a 
whole. The information came to me from various sources 
that many of the most active and influential physicians were 
outside of the society, some because they were kept out by 
factional jealousies and more because membership did not 
seem desirable under existing conditions. For instance, when 
it was suggested in my opening talk that a united profes- 
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gion ought to eniist the support of the press in the propM 

cducatio^n of the public in regard to 

and in the warfare against quackery, and that f 

sicians of the leading newspaper, men be put on a comniittee 

to confer with them, it developed that the P^iysician of the 

most promient editor of the Btate had ^ 


of this reform movement in a practical way at the outset, and 
as soon as the state association adopted the new plan, decided 
to give themselves the benefit of it. After a few conferences 
they succeeded in substituting liannony and co-operation for 
the discord and antagonism which had been as pronounced 
there in the past as it could have been anywhere. After 

... ti _i_#1 rtll ^r\Artn oyi/l 


most promient editor of the state naa ueen p j uniting the profession solidly they abolishel all lodge and 

balled byJhe society and hence could not well he asked to _ «w«ng^ ^ 

.•c „ schedule of fees and put collections and the other 

business affairs of the proiession on a modern basis, satisfac- 


serve in this capacity. _ 

These statements will come as a surprise to members ot tne 
Association who attended the Portland session and enjoyed 
the hospitality of the profession of that beautiful city. This 
surprise was only intensified with me when the opportunity 
for a more extended and personal acquaintance, and inquiry 
has confirmed my first impression of the high character and 
capability of the very men who were contributing most to the 
discord which is proving so disastrous to the best interests of 
the profession and people of their city and state. 

To appreciate the extent to which these unfortunate pro¬ 
fessional conditions in Portland affect the state, it should be 
remembered that it is the only great center of pppulation and 
coniinercia.1 luctTopolis in Ov&goTij and tliat idiis city domifttites 
in legislative and all other affairs to an extent which would be 
possible in few other states. And the state reflects the condi¬ 
tions found in the city very aeurately. They had paper or¬ 
ganizations in every county or district visited by me, meeting 
at long intervals and thought important chiefly as a means of 
keepii^ up membership in the state and national organiza¬ 
tions. There were a few good men everywhere, but the aver¬ 
age grade of the profession was low and the spirit non-pro¬ 
gressive. Their law is weak and is so administered as to give 
quacks and pretenders no trouble. There was evidence on 
every hand that the schools of Oregon do not have high stand¬ 
ards of requirements, and that their state examinations are 
such as to make this the dumping ground for low-grade men 
who fail to pass in neighboring or even distant states. The 
fees are much lower than in any other state visited on this 
trip, and commercialism—division of fees, lodge and other 
forms of contract practice, and similar evils—is more pro¬ 
nounced and widespread. I heard many apparently reputable 
men say over and over again that they would not think of 
sending a case to any surgeon who would not divide his fees 
with them. Similar expressions and other evidences of im¬ 
proper or defective methods inseparable from an unorganized 
profession were heard and found frequently. In the same 
locality would be found men of high attainments and charac¬ 
ter, natural leaders, who could easily become the backbone 
of a county society and make almost anything possible to the 
profession. 

1 urged such local organizations in every county where 
there ivere as many as three or four live physicians as would 
make their society a place for joint study, in effect a post¬ 
graduate or review school, and a social and business club. 
After they are thoroughly united and ready for it, I advised 
that the bar, ministerial, teachers, druggists’ and other simi¬ 
lar local associations be invited to meet witR them for such 
discussion and joint instruction as will promote a co-operation 
so essential to the highest development and usefulness of our 
profession. _ I advised that legislators and other officials be 
especi.alJy invited to take part in these discussions in order 
that they may appreciate how largely the profession is influ¬ 
enced by purely altruistic motives in its efforts to secure and 
to enforce medical and health legislation. 

I attended and addressed meetings at Astoria, Portland, The 
Dalles, Salem, Albany, Eugene, Gr-ant's Pass and Medford, 
covering all except the eastern end of the state. Dr. Hamil¬ 
ton, the active and courteous secretary of the state associatiou, 
gave prompt notice of the meetings, and as the medical popu¬ 
lation is practically confined to the towns, the meetings were 
fairly well attended, 

The Astoria and Clatsop County Society is entitled to spe- 
030] and honorable mention, not only because it is an oasis in 
Oregon, but because it would be a credit to the profession in 
the best organized states. It is almost three years old, "with 
every physician in the county, including tw'o former homeo¬ 
paths, and, 1 believe, one eclectic, enrolled as members. With 
tlie^ exception of one w'ho lived tw-eli-e miles away, on the op¬ 
posite side of the Columbia River, and was hindered by a fierce 
storm, every member was in attendance at the meeting held 
for me. Three circuit judges, the bar association and other 
laymen were present and took a leading part in both the dis- 
cussion and the banquet which followed. These laymen bad 
attended former meetings and contributed much to the inter- 
cst and usefulness of the society, especially in the adjustment 
of the business affairs of the profession. Tlie leaders of the 
profession in this county had gasped the co-operftLe spSl 


tory alike to themselves and their patrons. They were mo^t 
responsive to my suggestion for frequent meetings and sys¬ 
tematic study, and promised to take prompt steps to this end, 
and also to enter into co-operative educational work with the 
other learned professions and the public generally. Altogether 
this impressed me as one of the most united and promising 
local societies to be found in any part of the country. If tlie 
profession of Portland could be induced to unite in this work, and 
would expend the energies on it in the future which its leaders 
have wasted in the past, the foundation for real organization 
could be laid before the next annual meeting of the state asso¬ 
ciation, and plans made for legislative and other much needed 
reforms. Many of the smaller counties could undertake the 
W'ork as succossfullj’- as Clatsop County did, without the assist¬ 
ance of Portland, and with the profession there in discord, but 
I got the impression that a majority of them would nob do so. 

My personal experience in Oregon was most pleasant. Mrs. 
McCormack was with me everywhere, and the physicians and 
their families vied with each other in contributing to our en¬ 
tertainment and comfort. I am tempted to mention individu¬ 
als in this connection, but the hospitality was so general and 
generous that this will not be attempted. If a profession with 
such leaders could only be unified everything would be possible 
to it, and it is in the hope of arousing them to this duty that 
I have hesitatingly and reluctantly e.vpressed.these criticisms. 

Iowa. 

Pocahontas Cotoitt hlEWCAi. SocrErr.—We have re¬ 
ceived tile program of the annual meeting of this society 
and find ft suggestive of methods that will accomplish much 
good. Both an afternoon and evening meeting are provided 
for, with dinner between. The afternoon program is filled 
with regular medical papers and business. This is the purely 
professional and scientific part. Then follows dinner j this is 
the social—a very important—part, for it is’this that brings 
men together, makes them understand and know each other, 
and thus dissipates jealousies. In the evening is the public 
meeting, at which the patient and the physician meet on a 
common level The program before us states that, at this 
meeting, besides music and recitations, three papers are to he 
heard: “Preventive Medicine and the Relation the Public 
Bears to the _ Profession,” by a member; “The Public School 
as a Factor in the Public Health,” by the superintendent of 
public schools, and “The Doctor—Both Sides of Him,” by a 
member. This will be the second meeting of this society to 
which the public has been invited, the former experiment hav¬ 
ing been a success. 

This method of educating the public is being adopted by 
but a few isolated societies; it should be utilized by every 
county society in the country. The public wants to leam is 
ever open to conviction, and a free interchange of views be- 
i'^^“ the physician will result in good to 

both The teacher, the lawyer, the editor will attend sucJi 
meetings and the public-spirited citizen will always be a 
T^llmg co-operator. These will leaven public opinion. There 
should be open, free discussion of business matters in these 

SS “fS ” "" “■>' 

We have one criticism to offer on the program of the 

CTOsion at the public meeting. Less music and fewer recita¬ 
tions and time for discussion will make more interesting 
gatherings and bring about better results. It is the heart-to^ 
heart talks that are wanted. neartxo- 

Kansas. 

CotjNiT Medical Socieit Dm Not Disband—T he 

ohirof" a morsel that is pleasing to a certain 

newspapers, for it has appeared in many of them-. 

, _ SHORT-LIVED SOCIETY, 

organlzed’a a?/be!ng%he 



1830 


SOCIETY PROCEEDINGS. 


JouH. A. M. A. 


the prosecuting attorney of the county had warrants Issued for the 
arrest of every physician In the county who joined the society, for 
the purpose of prosecuting them under the anti-trust law. The 
physicians were given until next Monday to disband their organiza¬ 
tion and they gave it out that they would do so. 

We sent a clipping to the secretary of the society referred 
to, who has replied as follows: 

“The Allen County Medical Society is now and has been in 
existence for nearly two years. Our old original society is 
three years old. We disbanded and reorganized March 28, 
1904, in order to aiRliate with the State Medical Society. We 
believe we have one of, if not the best county society in the 
state, and have our state charter. The meeting referred to 
was our regular meeting, which is the third Wednesday in each 
month. At this meeting we revised our fee bill, and our prose¬ 
cuting county attorney merely stated to us that in his opin¬ 
ion we had violated the anti-trust law' by agreeing to the fee 
bill. No warrants w'ere ever issued, nor will there be any is¬ 
sued, as we will correct the matter at our ne.xt meeting. . I 
desire that you publish this letter to show to the world, and 
especially to the medical profession, that newspapers are 
many times unreliable, especially along medical lines. 

“J. W. Bolton, Secretary Allen County Medical Society.” 


Society Proceedings 


COMING MEETINGS. 

Southern Surgical and Gynecological Association, Louisville, Ky., 
Dec. 12-14. 

American Dermatological Association, New York, Doc. 28-30. 

Western Surgical and Gynecological Association, Kansas City, 
Mo., Dec. 27-28. 

AMERICAN TUBERCULOSIS EXHIBITION. 

Eeld in Eoio York City, Not). 27 to Dec. 8, 1905, wider aus¬ 
pices of the National .Association for the Study and Pre¬ 
vention of Tuheroulosis and the Committee on the 
Prevention of Tuberculosis of the Charity Or¬ 
ganisation Society at the American Museum 
of Natural History, 

The idea of the exhibition is to show the methods that are 
being adopted throughout this country and Europe to prevent 
and to cure consumption. Toronto, Canada, had on exhibition 
the model of a tuberculosis sanatorium. Tliere were models 
of sanatoria which are in use in the different states. Chicago 
sent models of her hospital buildings for this disease. Penn¬ 
sylvania also had a fine exhibition, the institution at White 
Haven lieing specially deserving of mention. New York State 
had a large model of the sanatorium at Baybrook, which has 
been in operation two years. Now York City showed how 
it takes care of its tuberculosis patients in tents on Black¬ 
well’s Island and in other places. There were several model 
tents and contrivances by which the sick person. Can breathe 
fresh air both day and night. There were also models of im¬ 
proved tenement houses which are a feature of the general 
plan for the prevention of the spread of tuberculosis. In con¬ 
trast W'ith these were specimens of the old-time dark bed¬ 
rooms which are held responsible for a great deal of tubercu¬ 
losis in the city. 

Economics of Antituberculosis. 

Db. Thomas Darlington, health commissioner of the city 
of New York, presided at the opening meeting, November 27. 

Morris K. Jesup, in the opening address, said that if the 
people could awaken to the awful condition of the poor who 
are afflicted with this disease the effort they would make 
would result in vanquishing this plague. 

Dr. Thomas Darlington said that the object of the exhibi¬ 
tion was to educate the public in regard to the prevalence of 
consumption and to teach them the best methods of prevention 
and cure. He spoke of what it would be worth to the city and 
to the individual if we could eradicate this disease. He said 
that the cost of educating a child is about 550.00 a year in 
the public schools; yet 24 per cent, of the deaths from tubercu¬ 
losis occur between the ages of 15 and 25. He asked what is 
the use of educating children if they are going to die before 
they are able to use their education. If we are going to take 
such great pains and expense in their tr.aining we are morally 
bound to look to their physical condition as well. There are 
28,000 cases of tuberculosis in Greater New York. The Board 


of Health is endeavoring to aid these by sending nurses, by 
clinics, by visiting physicians and by the distribution of lit¬ 
erature. The greatest diffieulty they encounter is the failure 
on thp part of physicians to report cases of this disease. He 
thought, however, that at the present time from 90 to 95 per 
cent, of the cases are reported. During the past year 19,000 
sputum examinations have been made, of which 0,000 proved 
not to be tuberculosis. Some of the worse cases were curable; 
8 per cent, of the bad cases on North Brothers Island recov¬ 
ered and 00 per cent, were improved. He emphasized the 
necessity of an early recognition of the disease. The lungs 
of school children were now e-xamined and adenoids removed. 
Eorty-cight per cent, of the school children had something 
wrong which very often laid the foundation for tuberculosis. 
He urged more sanitaiy conditions in factories, shops and 
houses. After the death or removal of a tuberculous patient 
the Board of Health disinfects the rooms. He thought expec¬ 
toration in public places could not be effectually done away 
with by law, but only by an educated public opinion. He 
strongly deprecated the use of patent medicine and drugs in 
combating this disease, as in most instances they are only 
alcoholic stimulants. 

Talcott Williams, of Philadelphia, said that civic re¬ 
sponsibility is just as direct and necessary in dealing with 
this disease as in dealing with political corruption. Our only 
hope lies in knowledge and in the education of the masses. 
He said that every case of consumption is a visible proof of 
social failure; the remedy is an individual sense of responsi¬ 
bility, If there .are 5,000 deaths from consumption on the 
island of Manhattan, practically all of which can be pre¬ 
vented, and from 10,000 to 15,000 cases which could be saved 
from death, it is because neither the city nor the citinens have 
discharged their duty. 

Health for Workers. 

Dr. Thomas Darlington presided at the meeting held on 
November 29. The subject discussed was “Health for Work¬ 
ers.” 

EfeRMAN Robinson, of the Central Federated Union, said 
that organized labor was doing all in its power to better so¬ 
cial conditions in general, but particularly in connection with 
tuberculosis. It had made many workshops more healthful 
and was using every effort in that direction from day to day. 

Prof. Graham Taylor, of Chicago, spoke of the work in 
the West and told what had been accomplished there. 

J. W. Sullivan, editor of the official publication of the 
garment workers and a member of the Typographical Union, 
told what had been done to improve sweatshop conditions, and 
called attention to the interesting collection of photographs 
illustrating the fearful conditions still existing in East Side 
sweat shops. 

Recent and Coming Congresses. 

On Friday evening, December 1, with Dr. Hermann M. 
Biggs in the chair. Dr. Lawrence F. Flick, of Philadelphia, 
gave a brief history of the various tuberculosis conventions 
held since 1898 and outlined a plan for a congress to be held 
in Washington in 1908. He proposes that the expenses of this 
congress be defrayed by asking for $100,000, which could be 
raised by twenty wealthy men subscribing $5,000 each. It is 
his intention to endeavor to get this money at once and to 
permit it to remain undisturbed until 1908, when the accumu¬ 
lated interest will be distributed in prizes. He would give 
prizes on this occasion for the best exhibits from any country, 
for the best set of laws and ordinances dealing with condi¬ 
tions affecting tuberculosis, for the best sanatorium, the best 
pavilion, the best hotel, the best factory or workshop, etc. He 
proposes that the seientific portion of the congress be con¬ 
tinued for one week in Washington, and that the social por¬ 
tion one week preceding and one week following the scientific 
sessions be held in v.arious cities. 

Dr. Edward L. Trudeau, Saranac Lake, spoke of the work 
of sanatoria and said that he believed that future work in 
dealing with tuberculosis would be along the lines of specific 
treatment. 

Dr. W. a. Evans, Chicago, member of the Tuberculosis 
Commission said that Chicago needed more agitation in regard 
to the means of getting rid of this disease. Chicago had but 
from $1,500 to $2,500 with which to combat this disease; in 
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fact, only the small fines secured from milk dealers and a few 
other petty offenders. In every instance we should seek the 
assistance of societies or other agencies working along kindred 
lines in<onr work against tuberculosis. Not more than 2 per 
cent, of consumptives are able to leave home and we must find 
a way to cure them at home. We must keep on trying to teach 
the value of fresh air and fighting the draught fiends. Con¬ 
sumption should not be viewed as an infectious disease alone, 
but should be regarded as something more if we ever expected 
to entirely eradicate it. If we were ever to make this scourge 
disappear we must learn to live more hygienic and more sim¬ 
ple lives, 

De. Vincent Y. Bowditch, Boston, said that he wished to 
sound a conservative note in regard to statements as to the 
results in the- treatment of tuberculous subjects. Tills is too 
treacherous a disease to speak too early or with too much cer¬ 
tainty of our successes. Too precipitate statements from 
physicians and overstatements of the press are harmful to the 
cause. 

Exile and Drugs in the Treatment of Tuberculosis. 

Db, Abbaiiam Jacobi, of New York, related the trials of the 
poor patient ailiieted with tuberculosis and showed how im¬ 
possible it is for him to go away from home in most instances. 
Statistics show that there is only one bed in a sanatorium 
for every 30 persons having tuberculosis; consequently home 
treatment has to he instituted. Much was said about Nature's 
remedies, fresh air, good food, etc., hut drugs were Nature’s 
remedies, too, and should not be neglected in every case. 
When in a family we see child after child show signs of tuber¬ 
culosis it is well to look for syphilis in the mother. We 
should be careful to keep mucous membranes in a healthy 
condition and to see that enlarged tonsils are properly cared 
for. By proper attention to such matters one often obviates 
the necessity of treating consumption later. We should teach 
the value of exercise, cold water, a copious supply of oxygen, 
and that night air is better than no air. In addition to air, 
food and clothing we should recognize that there are drugs 
which, if wisely used, will help us in the treatment of this 
disease. In his hands guaiaool has given some very encouraging 
results, especially in the treatment of renal tuberculosis. 

(To he continued.) 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of tteatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Treatment of Early Pulmonary Tuherculosis. 

Price, in Edinburgh Med. Jour., states that the cough which 
occurs early in the morning and which, is accompanied by 
expectoration, is of service and should be encouraged. For the 
cough at night he recommends a cup of hot milk or cocoa, or 
tea, at bedtime, and occasionally through the night. In some 
cases he recommends a sufficiently warm alkaline draught 
similar to the following: ° 

B- Sodii bicarb... 

Sodii chloridi . . ^ v 

Ammon, earb.. iw iii 

Spts. chlorofonni.’ " % v 

Aq. anisi q. s. ad. .« 

C?_» 1 . - -.. 


[C 5 

ISO 

20 

30 


30 


Sig.: At one dose in a wincglassful of warm water 


milk. 

In some of these cases of early tuberculosis in which the 

apSed to Tlw ^ recommended, 

^ \ the subclavian region on the affected side. An irri¬ 
table and incfrcotual cough persisting through the dar aeeoni- 

bmahon similar to the following is reoommeLed Tn some 


B- Olei euclaypti .■.Siii 12 

Olei amagdyl® amarai.Si 4j 

Spts. ehloroformi .Si 80, 


M. Sig.: From' 10 to 76 drops to be inhaled, half an hour 
after the first morning cough; again at noon and in the even¬ 
ing. Or the following may be used as a modification of Dr. 


Coghill’s formula: 

IJ.- Tinct. iodi ether (Br.) j 

Acidi carbol., aa.Sii . 8 

Creosoti . 3 i 4 ! 

Spts. vini rect., q. s. ad.|i 30] 

M. As an inhalation. Or: 

B. Sol. menthol ale. (20 per cent.).Sii 81 


Sig.: Ten minims placed in an inhaler and inhaled for one- 
half hour. Or: 

B- Creosote 

Sol. menthol ale. (20 per cent.) 

Spts. ehloroformi, aa.Si 4 

M. Sig.: Twenty drops to be inhaled from a sponge for one 
hour. 


01 

130 

130 

J 

the in- 


In case the foregoing combinations do not check the cough 
sufficiently this author recommends that a 2 per cent, solu¬ 
tion of cocain be sprayed on the back of the throat. In some 
cases ipecac, potassium iodid or sodium broraid may be of 
value. Anodynes should be the last resort in these cases. 

If the expectoration is peculiarly tenacious ammonium 
chlorid should form a part of medical treatment. 

In tile later stages of the disease, when the secretion is ex¬ 
cessive, the^ internal administration of balsams or the inhala¬ 
tion of antiseptics such as creosote or turpentine, is the best 
treatment. If the patient shows indications of becoming ex¬ 
hausted during the night from the aggravated cough it will 
probably become necessary to administer some form of opium. 
There IS danger, however, of upsetting the stomach, and this 
must be avoided if possible. Codein is less liable to disturb 
the stomach than the other preparations of opium. The fol¬ 
lowing combination is recommended; 

B. Codeins . 

Acidi citnci.“ 

Spts_. ehloroformi. '.‘.'.m v 

Mucil. acacicB .' Si 

M. Sig.: To be taken at one dose and repeated as* 

amdual case requires. 

_ If paroxysms of coughing arise which terminate in vomit- 
ing of food, the patient should be instructed to lie perfectly 

.!» 

Ft. »p. N.. 1. Sig., 

If hemoptysis should arise and is sufficient in amount tn 

this ■ 

movements of the lung. The Vtient shmld^’l^ diminishes the 

All stimulants must be witbbpis + 1 , r j 
itaiw 1 . . ptat ..a . hpi, “tag [“a ”1 
meat essence, four ounces of bread and nZV * #i. 
butter. An iceban- ninv oue-fourth ounce of 

the author states very aptly ihit its 
preventing the patient ^ 

sucking of ice for the time soothp* fj. s^JJarly, the 

patient to believe that somethin^ is bpbi'*°a^^ causes the 
One of the most imporlnTl 'V'”’ 

Magnesii sulphatis . xx 1(30 

In c^esTn'^whiehtemStV-’'''^ hours. 

lection of morphin may be w- 

to keep the patient P-tiaB^y 
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for several days. [Morphin, however, should be used only 
when absolutely necessary, and then with great caution.—^E d.] 
The only hemostatic from -which the author has obtained re¬ 
sults is the oil of tm-pentine given in 10-minim doses. Also 
ergotin is recommended hypodermically in doses of grains 1 to 
3 (.06 to .20) as a hemostatic. 


“When hemorrhage of the lungs comes on suddenly and in 
considerable amount, so that the patient’s strength is reduced 
and he becomes nervous, Thompson, in his Practical Dietetics, 
recommends absolute quiet in bed without a pillo-w, so that 
the body may be flat and the head and arms should on no 
account be raised. The patient should not be allowed to feed 
himself. A nurse should be in charge and small quantities 
only of food should be given at one time through a glass tube 
or by a teaspoon, so that the head need not be raised. If nau¬ 
sea occurs every effort must be put forth to control it, other¬ 
wise the muscular effort may bring on another hemorrhage. 
The blood pressure in the lungs must be reduced in order to 
allow the coagulation of blood to occur over the oozing surface, 
therefore, large quantities of fluid should not be taken at one 
time. The patient is usually thirsty from the loss of blood 
and temporary drying of secretions. The thirst may be re¬ 
lieved by crushed ice and small quantities of cold acidulated 
drinks, such as very dilute phosphoric acid or sour lemonade, 
and if the condition of the stomach is in proper condition, 
plain milk may be given, otherwise pancrcatized milk and strong 
beef broth not exceeding two or three ounces in as many hours. 
The advantage of administering all fluids cold, according to 
this author, is overrated. Warm fluids have a somewhat 
more stimulating effect on the heart and arc more rapidly 
absorbed, but the theory that cold taken in the stomach exhib¬ 
its any great reflex, constricting action on the blood vessels of 
the smaller bronchi is not a rational one, according to this 
author. 

In cases in which exceptionally largo hemorrhages occur 
with a consequent loss of blood, it becomes necessary to give 
larger quantities of fluid, and salt water injections may be 
resorted to. 

If there is no return of hemorrhage after one or two days 
the diet should be increased and the anemia consequent on 
the bleeding must be treated by abundant meat diet, avoiding 
alcoholic stimulants unless danger of heart failure should arise. 


, In the administration of cod-liver oil in tuberculosis the fol¬ 
lowing combination after Briceraorot is recommended in 
Ticenticth Century Pract, of Med.; 


H- 

Olei morrhu® . 


360 



Syr. tolutani . 


180 



Tincturaj tolutani. 

.gr. xii 


:75 


Olei caryophyilli. 



12 

M. 

Sig.: Shake the mixture well and take one 

tablespoon- 


ful two or three times a day. 

Iodoform, which is also recommended by some authorities in 
all degrees of phthisis, is recommended in the following com¬ 
bination : 


5 . lodoformi .gr. iss 

Codeirte .gr. 1/3 

Ext. cascarfe.gr. ss 

hi. Et. pil. No. i. Sig.: One such pill three times a 
If diarrhea is present the following is recommended: 


09 

02 

03 

day. 


II. lodoformi ..'.gr. xxx 21 

Acidi tannici.gr. lx 4j 

M. Et. chart. No. xl. Sig.: Erom two to four powders 


daily. 

Cinnamon has many advocates as a remedial agent in tuber¬ 
culosis and may be combined as follows: 


H- 

Quin, sulph. 

.gr. vi 

[40 


Tinct. einchonoe co. 





Syr. aurantii, aa. 


451 


Aq. cinnamomi q. s. ad. 


240j 

M. 

Sig.: One tablespoonful three 

or four times 

a day. Or: 

H. 

Essentise thymi 

Essentise eucalypti 

Essentioe cinnamomi, aa. 

.m. Ixxx 

1 

5| 

1 

1 

:20 


Olei olivffi (sterilized). 


105] 



lodoformi .. 


51 



Bromoformi . 


2 | 


M. 

Sig.: Forty-five minims to be dropped into 

the trachea 


once a day. 


Prescription for Asthma. 

A correspondent calls our attention to an error in a pre¬ 
scription in The Journai,, Nov. 25, 1905, page 1688. As cor¬ 
rected the prescription should read as follows: 

E. Tinctura: lobelia.. x 

Heroin hydroohloratis.gr. 1/24-1/2 

Ammon, muriatis.gr. v 

Spiritus ffitheris comp. q. s. ad .3i 


C 

0027-.0054 

3 
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Restriction on Use of Wood Alcohol. 

Chapter 274 of the Laws of Wisconsin of 1905 provides that 
no person, firm or corporation shall require or wilfully permit 
the use of wood alcohol, or shellac or other material dissolved 
or mixed with wood alcohol, or Columbian spirits, within any 
vat or tank, in such manner as to cause injury to or endanger 
the life or health of the person so using it, or of any other 
person. 

Change in Requirements. 

Chapter 41 of the Laws of Washington of 1905 amends sec¬ 
tion 3 of the act regulating the practice of medicine and sur¬ 
gery in that state by providing that each applicant for a li¬ 
cense “shall be a graduate of some duly authorized medical 
college now having, if it still be in existence, at least a four 
years’ graded course.” The fee for examination shall be $25. 
And there is nothing said about reciprocity. 

Provision for Prevention of Contagious Diseases. 

Chapter 333 of the Laws of Wisconsin of 1905 appropriates 
to the State Board of Health a sum not exceding $50,000 for 
the t-wo years ending Feb. 1, 1007, which shall be for n fund 
which, by and with .the advice and consent of the governor, 
may be drami on by the said board and used by it in such 
manner as may seem to it to bo necessary to prevent the intro¬ 
duction or spread of Asiatic cholera or other dangerous con¬ 
tagious diseases in the state. 

Must Report Tuberculosis. 

Chapter 55 of the Laws of Utah of 1905 provides that it 
shall be the duty of every physician in the state, every super¬ 
intendent of hospital or public institution in the state to im¬ 
mediately report to the State Board of Health every case of 
tuberculosis which he is called on to treat or whiclr is in such 
hospital or public institution. Each and every physician or 
superintendent shall make such reports as may be called for by 
the rules and regulations made by said board to prevent the 
spread of such disease. Any person violating any provision of 
this act shall be guilty of a misdemeanor. 

No Formaldehyd in Milk or Food Products. 

Cliapter 50 of the Laws of Washington of 1905 provides that 
any person who shall sell, offer to sell, or have in his posses¬ 
sion for the purpose of sale, either as owner, assistant, or m 
any manner -n'hatsoever, whether for hire or otherwise, any 
milk or any food products, containing the chemical ingredient 
commonly known as formaldehyd, or in which any formalde¬ 
hyd or other poisonous substance has been mixed, for the pur¬ 
pose of preservation or otherwise, shall be guilty of a felony, 
and on con-viction thereof shall be imprisoned in the peniten¬ 
tiary for a period of not less than one year nor more than 
three years. 

No Advertising to Cure Venereal Diseases. 

Cliapter 78 of the Laws of Washington of 1905 provides that 
any person who shall advertise that he will treat or cme 
venereal diseases or disorders, or any venereal disease or dis¬ 
order shall be guilty of a misdemeanor, and on conviction 
thereof shall be imprisoned in the county jail for a period of 
not less than one month nor more than six months. Any 
owner or managing officer of any newspaper in whose paper 
shall be printed or published such advertisement as is described 
in this act shall be guilty of a misdemeanor, and on conviction 
thereof shall be imprisoned in .the county jail for a period of 
not less than one month nor more than six months. 
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Provides for State Tuberculosis Sanatorium. 

CSbapter 361 of the Laws of Wisconsin of 1905 provides for 
what is to he known as the Wisconsin State Tuberculosis 
Sanatorium for the treatment of pulmonary tuberculMis, 
especially for cases in the incipient stages of this disease. The 
ceneral supervision and government of this sanatorium, except 
the financial supervision, shall be vested in an advisory board, 
which shall consist of five members appointed by the gov¬ 
ernor, one of whom shall be a member of the Sta,te Board of 
Health and at least two other members shall be licensed phy¬ 
sicians, graduates of a reputable medical college. Applicants 
for admission to the sanatorium shall be examined at various 
places throughout the state designated by the advisory board. 

State Hygienic Laboratory Continued. 


Chapter 471 of the Laws of Wisconsin of 1905 continues for 
a period of two years at the state university in conjunction 
with the existing laboratories in bacteriology, the laboratory 
which was authorized by the legislature of 1903, known as the 
Wisconsin State Hygienic Laboratory. The purpose of this 
laboratory shall be to undertake the examination of water 
supplies for sanitary purposes, the examination of material 
from various contagious and infectious diseases with the pur¬ 
pose of aiding in the determination of proper diagnosis 
of such diseases, (o examine into the nature and cause of dis¬ 
ease outbreaks throughout the state, to study hygienic and 
sanitary problems relating to diseases and their dissemination, 
or any other problems that bear directly or indirectly on the 
public health. 

Duties of Physicians Relative to Certain Diseases. 

Chapter 192 of the Laws of Wisconsin of 1905 provides that 
in every city of the first, second, third and fourth classes it 
shall be the duty of every physician to report to the depart¬ 
ment of health in every such city, in writing, the fuU name, 
age and address of every person suffering from any one of the 
infectious or contagious diseases following, to-wit: Measles, 
smallpox, diphtheria (membranous croup), scarlet fever (scar¬ 
latina), typhoid fever, tuberculosis (of any organ), rubella 
(rStheln), chickenpox, typhus fever, plague, erysipelas, Asiatic 
cholera, whooping cough, cerebrospinal meningitis, yellow 
fever. It shall be the duty of every physician to report forth¬ 
with in witing to the said department of health the death of 
any person who dies from, or while suffering with or from any 
infectious or contagious disease, and to state in such report the 
specific name and type of such disease. 

It shall be the duty of every physician, etc., in any such 
city, to report to the department of health thereof, in writing, 
or to cause such report to be made by some proper and com¬ 
petent person, the name, age, sex, occupation and latest ad¬ 
dress of every person afBicted with tuberculo’sis, who is in their 
care, or who has come under their observation, within one week 
of such time. It shall be the duty of every person sick with 
this disease, and of every person in attendance on any one 
sick with this disease, and of the authorities of public or pri¬ 
vate institutions or dispensaries, to observe and enforce all the 
sanitary regulations of such health department for preventing 
the spread of pulmonary tuberculosis. 

In case of the vacation of any apartment or premises by 
death from tuberculosis, or by the removal therefrom of a 
person or persons sick with tuberculosis, it shall by the duty 
of the person or physician in charge, to notify the commis¬ 
sioner of health of such city within twenty-four hours there¬ 
after, and such apartments or premises so vacated shall not 
.again be occupied until duly renovated .and disinfected as 
herein provided. In case any orders or directions of the com¬ 
missioner of health requiring the disinfection of any articles, 
premises or apartments shaU not he complied avith within 
thirty-six hours after such orders or directions shall he given, 
then it shall he the duty of the commissioner of health to 
cause a placard in words and form ns follows, to be placed on 
the door of the infected apartments, or premises, to-wit: 


^ communicable disease. These anartmentB 
^ consumptive and mav be Infected tiiat* mn 
health commissioner dlrectii 
disinfection has been compiled with. ° 

® notice must not be removed under a penaltr of AT-i^A- 
b,v the commlFsIoncr of health, or an authorized officer! ^ ^ 
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1 »vi>llnw Eever in Cuba. 3. Guiteras, Havana, Cuba 

2 ♦Mlotlon of Stomach Disorders to Diabetes Mellitiis. J. D. 

3 of internal Hemorrhoids. C. P. Martin, 

4 •Dislnfecilcm'iS' Dwelling Houses and Bedding. A. H. Stewart, 

r ’ - ' ' ‘ Bcport Of a CasB Occurring 

^Dmlng . ': ■ ■ yeringen, Ft. Wayne, Ind, 




1. Yellow Fever in Cuba.—Guiteras relates the circumstances 
of the last days of yellow fever in Havana, and uses the facts 
as arguments in support of the view that the mosquito is the 
only me.ans of transmission of the disease. As some doubt 
has been expressed by some as to tbe demonstrative value of 
the experimental cases produced by Guiteras at Las Animas 
Hospital, he shows that there could have been no other source 
for the infection than the experimental application of the in¬ 
fected mosquito. He relates further how the disease has been 
introducsd several times into Cuba without its ever taking a 
foothold in that old home of the disease, though the Las Ani¬ 
mas Hospital may be looked on as a veritable pow'der maga¬ 
zine charged with explosives in the shape of accumulated 
fomites. 

2. Relation of Stomach Disorders to Diabetes Mellitns.— 
Sawyer reports 19 cases which show that much may be accom¬ 
plished for the comfort and relief of many diabetics by direct 
attention to the condition of the stomabh. Of these 19 pa¬ 
tients, 14 g.ave evident histories of previous dyspeptic trou¬ 
ble, I of alcoholism without dyspepsia, 3 of slight indigestion, 
and only 2 reported a complete freedom from dyspeptic dis¬ 
turbance. As to the duration of the glycosuria, 9 of the 19 
have been diabetic for years, 7 for months, 1 possibly for a 
month, while in 2 the period is thought to have been from one 
to six weeks. Prom these considerations, as well as from the 
clinical history, all may be excluded from the range of ali¬ 
mentary glycosuria. Among them were eases of the severest 
type, as well as of the milder forms. With reference to the 
condition of the stomach, 16 show abundant catarrhal mucus 
in the contents of the stomach; 2 do not show this catarrhal 
process, and from 1, owing to age and disinclination, no test 
meal was obtained. As to motor function, 10 show a consider¬ 
able failure, and of the 18 patients the secretion of hydro¬ 
chloric acid in 8 is increased; 7 show normal proportions, 3 
show less than normal or absent. Of the 10 patients all but 2 
show definitely active catarrhal processes, and in every case 
of the 18 there has been marked subjective benefit—gain in 
strength, weight, freedom from thirst, and polyuria—gained 
by direct attention to the catarrhal process. The most strik¬ 
ing effect has been observed on the polyuria and thirst. In 
some cases tbe percentage of sugar has undergone no clian"e, 
but there has been in these cases a great reduction of the total 


e.\crenon or sugar per aiem, orvmg to the great change in the 
quantity oi urine excreted, and the clinical course of this group 
of diabetics has been much more favorable under direct treat¬ 
ment of the stomach than without it. Moreover, the cessation 
of this treatment has been followed by the recurrence of the 
difSculty with prompt relief on resuming the treatment di¬ 
rected to the catarrhal process. In most of the cases lava<re 
formed an important part of the treatment, antiseptic and 
alkaline solutions being used. 

3. Ambulant Treatment of Internal Hemorrhoids.—lMartin 
asserts that the treatment of internal hemorrhoids by hypo¬ 
dermic injection has fallen into disrepute among surgeons be¬ 
cause It IS the accepted method of the advertising quack The 
m.any complications and accidents must not be ascribed to the 

it fn ^ i^orant class of irregular practitioners It 
IS to be remembered, Martin states, that the Ejection method 
s a surreal procedure as truly as’the clamp aTd cTuterf oJ 
ligature operations, and, therefore, is not a method to be 
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employed by the general practitioner. The advantages of the 
injection method are that the patient need not give up his 
business while under treatment and is not required to take an 
anesthetic like ether or chloroform. The treatment is usually 
painless and the complications few if the case is handled prop¬ 
erly. The disadvantages are that, in a few instances, the 
treatment may be a little prolonged, and when the piles are 
greatly thickened and fibrous they do not completely disap¬ 
pear. Tor these cases Martin usually employs the ligature, 
operating under local anesthesia. The complications, such as 
pain, hemorrhage and strangulation, can be avoided by per¬ 
forming a free divulsion of the sphincter muscles under nitrous 
oxid anesthesia. This anesthetic is quick, safe and non-irri¬ 
tant, and the patient need not be confined to bed after the 
operation. About four days after divulsion, or when the 
primary sorenes has subsided, the treatment by injection may 
be commenced. Martin employs a 50 per cent, solution of 
phenol, injecting from 7 m. to 10 m. of this solution directly 
into the center of the pile. The injection is ’made through a 
conical speculum, care being taken first to swab off the surface 
of the pile with an antiseptic solution. The speculum is then 
withdrawn, allowing the rectal walls to collapse, after which 
the syringe may be removed. After introducing a suppositor3’- 
containing 3 m. of ichthyol the patient may return to his usual 
occupation. These suppositories are also used twice daily— 
one after stool and one at bedtime. Treatments should be 
given at intervals of from two to seven days and should be 
continued until all the hemorrhoidal masses have disappeared. 
Martin says that the method, if properly used, is perfectly 
safe; when it fails to cure no harm has been done, and one of 
the other operative methods may be tried. 

4. Disinfection of Dwelling Houses and Bedding.—Stewart has 
devised an apparatus for the disinfection of dwelling houses 
and bedding. The apparatus consists of a tank made of heavy 
brass, 18 inches high and 8 inches in diameter. An air-pump 
attached to the side furnishes the air pressure and in this posi¬ 
tion also prevents the squirting of formalin solution into the 
face of the operator. There is no rubber hose on the machine 
and no rubber gaskets; the rubber tube generally used being 
supplanted by an ordinary gas bracket with two joints, which 
can be set in any position so that the operator can remain in 
an erect posture at all times. The stream of formalin is 
broken up by a whirling device at the extremity of the gas 
bracket. A continuous fine spray without the mixture of air 
can be thrown easily at a distance of from ten to twenty feet, 
allowing the operator to cover the surface of the room before 
the gas becomes unbearable. 'When loaded with two gallons of 
solution the weight of the machine is twenty-five pounds. 
About 500 square feet of surface can be gone over in three 
minutes. With a 5 per cent, solution of formaldehyd gas a 
series of 2,000 tests showed 07 per cent, of surface disinfec¬ 
tion. The results were equally gratifying from a series of ex¬ 
periments to test the value of this method in the disinfection 
of bedding. 

5. Purpura Hemorrhagica During Pregnancy.—^Van Swerin- 
gen reports a case of purpura in a young woman of 25, which 
appeared in the fifth month of her first pregnancy. Hemor¬ 
rhages occurred from the gums aud nose, into the cellul.ar 
tissue and skin, and appeared in the urine and vaginal dis¬ 
charge. Trom none of these localities was the bleeding very 
profuse or serious at any one time. Continuing, however, over 
a pei’iod of two or three weeks, considerable anemia was pro¬ 
duced and the prognosis was rendered unfavorable. The hent- 
orrhagio tendency subsided, however, the pregnancy went to 
term, the delivery was accomplished by forceps and was fol¬ 
lowed by no unusual hemorrhage, the puerperium being per¬ 
fectly satisfactory. The treatment adopted consisted of rest 
in bed, 5-grain doses of calcium chlorid with 1 grain of extract 
of suprarenal gland every three hours and gelatin ad libitum. 
Several cervical cauterizations in the early months of preg- 
. nancy, done to relieve the severe nausea and vomiting, are 
looked on as possible causes of the condition because of the 
purulent discharge which followed. Absorption of infectious 
material from the cauterized areas seems probable, although no 
leucocytosis was present. 


Medical Record, New York. 
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7 DlfTcrentlal Diagnosis of Ectopic Gestation. B. H. Wells 

New York. ’ 

8 ‘Facts Concerning the Early Diagnosis of Pulmonary Tuber¬ 

culosis. J. H. Pryor, Saranac Lake, N. y. 

9 ‘Submucous Resection Operation for Deviation of the Nasal 

Septum: with Description of Several New Instruments 

L. JI. Hurd, New York. 

10 Conservative Gynecology. C. G. Cumston, Boston, Mass. 

11 ‘Tryon. N. C., ns a Climatic Resort. H. J. Garrigues, New 

York. 

8. Early Diagnosis of Pulmonary Tuberculosis.—Pryor states 
that ns the result of observation and experience gained while 
acting as the first medical superintendent of the New York 
Slate Hospital for the Treatment of Incipent Tuberculosis, 
his conviction that pulmonary tuberculosis is rarely recognized 
at an early and proper time for successful treatment, has been 
decidedly strengthened. This conclusion is corroborated by the 
fact that the hospital, which was created under a law provid¬ 
ing that only incipient cases could be admitted, has never con¬ 
tained more than one-third of the number of cases that could 
bo accommodated. Inquiries submitted to a number of sana¬ 
toria in the United States to learn the percentage of incipient 
cases received, ns thus defined, reveal the fact that the average 
percentage of all patients under treatment which could be des¬ 
ignated ns carlj' and favorable varies from 2 to 30. An analy¬ 
sis of all cnscs treated at the Now Y^ork State Hospital shows 
that CO per cent, were received. In attempting to account for 
this state of nllnirs Prj'or says that one reason is that the 
patient does not seek mcdieal advice early enough. This is 
especially the ease among the poor, who also often receive in¬ 
competent counsel u'hen they do go to a phj'sicinn or dispens¬ 
ary. Other reasons arc the faulty education in medical schools 
and the recent tendency' to give prominence to laboratory 
methods at the expense of the skill of the clinician. The classi¬ 
cal symptoms almost invariably presented in combination, are 
loss of appetite, chlorosis or anemia, loss of weight, cough, 
with or without expectoration, hemorrhage, and fever. It is 
extremely rare that all of these are associated at an early 
time. They are apt to be present at a later stage. This is 
particularly' true of patients who have had rest, nourishing 
diet, and open-air treatment. Many times, under these condi¬ 
tions, few or no symptoms are apparent, and yet the disease 
may be progressive. The author also discusses at length the 
physicial examination of the chest and points out the necessity 
for painstaking examination of the patient with clothing re¬ 
moved to the waist. 

9. Submucous Resection for Deviation of Nasal Septum.— 
Hurd describes this operation, which ho considers preferable to 
the older methods used for correcting deviations of the septum. 
The procedure consists in incising the mucous membrane over 
the deviation in a curve with the concavity backward. The 
flap of mucous membrane and perichondrium is elevated and 
the cartilage is scratched through with a curette until the 
mucous membrane of the other side is reached. This layer is 
then also separated from the septum and the portion of the 
latter forming the projection is excised with Ballenger’s swivel 
knife. If bone must bo removed the author’s special doivn-cut- 
t.ing forceps is used. The mucous flaps are allowed to fall to¬ 
gether and are kept in opposition for a few day's by light pack¬ 
ing. Hurd pays great attention to securing proper cocainiza- 
tion of the parts, and states that the operation may take from 
ten minutes to an hour. Several of the special instruments 
invented by' Hurd are described and illustrated. 

11. New Climatic Resort.—G.arrigues praises Tryon, N. C., 
very' highly as a resort for rheumatic and gouty people, conval¬ 
escents after serious diseases or operations, anemic persons, 
those ailected with tuberculosis, heart disease, or any ailment 
of the respiratory tract. Tryon is situated in the western 
part of North Carolina, at the foot of the steep slope forming 
the connection betwen the mountainous region and the low¬ 
land, slightly above the thirty-fifth degree of north latitude, at 
an altitude varying from 1,000 to 1,200 feet above sea level, 
and about 250 miles from the Atlantic. The weather is mild 
and dry w'ithout extremes of temperature, winter or summer, 
and the author believes it is the best all-year-round climate in 
the United States. The annual number of sunny days is very 
large, drainage is perfect, and mosquitoes are rare. It can be ■ 
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reached from New York in twenty-five hours, with one dmuge 

of cars. „ . , .r 1 

Boston Medical and Surgical Journal. 

November S3. 

gs'ssasi sS&Arrf */“ 

The City Physician, His Duties, and Responsibilities. J- H* 
McCollom, Boston. 

13. New Direct-Reading Scoliometer.—l?ita seta forth ^ a 
method which he considers practical, simple, accurate and in¬ 
expensive, by which definite measurements can he madc._ The 
apparatus employed comprises: 1. A scoliometer consisting of 
a sheet of transparent celluloid 2/100 inches in thickness and 
52 cm. long, hy as great a hreadth as is desired, a convenient 
breadth being 16 cm., with rectangular graduations and with 
two level glasses set at right angles to each other for deter¬ 
mining the level of both the horizontal and vertical lines of 
graduation. The longitudinal graduations are 1 cm. apart and 
every second one has waterproof black ink run into the line to 
facilitate the measuring. The cross lines,' which are 3 em. 
apart, also may he inked, hut ordinarily it is not neccssaTy, A 
small level glass (A), the tube of which is hent to the curve 
of a circle of 12-inch radius, is fastened on the lower part of 
the sheet at exact right angles to the longitudinal lines, so 
that when the bubble is on its index these lines are exactly 
vertical. Another similar level glass (B) is fastened in like 
manner on the central part of the sheet and adjusted so that 
when the bubble is at the index the longitudin.al lines are 
horizontal and the cross lines vertical. 2. A black flesh pencil 
for making the spinous processes of the vertebra, anterior su¬ 
perior spines, clavicles, scapula and such other points as it is 
desired to measure for record. 3. Card catalogue cards of such 
size and graduation as desired, for recording and plotting. The 
method of application of the scoliometer is as follows: 1. To 
measure deviation of the spine the patient stands on a chair 
or platform about sixteen to twenty inches in height; the tins 
of the spinous processes of the vertebrte, the posterior superior 
spines, the spines and lower angles of the scapula are spotted 
with the flesh pencil. The scoliometer is then placed on the 
back in such a way as to bring the zero point of the longitud¬ 
inal scale to the tip of the seventh cervical vertebra, and to 
bring the lower end of the midvertical line to the cleft of the 
buttocks. The middle line of the scoliometer then corresponds 
wfih the line of the spine, provided the latter is normal. If 
abnorraai, the amount of lateral deviation from the median 
line is measured directly in the following manner: Looking 
ai the back through the scoliometer and keeping the eye well 
away from the latter (about two feet), with the line of vision 
approximately perpendicular to the plane of the scoliometer at 
the point where the measurement is being made, the gradua¬ 
tions of the scoliometer projected on the hack of the subject 
are seen, and the amount of the deviation from the median 
line is slwwn in centimeters and fractions. The vertical dis¬ 
tance is read and recorded downward from the zero point on 
the seventh cervical spine to the successive distances, and the 
amount of lateral deviation of the spine from the median line 
is noted at each of these successive points (or such of them as 
are necessary to define the curve). 2. To measure the lateral 
deviation at the spine with reference to a true vertical mid- 
line, the scoliometer is placed on the back of the patient with 
the zero of the seventh cerv-ical process, the bubble of level A 
being at its index; the lines of the scoliometer are vertical 
and the measurement can he carried out as above. This is 
iis!i,aliy a more significant measurement, since it measures lat¬ 
eral posture as well as deformity. 3. The lateral contour of 
the trunk, if desired, may be measured, recorded and plotted 
by the scoliometer in like manner, either by having the sco¬ 
liometer broad enough to include the entire trunk or by shift¬ 
ing the median line of the narrower scoliometer a measured 
distance to each side of the median position recorded as above 
.and then measuring tlie deviations of the side contours and plot¬ 
ting them in their proper relation to tlie median cun-e 4 To 
measure_the lateral displacement of the shoulders in relation to 
the pelvis the zero point of the scoliometer is placed on the tin 
of the seventh corvic.al spine; the scoliometer is swun" to the 
vertical position; the latter distance of the lower end of the 
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median line is read off from the cleft of the buttocks, and re¬ 
corded as displacement of shoulders to right or left of pelvis, o. 


The lateral tilt of the pelvis, due to a short leg, to congenital 

forinity, of to functional shortening through flattening of the 
arch of one foot or relaxation of knee_ when hearing weight, 
way he measured hy spotting the anterior superior iliac spines 
with the ffcah pencil and then applying the scoliometer so that 
the longitudinal lines are horizontal as determined by level B; 
if the zero line is then adjusted to one of the anterior superior 
spines the relation of the other to it is determined and any 
tilting present is discovered and measured. 6. By holding the 
scoliometer at the side of the patient it is possible to measure 
and to record antero-posterior curves with a fair degree of 
satisfaction in many cases, though the apparatus is not espe¬ 
cially adapted to this purpose. 7. "With the scoliometer in a 
horizontal position the difference in levels of shoulders can be 
instantly measured. The observer should stand in front of 
the subject. A number of other applications of the sco¬ 
liometer arc feasible as, for example, measuring the lateral or 
antero-posterior deviation of the head, the level of the eyes, 
and the horizontal and vertical position of the arms. 

Medical News. 

J/ovemVer 25. 

15 ‘Treatment of Bronchitis in Children. J. B. Winters, New 

10 ‘Pleseometer for the Accurate Determination of Abdominal 
iligidity. T. W. Kilmer. New York. 

IT Perforation of an Dicer of the Duodenum, with Reroarts on 
the Diagnosis and Treatment of this Affection. C. G. 
Cumston, Boston, Mass. 

IS Care of the Aged and the Infirm in the Tropics. U. G. X. 
Martinez, Manila, P. I. 

19 Substitution of Drugs in the Dispensing of the Physician’s 

Prescription. W. J. Cruikshank, Brooklyn, N. Y. 

20 A Phase of the Yellow Fever. L. O’ConneU, Washington, 

D. C. 

(5. Treatment of Bronchitis in Children.—printers says that 
the treatment of bronchitis in children necessitates intimate 
acquaintance with the structure of the bronchi, and with 
every alteration in this structure at each step and every hour 
of the morbid process. The child should be placed in a crib— 
never on a bed. The crib should be flannel lined and should be 
in the center of the room—never near a wall, window or door. 
Sometimes it becomes necessary to place screens about the 
crib to avoid draught. Light flannel should envelop the child’s 
body, arras and legs. This, says Winters, comprises nine- 
tenths of the treatment to be adopted in a case of moderate 
severity. In severe cases tbe drug recommended hy him is 
aconite, to be given in water only, in small (less than one 
drop) doses, repeated often. Intestinal elimination, diaphor¬ 
esis, aconite and sweet spirits of niter are the febrifuge meas¬ 
ures employed by Winters. Coal-tar derivatives he considers 
contraindicated. Cold applied to the cutaneous capillaries he 
says is unphysiologic, pernicious and conducive to e.vtension. 
It is wrong to give stimulating expectorants. Wlien the secre¬ 
tion becomes e.xcessive, the child should he kept in the prone 
position to secure gravitation of the secretions. Emetics may 
be given. Oxygen inhalations should be continuous^-even dur¬ 
ing sleep. These measures Winters supplements with mus¬ 
tard packs and maximum doses of spirits of camphor and car¬ 
bonate of ammonia. He has found castor oil, in 20-mjnfm 
doses a most efficient remedy for the harassing cough in in¬ 
flammation of the upper respiratory passages. In older children 
in whom the irritation of coughing superinduces nervous irri¬ 
tability, small doses of codein may be given, [This drug should 
be used cautiously in children.—En.j He discountenances the 
use of steam inhalations on the ground that they increase the 
susceptibility to cold, to catarrh of the larynx and bronchi— 
catarrhal croup. 

16. Detezmmation of Abdominal Rigidity.-The instrument' 
deviyd by Kilmer apparently is identical with the one mvented 
A of Balfcnnore^ and described in the Johns Eon- 

SSa pifzSr.”' Kally called his in- 

New York Medical Journal. 
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25 ♦Scopolamin as an Anesthetic. H. C. Sharp, Jeffersonville, 

Ind. 

2Q Nephritis and Hematuria. H. A. Fowler, WashlUElon, D. C. 

(To be concluded). 

27 Fatal Fat Embolism Following Impacted Fracture ot the 

Cervix Femoris. B. Robinson, Chicago. 

21.—See abstract in The Jouenal, Nov. 4, 1905, page 1437. 

24. Scopolamin-Moiphin Chloroform Anesthesia.—^Isham 
recommends the injection of scopolamin hydrobrornid 1/100 
gr. and morpbin hydrochlorid 1/C gr., preliminary to opera¬ 
tions requiring a long anesthesia, and also even before short 
operations tvhen the patients are very nervous, c.xcitable, and 
either suffering great pain before, or liable to suffer after the 
operation. The literature is reviewed and additional cases are 
cited. 

25. Scopolamin as Anesthetic.—Sharp says that if scopola- 
niin deserv’os a place among anesthetics it is without doubt in 
combination with chloroform. The inconstancy of its action 
renders it impracticable when used alone or with morpbin. In 
fact, continues Sharp, it is doubtful if it would ever produce 
anesthesia when given alone on account of the extreme rest¬ 
lessness which is present unless morphin is given. MHiile sco¬ 
polamin may not prove to be the ideal anesthetic, it is with¬ 
out doubt worthy of further investigation, and Sharp believes 
that with improved technic it will show itself to bo an im¬ 
provement over the present methods. The method of proced¬ 
ure adopted in 3 cases is described in detail. 

St. Louis Medical Review. 

November SS. 

28 Curiosities of Ancient Japanese Medicine. J. Knott, Dublin, 

Ireland. 

New Orleans Medical and Surgical Journal. 

November. 

29 Gonorrheal Conjunctivitis In the Adult and In the Infant. 

H. D. Brnns, New Orleans. 

50 Fracture of the Lower Extremity of the Radius. C. J. 

Gremllllon, Alexandria. , 

51 Plea for the More General Use of Electrotherapeutics. A. 

Granger, New Orleans. 

32 Tetanus Following Wounds Inflicted by the Explosion of a 
' Gigantic Flrccracher. F. M. Thornhill, Arcadia. 

33 Pathology of Tellow Fever. P. L. Pothler. 

34 •Treatment of Yellow Fever. L. F. Solomon. 

34. Treatment of Yellow Fever.—Solomon asserts that no 
one stricken with yellow fever should die unless there c.xisted, 
previously, disease of the heart or of the kidney. He outlines 
his treatment as follows: The first step necessary is the ad¬ 
ministration of a large saline purgative, prefer.ably sodium 
sulphate. This thoroughly cleanses the entire intestinal tract. 
It is not necessary to give calomel or any purgative, because 
the sodium sulphate, in addition to its flushing power, also acts 
as a cholagogue. Often when the patient is seized with the 
attack there is undigested food in the stomach. If this occurs 
a short time after eating the patient will vomit and empty the 
stomach of food. If the seizure comes on three or four hours 
after a meal, and there is still some undigested food in the 
stomach, there will be nausea. In such cases Solomon states 
that it is well to give minute doses of calomel for the purpose 
of quieting the stomach, so that the sodium sulphate will not 
be rejected.' For this purpose the following combination is the 
best adapted to the pmpose: A powder consisting of 1/4 
grain of calomel with 1 grain of ingluvin. This is to be re¬ 
peated every twenty minutes until four are taken, and then 
followed in half an hour with one-half or one ounce of sodium 
sulphate dissolved in a glassful of water. Very frequently 
the intense headache accompanying the onset of the attack will 
be relieved after the administration of the saline. If not, re¬ 
lief can be obtained by the old-time hot footbath. One hour 
after the administration of the purgative, and without neces¬ 
sarily waiting for its action, Solomon begins the administra¬ 
tion of the following prescription: 


R. Potassi nitratis.3i 4 

Liq. ammonia; acetatis.giiiss 105 

Syr. aurant. flor.Siv 16 


The adult dose of this mixture is half an ounce, repeated 
every two hours during the continuance of the fever. The 
liquor ammonire acetatis is administered in conjunction with 
the potassium salt for its action on the skin, as it causes free 
diaphoresis, thus fovoring elimination. The potassium nitrate 
in addition to its specific effect as on antitoxin, also acts as a 


prophylactic diuretic. IVithin a few hours after beginning 
the administration of the above mixture the temperature, no 
matter how high at the outset, will begin to decline and will 
decline progressively until the end of the third day, when con¬ 
valescence will begin. 

Archives of Pediatrics, New York. 

October. 

35 •Stenosis of the Pylorus in an Infant. J. C. Grlffilb, Pbila- 
delphla. 

30 •Two Onerntlve Case.s of Pyloric Stenosis In Infants. T. 11. 
Rotch and M. Ladd, Boston. 

37 •Study of Leucocyte Counts In Fifty Cases of Bronchopneu¬ 
monia, Lobar Pneumonia and Empyema in Childrea. H. 
Uelman, New York. 

.38 Feeding Chart for Infants and Its Educational Advantages. 
C. Douglas, Detroit. 

39 ‘Infection with Scarlet Fever Through Open IVonnds. C. Herr¬ 

mann, New York. 

40 Infant Mortality In Michigan and Detroit, with an Inquiry 

Concerning a Normal Infant Mortality. II. M. Rich, De¬ 
troit. 

41 .Starvation Diet. E. L. CooIIdge, New York. 


35. Stenosis of the Pylorus.—Griffith reports a case of this 
kind occurring in an infant on the sixteenth day after birth, 
the obstruction evidently being chiefly spasmodic, although the 
obstruction was probably increased by the swelling of the mu¬ 
cous membrane caused by the irritated state of the whole 
gastrointestinal tract. The child was treated syraptomatic,illy 
and made an uneventful recovery. 

36. Id.—^Rotch and Ladd report 2 cases. One patient w.is 
three weeks old. A diagnosis of pyloric stenosis was rn-ide 
from the clinical picture and immediate operation advised. On 
opening the abdomen the .stomach was found dilated to about 

' the size seen in a normal infant of three months, and at the 


pylorus was situated an oval solid tumor approximately %%% 
inches in diameter. A posterior gastroenterostomy was m.ude 
with clamps and suture, a jejunal loop being used. .The child 
recovered from the operation, and one year later was in good 
health and of normal development. The second patient was 
four weeks old. The pylorus was firm, making a mass about 
one inch long by three-eighths of an inch in diameter. The 
obstruction was complete. The lowest anterior portion of the 
stomach was withdrawn from the abdomen and seized with 
clamps; the jejunum being too sm.all to clamp, was seized with 
hemostatic forceps, at a portion farthest from the mesentery, 
and approximated to the stomach. A running stitch, including 
the peritoneum and muscles, was carried along the posterior 
approximated surfaces. An elliptical piece of the stomach 
was incised and a longitudin.al slit was made, cutting the 
duodenum in front of this stitch; a continuous silk stitch was 
carried around, uniting these openings, and passing through a 
the layers. The posterior stitch was then continued aroun 
through the serous and muscular coats, in front of the deep 
layer of stitchc-s and tied at the starting point. The clamp 
and walling-off gauze wore then removed and the area washe 
with salt solution. The stomach and the jejunum were rt 
turned to the abdomen. The omentum was tucked around t e 
area. The incision was then closed with interrupted sil' 
worm stitches through the entire abdominal wall. The patien 
died on the fourth day after the operation from exlmustion. 


37. Leucocyte Counts in Pneumonias of Children.—^Leuco 
cyte counts were made by Heiman in 19 cases of broncho 
pneumonia occurring in children from 10 months to 514 
The highest leucocyte count taken during the height of the 1 
ness was 73,000; the lowest, 12,600. There were 12 recoici^ 
ies and 7 deaths. In the former all the counts during the 
few days of the illness were high, while toward the end 0^ 
the illness the counts were low except in two cases, one 
complicated by mastoiditis and the other by tonsillitis. - 
the 7 fatal cases gave high counts early in the disease; 
before death the counts in 4 of these cases were market . 
diminished, while they remained high in 3 cases. Heiman a - 
studied 24 cases of lobar pneumonia occurring in 
varying in age from 214 to 9 years. The highest count, win ^ 
the pneumonia was active, was 55,800; the lowest, mvclwin„ 
a post-typhoid case and a case of pleurisy, was 20,200. The 
were only 2 fatal cases, and in both a well-marked leucocy 0^ 
sis was present during the height of the disease, while jns 
before death a marked drop in the leucocyte count was no e - 
In 7 cases of empyema studied there was a marked leucocy o 
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sis at tlie onset. There were C recoveries and 1 death; the 
fatal case gave the highest blood count at the onset of the dis¬ 
ease and the highest terminal count. Heiman found that the 
leucocytosis in the bronchopneumonia is independent of the 
amount of lung involved, nor does the degree of leuoocytosis 
stand in any relation to the height of the temperature. 
Though there are some exceptions, the general rule in broncho¬ 
pneumonia is that failure of the leucocyte count to drop when 
the pulmonary signs disappear indicates either a complication 
or a fatal termination of the illness. A constant and consider¬ 
able leucocytosis may regularly be expected in the lobar pneu¬ 
monia of ehildren. The degree of leucocytosis is about the 
same as in bronchopneumonia, but differs in that the white 
count is higher when the pulmonary involvement is greater. 
An increasing leucocytosis is the general rule in the lobar 
pneumonia of children, reaching the maximum just before the 
crisis. ^Vlnle failure to drop before the crisis may indicate a 
complication, yet this may be of no special significance. In 
general, Heiman says, the diagnostic value of the leucocytosis 
in the pulmonary affections of children is limited. In certain 
instances, however, the leucocyte count is of great diagnostic 
aid. When, for example, in lobar pneumonia, resolution and 
the drop in the leucocytosis has occurred, and there are present 
signs exciting suspicion that empyema wall be a sequel, blood 
counts should be made frequently at regular intervals. A 
sharp rise in the count, provided that other causes of leueoey- 
tosis can be excluded, is.then strong presumptive evidence of a 
supervening empyema. 

39. Infection in Scarlet Fever.—^Herrmann summarizes his pa¬ 
per as follows; 1. Cases of scarlatinal infection through open 
wounds have the following characteristics—(a) the period of 
incubation is short; (bj there is a characteristic change in 
the appearance of the wound following infection; (c) the 
neighboring lymph nodes become enlarged; (d) the rash usu¬ 
ally (but not necessarily) begins at the point of inoculation; 
(e) the throat symptoms are mild, there is no exudate or 
marked involvement of the submasJllary glands; (f) after the 
msh has reached its height the wound improves rapidly in ap¬ 
pearance; (g) desquamation usually (but not necessarily) be¬ 
gins around the wound. 2. Extrahuccal infection with scarlet 
fever is probably more frequent than is generally supposed. It 
should he looked for in cases in which (a) the period of incu¬ 
bation is unusually short; (b) those in which the throat 
symptoms are slight; (e) cases in which the rash makes its 
first appearance in an unusual location. 3. All children ex¬ 
posed to scarlatinal infection should have open wounds (in¬ 
cluding vaccination) covered by a protective dressing. 4. 
The period of incubation in scarlet fever depends on (a) the 
virulence of the contagious material; (b) the receptivity of 
the individual; (c) the portal of entry of the infectious ma¬ 
terial. 5. An individual who is immune to infection in the 
ordinary way may contract the disease by direct inoculation. 


Journal of Cutaneous Diseases, New York. 

October. 

Sinan^Multlme Kerto^n Unusual Type or Tricopbytosis 
Treatment of Pompholys. F. J. Levlsenr 
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4.3. Tricophytosis.—Wallis cites 10 cases occurring in mr 
ranging in age from S to 17 years. In each case pedicufos 
was present, and in nearly every instance an existing cutan 
ous eruption was attributed originally to the pediculosi 
which was later shown to be erroneous. The clinical appea: 
ance presented was similar in each case of the series- the nx 
mary folliculitis followed by pustulation, then by rupture ar 
scar formation with temporary alopecia, followed by reston 
tion ofhair, the cycle being repeated in many instances. Pa 
ticularly characteristie was the recurrence of the lesions c 
SI cs of previous lesions. Another feature especially distin 
Ine was the appearance of the black dots at the margins . 

hnL Tr’ broken-off stumps of dSeasi 

Skit f examination of the hairs and cultur. 

taken from them demonstrated the presence of ringworm fui 


gU8. The microscopic examination, the growth in cultures 
and the complete recovery ivithout the destruction of hair fo - 
licles, producing ponnanont baldness, is conspicuous. \\ alus 
concludes, in view of these histories and observations, that 
these were cases of an unusual type of tricopliytosis previously 
neglected and unrecognized by reason of the associated pedicu¬ 
lous capitis. Tliis scries of cases also servc.9 to emphasize 
the nccessitj' of careful microscopic examination in all scalp 
conditions. 

45. X-Eay in Mycosis Fungoides.—Speaking of the treat¬ 
ment of mycosis fungoides, Marklcy says that in the ai-ray 
wc possess the most active agent for relieving the tortures 
and symptoms of this hitherto incurable disease. The history 
of one case is cited in which the affection involved practically 
the entire body. The treatment with the a>-ray was begun at 
once, using a soft tube at a distnnee of eight inches, exposing 
each area five minutes, making about twelve different expos¬ 
ures at each seance and two seances a week at ffist. In addi¬ 
tion, mild and soothing antipriiritic lotions were prescribed. 
At tbe end of six weeks practically all the patches had disap¬ 
peared, and the skin was soft and smooth but very deeply pig¬ 
mented. Tbe general condition of the patient improved rap¬ 
idly, as did also her appearance. 


Journal of Nervous and Mental Diseases, New York. 
October. 

4G Case of Cerebral Tumor Presenting Confusing Symptoms. F. R. 
Ray, St. Louis. 

Mysophobia. J. Punton, Kansas City, Mo. , _ , .-r 

•Acute Anterior Poliomyelitis in a Youth. T. A. HocU, Wor- 

Anesthesia Assoelatca with Hyperalgesia Sharply Confined to 
Areola-Nipple Area of Both Breasts, A New and Apparentiy 
Constant Stigma in Hysteria. W. W. Graves, St. Louis. 
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48. Acute Anterior Poliomyelitis.—^Hoch holds that anterior 
poliomyelitis is the result of a primary inflammatory disease 
of the "blood vessels of the cord which may be thrombotic or 
embolic. The destruction of the ganglion cells is secondary 
and depends in part on the deficient blood supply of the dis¬ 
eased area and in part on pressure and toxins. The pathologic 
changes occurring in poliomyelitis of children and adults are 
apparently identical and dependent on similar causes. There 
is sufficient evidence at hand to consider the disease as a rule 
of an infectious nature, not depending, however, on a specific 
micro-organism, but resulting from bacterial infections of 
various kinds and at times from other poisons. The inflamma¬ 
tory changes are present in the peripheral vessels as well as 
in the branches of the anterior spinal artery, though these 
changes are seldom rdsihle until the vessels enter the gray 
matter. The inadequate collateral circulation within the an¬ 
terior horns is favorable for sluggish circulation and embolism. 


Interstate Medical Journal, St. Louis, Mo. 

October. 

50 Treatment of tbe AcWosic and Sugar States from Trau¬ 

matism. G. F. Butler, Chicago. 

51 •Clinical Study of tbe Diagnosis of Urinary Calculus. B. 

Lewis, St. Louis. 


.»i. Diaguosis of unnaiy Calculus.—Speaking of the value 
of the Roentgen ray in the diagnosis of urinary calculi, Lewis 
says that the examination is painless, requiring neither local 
nor general anesthesia. There is no danger from traumatism 
or infection, and the danger from burn is practically nil. Not 
only does the skiagraph show the exact location of the stone, 
it^ also shows the number of stones present. It does away 
with the necessity of doing an exploratory operation for diag¬ 
nostic purposes.^ It differentiates calcnlous nephritis from 
other conditions in neighboring organs, and the negative diag¬ 
nosis IS as accurate as the positive, except in very stout pa¬ 
tients. The percentage of error in all cases skiagraphed has 

^ majority of cases in 

uhich there were erroneous negative diagnoses the calculi -were 
so small that they passed without surgical interference. 

American Practitioner and News, Louisville Kv 
October. 

C. G. Lucas, Louisville. 

A- Sforen, Louisville. 

Exophtbalmic___Golter, Basedow’s Dlsease—Gravo’s Disease. 
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i'. a. Taylor, Louisville. 

of Uterus. C. W. Hibbltt. 
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55. Jequerity and Trachoma.—^Taylor uses iequerity in tra¬ 
choma. The infusion, tincture or powder may he used. Taylor 
prefers the impalpable powder, which he dusts lightly on the 
everted lid. The eye is then closed for two or three hours 
with a light bandage. The application is always attended with 
severe pain, which usually becomes intense from three to five 
hours after the application. Swelling of the lids often occurs, 
and often extends to the forehead, cheek and nose, and some¬ 
times the lips are swollen. Escharotics, silver nitrate, sulphate 
of copper, etc., with rollers, may be used in conjunction with 
jequerity, but the escharotics will produce greater destruction 
of normal tissue than the jequerity. Taylor has never lost 
an eye from the use of jequerity, but has had the swelling 
assume alarming proportions, and for this reason he never ap¬ 
plies the powder until the patient is in an infirmary where 
the sivelling can be best conti’olled. Out of 73 eases, in not a 
single instance has the result been disappointing, the pa¬ 
tients being discharged in from six weeks to three months. 
Twenty-two cases were placed in the infirmary tlie second 
time from four to eight months after the first treatment and 
jequerity applied again with complete relief. [The United 
States Dispensatory states that according to de Weeker the 
cold infusion, one part to twenty, has been used in chronic 
granular conjunctivitis, but is much too strong and is liable 
to set up violent conjunctivitis or keratitis.—E d.] 

Surgery, Gynecology and Obstetrics, Chicago. 

October. 

57 *EstabIishmont of Cerebral Hernia as a Decompressive Meas¬ 
ure for Inaccessible Brain Tumors. H. Cushing, Baltimore. 
68 Fibroma of the Gastrohepatlc Omentum In the Lesser Peri¬ 
toneal Cavity. J. B. Murphy, Chicago. 

59 Dermoid Cysts of Intestine and Mesentery. W. Jepson, 

Sioux City, la. 

60 ‘Echinococcus Disease of the Heart. C. G. Grulec, Chicago. 

Cl Diagnosis and Treatment of Some Surgical Diseases of the 

Urinary Bladder. W. E. Lower, Cleveland. 

62 Combined Malignant Tumors of the Female Genitalia. P. 

Findley, Chicago. 

67. Establishment of Cerebral Hernia for Inaccessible Brain 
Tumors.—Cushing states that inasmuch as the symptoms ac¬ 
companying brain tumor are due to the pressure effects of a 
slowly enlarging foreign body, it should be possible to relieve 
them by allowing the compressed brain to protrude through an 
artificial opening in the skull. In younger individuals this may 
oecur through separation of the already fused sutures. Cush¬ 
ing has seen three instances of this kind. Ho says it would be 
a mechanically ideal treatment for cases of inaccessible tumor 
if in adult life it were possible to bring about such a disloca¬ 
tion of the sutures in the cranial vault. As this can not be 
done, recourse must be had to decompressive methods which 
are less perfect inasmuch as they do not so evenly distribute 
the compression. In order to control the growth of the cere¬ 
bral hernia Cushing now makes the bone defect under the tem¬ 
poral muscle. The advantages are many. An oval opening 
may easily be made, about five or six by eight or ten cm. in its 
two diameters without freeing the muscular insertion at the 
temporal ridge. Being in a comparatively thin and relatively 
non-vascular poriion of the skull, the bone is easily rongeured 
away and the opening on one side alone is usually sufficient 
for decompressive purposes. Should it prove not to be, a bi¬ 
lateral operation of the same kind may be made. The denuded 
area of the cortex exposes, for the most part, the convolutions 
below the fissure of Sylvius, including only the very lowest 
part of the motor strip, so that, even in cases of extreme uni¬ 
lateral bulging, the greatest harm that would ensue would 
be from an implication of the center for the tongue, jaw and 
lower part of the face on the one side. The incision is en¬ 
tirely within the hair margin, and the degree of protrusion 
that may take place under the protection of the muscle may 
not be at all obtrusive. Cushing states that the results ob¬ 
tained by this method, which is described in full, have been 
most gratifying. 

GO. Echinococcus Disease of the Heart.—Grulee believes that 
his case was probably one of primary echinococcus disease of 
the heart with secondary infection of the lung. This is sug¬ 
gested (1) by the diffuse infection of the latter; (2) by the 
peripheral location of the cysts in the lungs; (3) by the inti¬ 


mate connection of certain of the cysts with pulmonary ves¬ 
sels; (4) by the presence of daughter cysts in a cyst located 
in the right amricle, and (5) by the fact that an existing pul¬ 
monary tuberculosis was all on the right side, while the echino¬ 
coccus cysts were about equally distributed between the two 
lungs. No trace of the echinococcus disease was seen in any 
other organs than the lung and heart. 

International Journal of Surgery, New York. 

NovemVer. 

63 ‘Uterine Curettage; Indications and Contraindications; Tech¬ 

nic ; Complications. E. E. Montgomery, Philadelphia. 

64 Early Indications lor Mastoid Operations. W. S. Bryant, 

New York. 

65 Surgical Aspect of Cystoscopy and Ureter Catheterization. 

G. W. Jones, Keokuk, Iowa. 

66 Perinephritic Abscesses In Children. G. E. Curran, Man¬ 

kato, Minn. 

67 Pathology and Operative Treatment of Cholelithiasis. C. G. 

Cumston, Boston. 

68 Dangers Attending Neglect of the Ears During Scarlet Fever, 

Diphtheria and Measles. A. L. Bennett, Denver, Colo. 

60 Uncommon Acute Infections with Surgical Treatment. S. E. 

Maynard, Burlington, Vt. 


G3. Uterine Curettage.—Montgomery says that uterine 
curettemont is so pregnant with disastrous possibilities that it 
should only bo essayed by one who is so skilled and trained in 
aseptic methods that lie can protect his patient from danger of 
infection. The procedure in the most careful hands may be 
attended with perforation of a softened uterine wall. The oc- 
cuirenee of perforation does not of itself demand an abdominal 
section for closure of the opening, for in the great majority 
of such injuries the patients recover without any serious 
sj'mptoms, but in case of injury of intestine from perforation 
and the dragging of a loop of intestine through the opening, 
or in the presence of sepsis, the peritoneal cavity should be 
opened by abdominal section in the first instance, and the in¬ 
jured intestine treated by suture or excision, as the lesion may 
demand, while in the second instance the section may be either 
abdominal or vaginal, as operator elects. 
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American Journal of Surgery, New York. 

October. 

Plea for the Early Routine Extirpation of all Neoplasms. 

B. Saunflers, Ft. Worth, Texas. 

Paraffin in Surgery. W. H. Luckett and F, I. Horn, New 
York. 

Cystoscope and Ureter Catheter in the Diagnosis and Prog¬ 
nosis of Surgical Diseases of the Kidney. F. Blerhoff, 
New York. ^ , 

History of ArtUlclal Llmhs. J. MacDonald, Jr., New York. 
Cholecystitis. R. W. Hardon, Chicago. 


Journal Mississippi State Medical Association, Vicksburg. 

November, 

75 Idiosyncrasies of Patients. • L. L. Minor, Hollywood. 

70 Therapeutic Evolution. II. Christmas, Tchula. 

77 Tetanus Following a Gunshot Wound. C. C. Thompson, 
Columbia. 
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Southern California Practitioner, Los Angeles. 

October. 

An Historical Address, on College of Medicine of the Uni¬ 
versity of Southern California. W. Lindley, Los Angeles. 

Medical Education—Yesterday and To-day. G. MacGowan, 
Los Angeles. 

International Society of Surgery. L. Willis, Los Angeles. 

Famous Controversy Concerning the Use of Cantharides In¬ 
ternally. T. L. Cooley, Philadelphia. 

Diseases of Women and Children. W. A. Edwards, Los An¬ 
geles. 


Medical Examiner and Practitioner, New York. 

. October. 

Hernia in Relation to Insurance. W. McA. Eccles and G. E. 
Gask, England. 

Eye and Ear Work. W. Rider, Rochester, N. Y. 

Medical Examiner and Life Insurance. A. S. McDaniel, ban 
Antonio. Texas. 

Syphilis Morta " “ " ' Copenhagen. 

Importance of of Arterial Changes ana 

of Chronic ' In Relation to Life Inr 

Burance. W 1. Fulton, Los .Angelas. 

Insurance Feature of Labor Organization. W. B. Ilatts, 
Peoria, Ill. 


St. Louis Courier of Medicine. 

November. ■ 

Tumors of the Cerebellum. E. A. Babler. St. Louis.- 
Cancer of the Uterus. G. Gellhorn, St. Louis. 


Archives of Otology, New York. 

October. 

91 C.ase of Double Mastoiditis with Extensive Involvement of 
" "-"s. W. P. Brandegee. New York, 

oo Hemiplegia as- a Complication of the 

" W. G. B. Harland, Philadelnhla. 

03 Operative Treatment of Infective Sigmoid-Sinus Thrombosis. 
J. D. Richards, New York. 
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Titles marked with an asterisk (*) ^ 

lectures, single case reports and trials of and artltlclal 

foods are omitted unless of exceptional general interest. 

British Medical Journal. 

2 fovemJ)er It. 

1 Bsophthalmlc Goiter and Its Treatment. G. K. Murray. 

|■:^re»t‘°o“f1y°pS"by''inS Injection of Mer- 

cury. F. .J. Lambkin. 

6 Natul?of“TTe“f4vef‘ln®thfEasto of the Congo Free 

0 •BruWVDisease^tSpfenic *** 

T Two^cSes of^Febrile Tropical Splenomegaly (Kala-Azar) and 
a Suggestion. P. Manson. _ _ , 

8 Guinea-Worm and Its Hosts. W. M. Graham. 

9 Tropical Diseases of the Skin. J. M. H. MacLeod. 

10 *Finta. P. M. Sandwith. . « ^ , 

11 Tropical Forms of Pityriasis Versicolor. A. Castellanl. 

12 ♦Geographical Distribution and Etiology of Pellagra. L. W. 

Sambon. , , „ „ J' 

13 Framboesla Tropica (Yaws). J. C. Graham. 

14 Plan (Yaws) in French Indo-CUlna. M, E. JeaMelme. 

15 "Dhobie Itch" and Other Tropical Trichophytic Diseases. A. 

Castellanl. , „ „ 

10 ‘A Tropical Skin Disease. J. Bell. , , „ t 

17 Presence of Spirochetes in Two Cases of Ulcerated Parang! 

(Yaws). A. Castellanl. 

18 . . - - * "n Eeprosy. G. Pernet. _ 

19 3. Cantlle, A. Duncan, L. W. Sam- 

O. Stedman and others. 

20 * A. Castellanl. 

21 Beri-Berl. J. T, Clarke, R. T. Hewlett, H. Wright, L. W. 

Sambon, D. J. Galloway and others. „ , „ _ 

22 peculiar Schistosomum Egg, S. E. Christophers and J. W. W. 

Stephens. , . , , 

23 ‘Method of Taking Qulnln in the Prophylaxis of Malaria. 

St. G. Gray. , ^ _ 

24 Malarial Fever In British Central Africa. H. Hearsay. 

25 ‘Snake Bite, Treated Successfully by Local Applications of 

Potassium Permanganate. L. Rogers. 

26 Blood Counts in Acute Hepatitis and Amebic Absce.HS of the 

Liver. L. Rogers. „ . 

27 Seven Cases of Liver Abscess Operated on Between July, 

1904, and July, 1905. J. Cantlle. 

2. Conception of Disease.—^Treves attempts to show that 
there is nothing preternatural in disease, that its phenomena 
or symptoms are marked by a purpose, and that that purpose 
is beneficent; that tlie processes of disease are aimed not at 
the destruction of life, but at the saving of it, and that its 
manifestations are the outcome of a natural effort for cure. 
He says .that disease, as popularly realized, is not one of the 
ills that flesh is heir to, but one of tiie good gifts, for its 
motive is benevolent and protective. He says that he can 
not express this more concisely than by saying that if it were 
not for disease, in the popular sense, the human race would 
soon be extinct. A case is cited illustrating the beneficent 
effect of the inflammatory reaction which occurs following 
trauma. To the layman this suggests disease, when in reality 
the trauma probably would encompass the death of the patient 
if it were not for this inflammatory reaction. The inflamma¬ 
tion wiiicli is dreaded so much by the laity is a benevolent 
process with one purpose, that of protecting the body, and one 
aim, that of cure. Without the protection of inflammation, 
sn 3 ’s Troves, the human race could hardly survive a month. 
When inflammation does supervene, therefore, it is the sur¬ 
geon’s part to make it as tolerable to the patient as possible, 
and as soon as it becomes evident that Hature is intending to 
tlirow certain matters from the system, the surgeon, acting on 
that hint, opens an abscess or incises a tense swelling. He 
who grumbles about his cold, says Treves, is finding fault with 
a measure of relief to which he owes his life. IThat the pa¬ 
tient may justly grumble at is the undoubted misfortune that 
he is the subject of bacterial infection, and he may also, with 
reason, complain of the discomfort incident to being poisoned; 
hut it is hard to blame Nature for successfully defending him 
against the effects of this casualty. Methods of treatment 
uhethcr carried out by Nature or by art, are seldom pleasant, 
but they are not blamewortbj'. The symptoms of a malady 
are in reality the expressions of a desperate attempt on the 
part of the body to fight the exciting cause of that malady. 
According to this conception Treves refers to appendicitis, 
malaria, Malta fever, diphtlieria, tuberculosis and bubonic 
plague. Speaking of cancer, Treves speculates as to whether 
or not extracts or active principles taken from the glands that 
are active during the period of development in children, such 
as the thymus, would exert an influence late in life which they 
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seem to be intended to exert when growth is alert in the 
young. He wonders whether or not the introduction 
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Ltivc principle of such a gland in a case of cancer would 
cause a disappearance of the tumor. 

3. Intramuscular Injection of Mercury in Syphilis.—to all, 
3 230 patients with syphilis were treated by Lambkin by the 
intramuscular metliod. They represented syphilis in all its 
various forms—slight primary abrasion, with indurated in- 
miinal and cervical glands, followed by a roseolar rash; true 
Wterian chancre, with glandular enlargements, followed by 
various rashes, papular, psoriatic, pustular, etc.; phagedeme 
chancre, rapidly destroying tissue, accompanied or followed by 
rupial and serpiginous ulceration, causing destruction to both 
soft and hard parts; the later sequela; of syphilis being repre¬ 
sented by' paralysis, both local and general, from cerebral and 
spinal lesions, and also by many cases of tabes of undoubted 
syphilitic origin. The treatment necessitated some 00,000 
intramnscnlar injections. Of this number about 10,000 con 
sisted of injections of the soluble salts—calomel and the salicy¬ 
late of mercury. The remainder—that is, 60,000—^was made 
up of injections of metallic mercury. Most of these patients 
have been lost sight of, but 30 or 40, with whom Lambkin has 
been in touch for 10 or 15 years, have since married; none of 
them has had any return of the disease, nor has the offspring 
borne traces of hereditary taint. No injections were followed 
bj' abscess, nor by embolism or severe stomatitis. On the 
whole, he says, the success which he has obtained from the 
intramuscular method of treating syphilis is out of all propor¬ 
tion to that which was obtained in days gone by when using 
older methods. The remainder of the patients (230) were 
treated in the last fobr months. They have all done well. 

C. Splenic Anemia.—Bassett-Smith, in an attempt to estab¬ 
lish a relationship between splenic anemia and affections in 
which the Leishman-Donovan bodies are found, investigated 2 
cases. As a result of these observations he concludes that 
splenic anemia is not due to any parasite, but belongs to that 
class of cases vvhich come under the term of "tropical spleno¬ 
megaly” in which the Leishman-Donovan bodies play an im¬ 
portant role. 

10. Pinta,—^Under this name Sandwith describes a tropical 
disease caused by a fungus which produces various discolora¬ 
tions on the uncovered parts of the skin and sometimes on the 
mucous membranes. It is also knoivn as spotted sickness and 
le carat6. Dirt and poverty seem to be predisposing causes. 
The exciting cause is the Trichophyton plctor which produces 
what may be called an aspergillosis of the skin. 

12. Pellagra.—Sambon calls attention to many analogies be¬ 
tween pellagra and some of the protozoal diseases, and sug¬ 
gests that study of the prevention of pellagra he made in the 
direction of its being caused by an animal parasite. 

16. Tropical Skin Disease.—The disease described by Bell 
occurs in the form of a large circular patch on the side of the 
foot, about the size of the palm of the hand, red and irritable 
in the center, with circular edges undermined, and burrowed 
in places. It is caused by the Rhizoghjphus parasiticus. 
Treatment with 4 per cent, formalin in glycerin produces im¬ 
mediate results. 

18. Involvement of Scalp in Leprosy.—^Pernet cites 2 cases 
in nodular leprosy in which the scalp was involved. The diag¬ 
nosis of the infiltrations of the scalp rested on clinical grounds 
alone, but Pernet ig convinced of its correctness. There -svas 
no certain basis on which to make a diagnosis of syphilis. 

20. Diarrhea from •Flagellates.-Castellani reports 2 cases of 
severe diarrhea caused by several varieties of flagellates, such 
Fh r cercomonata, BntamaSba undulam and 

the Lamlha intesunahs. The affection yielded to the inieo- 
tmn of a solution of methylene blue, using three pints at a 

23. Quinin Prophylaxis of Malaria.-The method of takimr 
qumm recommended by Gray is based (a) on tte fact th“f 

IZ Lf or ten days must elapse after infec- 

cause an attack 

leier. nenee it follows, says Gray, that if 
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a full dose of quinin (10 or 15 gr.) be taken on two succes¬ 
sive days, ■with an interval of eight or nine days before the 
next two doses are taken, the parasites will always be de¬ 
stroyed before they can cause fever. The method has proved 
as efficacious as the live-grain-a-day plan, M’ith the advan¬ 
tages that there is one week when the individual is not taking 
any quinin at all (which is fully appreciated by those who are 
susceptible to the unpleasant effects of the drug) and less than 
half the quantity is used. 

25.—See 1135; this issue. 

The Lancet, London. 

Novemher 11. 

28 Chips from a Surgical Workshop. H. Marsh. 

29 •Parathj’roid Glands in Exophthalmic Goiter. L. Humphry. 

30 Case of Xanthoma Diabeticorum. W. J. Procter. 

31 Abscess of the Spleen In Enteric Fever. A. W. Harrington. 

32 ‘Extraordinarily Rapid Diminution of Renal Dropsy Under 

Citrate of CatCcln. H. D. Rolleston and .T. Attlee. 

33 Acute Gastric and Duodenal Ulcer. R. E. Sedgwick. 

84 ‘Ectopic Gestation which Apparently Ruptured Trvioe. .1. C. 
H. Leicester. 

35 Epidemic of Dysenteric Diarrhea. T. Orr. 

30 Ready Method of Differentiating Streptococci and Some Re¬ 
sults Already Obtained by Its Application. M. H. Gor¬ 
don. 

29. Parathyroids in Exophthalmic Goiter.—^Humphry urges 
that in fatal cases of exophthalmic goiter, of myxedema, of 
tetany in children, and in eases of death following operations 
on the th 3 'roid gland, the parathyroids should bo examined 
carefully, for the purpose of ascertaining whether or not there 
is evidence of anj' pathologic change. In 2 cases of exophthal¬ 
mic goiter examined, Humphry found that in the parathyroids 
there were gross changes consisting of extensive infiltration 
of fat between the columns of gland colls; in fact, the gland 
tissue was largely replaced by fat. In two other cases the 
same process was found, but only in the beginning stages. 
Humphry also examined the parathyroids microscopically in 
IS cases of death from various causes—namely, accident, tu¬ 
bercle, pneumonia, Addison’s disease, bulbar paralysis, Bright’s 
disease, diabetes, leukemia, cancer, convulsions and old age. 
The ages of the patients were from 1 year to 71 years; 12 were 
female and 0 were male. Twelve were between the ages of 
1 and 60 3 'ears; the parathyroid glands in these appeared nor¬ 
mal, with the exception of one. The gland tissue was compact 
and practically free from the infiltration of fat; the arrange¬ 
ment of the cells showed instances of the different types of 
gland tissue. The one exception was from a girl, aged 14 
j^ears, who died from burns. The parathyroid in her case 
showed some excess of fat and she was found to have an en¬ 
larged thymus weighing 18 grams. The thyroid appeared to be 
normal, but was not examined microscopically. Of 0 patients 
whose ages were from 50 to 72 years, 4 showed well-marked 
fatty infiltration of the parathyroids; the one most affected 
was from a case of diabetic coma in a man aged 00. Humphry 
suggests that the parathjwoid gland may have an important 
function to perform, one that is independent of the thyroid 
function, and that disturbance of this function may stand in 
some- relationship to the various diseases investigated, espe¬ 
cially exophthalmic goiter. 

32. Caffein in Renal Dropsy.—^After all other methods to re¬ 
lieve the edema had failed, Rolleston and Attlee administered 
citrate of caffein, 7% grains three times a day, for twenty-five 
days, when the dose was gradually diminished until it was 
discontinued entirely about eight days later. The effect of the 
caffein was manifested almost at once, the urine increasing in 
amount with a proportionate lessening and final disappearance 
of the edema. 

34. Twice Ruptured Tubal Pregnancy.-^Leicester cites this 
case to illustrate the difficulty of diagnosing a ruptured tubal 
pregnancy when the symptoms are vague and indefinite, point¬ 
ing toward abdominal disease rather than to the actual condi¬ 
tion. 

Indian Medical Gazette, Calcutta. 

October. 

37 Anti-Malarial Measures—Ancient and Modern. H. Hamil¬ 

ton. 

38 ‘Snake-Bite Treated by Incision and Application of Perman¬ 

ganate of Potash. L. Rogers. 

39 Report on the Epidemic of Plagne in Hughli-Chinsura Munici¬ 

pality, January to May, 1903 D. G. Crawford. 

40 Varieties of Bubo Met in Bubonic Plague and the Rational 

Treatment of Each Kind. E. E. G. Tucker. 


41 Treatment of Cataract in Children. H. Smith. 

42 Significance of the Pyriform and Globular Bodies Present in 

the Circulation and Organs in Various Forms of Disease 
A. Lingard. 

38. Permanganate of Potash tor Snakebite.—Rogers treated 
12 cases of snakebite with potassium permanganate, according 
to the method proposed by Lauder Brunton. In 4 cases the 
treatment was commenced at once; in 3 cases a full half-hour 
elapsed before it was commenced, but in two of these a liga¬ 
ture had been applied shortly after the infliction of the bite. 
In 3 other cases three-quarters of an hour, one hour and four 
hours respectively elapsed before treatment was begun, but it 
still proved successful in saving the life of the patient. Only 2 
of the 12 patients died. In the majority of cases the snake 
inflicting the wound was a cobra. Tlie 2 patients who died 
did not come for treatment until nine and eleven hours re¬ 
spectively after having been bitten. 

Annales des Mai. des. Org. Gen.-Urin., Paris. 

Last imlcxcd XLIV, page 1S9. 

43 (XXni, No. 5.) ‘Etude Clinique sur la pathogenic et la Bfinil- 

otlqiie do I’albumlnuric. E. Lancoreaux. 

44 (No. (J.) La separation endo-vesicalo des urines. Sa valeur 

an point do vue du diagnostic do I’Ctat anatomique ct fonc- 
tlonnel du rein. T. TuQier and A. Mauti5. 

45 ‘Palpation Through the Rectum.—Le toucher rectal. Moyen 

de diagnostic ct do traltement dans I'urdtrlte blennorrha- 
glque alguc. P. Lebreton. 

40 Des urtthrltes nigues non-gonococciques. T. Vanned (Berne). 

47 Electrolysis in Treatment of Stricture of Urethra.—De I’filec- 
trolyse dans le traitement des rCtrdcissements de TurCtre. 
Alcayde (Valencia). 

4S (No. 7.) Los affections tuberculeuses des reins (of kidneys). 
L. Bernard. 

49 Dlsposltif nouveau pour redresser Ics Images cystoscopiques 

(to straighten cystoscope picture). P. Denis (Brussels). 

50 (No. S.) Flstules rfnales consccutlves la nephropexie. F. 

Gardner (New York). 

51 Qiielqucs mots sur I’onanismo. C. F6r6. 

52 La rnchlstovalnlsation dans les maladies des voles urinaires. 

P. Hfresco and L. Stromlngcr. 

53 Indications rCcIproques du cathCtdrismo et de I’lntervention 

clilrurglcale dans I’hypertropble prostatique. L. Charrasp. 

54 (No. 9.) Snr le traitement des prostntlques en retention in- 

compl&te chronique nseptlque nvec dilatation de la vessle 
Nlcolich (Trieste). See page 5SS of volume XLIV. 

55 (No. 10.) ‘L’nnastomose Intertestlculalre apr6s la section 

d’un canal dSfCrent. G. Gattl. 

5C Sur 2 cas de calculs du rein (kidney). Ornlson. 

57 Traitement de I'arthrlte nigue blennorrhaglque du genou par 

les Injections intra-artlculnires de sublime (in knee). L. 
Gnlilard. 

58 (No. 11.) Dlvertlcule vesical d’origine probablement tran- 

matiniie sans obstacle fi I’emission de I’urine. Serrallach. 

59 (No. 12.) Un nouveau eiectro-cystoscope. W. K. Otis (Lew 

York). 

43. Albuminuria.—Lnnccrenu distinguishes three types of 
albuminuria, according to the epithelial, vascular or nervous 
origin. The prognosis varies with each type. It is veiy seri¬ 
ous when the secreting epithelium of the Iddney is destroyed, 
and favorable when the elements are still capable of recupera¬ 
tion. Tlie prognosis is grave also in albuminuria of vascular 
origin, due to kidney lesions, with a constant and progressive 
tendency. Albuminuria of nervous origin scarcely modifies the 
general health; it is not accompanied by attacks of uremia, 
except tmder the rarest circumstances, and a complete cure 
may be obtained. Treatment should vary for these types. lu 
the epithelial form it should be directed to restoring the epi¬ 
thelium to normal and to getting rid of the obstructing dfibris. 
After failure of other measures he has sometimes had the 
urine increase from a, half pint to a quart or two quarts or 
more in 30 hours under the influence of from 6 to 10 drops of 
tincture of cantharides taken during the day in a mucilaginous 
julep. Raw milk also favors the diuresis in these conditions. 
In albuminuria of vascular origin, the aim is to act on the 
vessels, and the best remedy he has foimd to date for this pur¬ 
pose is from 1 to 3 gm. of sodium or potassium iodid in 24 
hours, klilk is not so important here as in epithelial albumi¬ 
nuria, and need not be ordered except in'case of an uremic at¬ 
tack. In albuminuria of nervous origin, the antispasmodic 
remedies are indicated, with hydrotherapy, an alcohol sponge 
on rising, and tepid, alternating hot and cold or even_ cold 
douches have proved beneficial in his experience. The diet is 
of importance, because there is generally dyspepsia in young 
and glycosuria in older subjects. He forbids wine and aci^ to 
the younger patients and puts the older ones on a diabetic 
diet, substituting potatoes for bread. His experience has been 
very gratifying with treatment along these lines, but in case 
of an attack of uremia he resorts at once to drastic diuretics 
and purgatives with the utmost energy, allowing no food but 
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craved, hi the nervous type of albuminuria, the amount of 
urine approximates normal, the tint is reddish or sligh ly ye- 
lowish. It never has the pale, slcim-milk tint of the vascular 
type. The density ranges from 1015 to 1020, and it is no 
more abundant during the day than at night. The albumin 
precipitates in small flakes and may range from 0.5 to 2 or d 
L. or more in the 24 hours. The albuminuria may he con¬ 
tinuous or intermittent; orthostatic or cyclic. The general 
health is influenced but little. The microscope shows no easts 
nor epithelial cells in the urine, or, at most, only a few IcMO- 
cytes and rare crystals of uric acid or calcium oxalate, ihis 
form of albuminuria is frequently associated with glycosuria, 
but the albuminuria does not continue _a progressive course. 
It may cease abruptly or persist indefinitely. Generally cur¬ 
able and mild, this type of albuminuria still exposes, under 
certain conditions, to uremic accidents, as after getting chilled 
or exhausted or during the decline of some infectious disease. 
Energetic, appropriate treatment generally restores conditions 
to normal, but individuals presenting nervous albuminuria are, 
as a rule, less resistant to diseases than normal persons and 
succumb more readily, especially if they are at the same time 
glycosuric. Consequently their hygiene should always be 
supervised. 

45. Palpation Through Rectum in Urethritis.—Lebreton pre¬ 
sents numerous arguments to demonstrate that rectal palpa¬ 
tion is one of the best, if not the best, means to detect a latent 
posterior urethritis. It is also an important therapeutic 
measure in this ease, as massage and “e.xprcssion” of the 
prostate, through the rectal walls, aid materially in the cure 
of lesions in this region. If the pressure of the finger on the 
prostate does not elicit pain, then massage should not be done, 
as the gland is yet sound. Massage is also contraindicated when 
the pressure is painfid only along the median line, showing 
that the prostatic urethra is the only part involved, hlassage 
under these conditions would only serve to spread inflammation 
to hitherto sound parts. On the other hand, massage is indi¬ 
cated whenever the lateral lobes are sensitive to pressure, re¬ 
gardless of the degree of painfulness. Massage should always 
be preceded by filling the bladder so that the liquid flowing 
out afterward will sweep out the debris resulting from the 
manipulations. In case of an actual abscess, massage is con¬ 
traindicated until after the abscess has been evacuated, as it 
might induce perforation into the rectum or urethra. Evacua¬ 
tion through a transverse perineal incision is preferable, fol¬ 
lowed by massage. 

55. Inteitesticular Anastomosis.—Gatti says that degenera¬ 
tive processes follow when one testicle is grafted on the other, 
unless the manipulations have been extremely gentle. He has 
found it possible to make an anastomosis between the testicles 
after severing one vas deferens, thus insuring an outlet for its 
secretions. When this w.as done with the minimum of trauma¬ 
tism, the parts healed without degenerative processes and nor¬ 
mal function was retained. There is only a very slight pro¬ 
liferation of connective tissue when the operation is done with¬ 
out resection of gland tissue. Anastomosis between the testi¬ 
cles should be advised in case of operative or traumatic lesions 
of the vas deferens of a sound testicle, but not after epididy- 
mectomy for tuberculous epididymitis. Gatti has had excel¬ 
lent results from this intertesticular anastomosis on dogs, and 
thinks that the conditions will prove much more favorable in 
man. He incises the tunica vaginalis and the tunica albuginea 
m the form of an X and then turns back the four triangular 
flaps made by this incision. Tlie denuded surface of the” two 
glands thus exposed by the turning back of the flaps is lightly 
freshened with a sharp Imife, and they are held in contact with 
a .stitch at each corner. The article is illustrated. (Mau- 
claire s experience in engrafting an atrophic testicle on its 
sound mate was mentioned in The JormxAi,, 1903 , na^e 0 -’ of 
volume xl.) , . i 
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to city and by dissemination from house to house, from indi¬ 
vidual to individual. Transportation of the contagion to long 
distances in merchandise is of such rare occurrence, he says, 
if it occurs at all, that prophylactic measures in this line 
would be worse than the danger to be feared. If the contagion 
could be transported in the goods and baggage of persons com¬ 
ing from infected countries, then the progress of cholera would 
have been entirely different. It would have followed the routes 
of navigation, and prophylactic disinfection, by the _ usual 
technic to date, would not h.ave prevented this. The drinking 
water taken on hoard in an infected port would certainly in¬ 
fect the persons on the vessel during a long voyage if danger 
from this source were to be apprehended, but this is not the 
case. During the last four years the 4,000 ships returning 
from the Orient through the Suez Canal have brought 200,000 
men in their crews and 500,000 passengers, and yet only 13 of 
the vessels have bad cholera on board and only 29 persons were 
affected. Some of the persons were in the stage of incubation 
when they embarked, but in others the disease appeared from 
fifteen to thirty days after embarkation. These individual 
breakings out of the disease are extremely dangerous, and they 
arc the only features to be feared in regard to the transporta¬ 
tion of cholera to a distance. In one instance a ship from Java 
had a ease thus break out twenty-nine days after leaving. If 
it had started from Bombay, the passengers would have been 
landed in France by the twentieth day, and the disease might 
thus have developed after the individual had been nine days on 
French soil. The maritime sanitary police are helpless in face 
of occurrences of this nature. The pathogenic microbes may 
lurk in the human organism TOthout manifesting their pres¬ 
ence. Gotschlieh was sent, this summer, to Tor to examine the 
pilgrims returning from Jlecca. Cholera did not make its ap¬ 
pearance in Mecca this year, but he was ordered to examine 
the intestines of every pilgrim succumbing at Tor to any dis¬ 
ease. He found cholera germs in several of the Russian and 
Turkish pilgrims from regions where cholera had been preva¬ 
lent when they started on their pilgrimage. The identity of 
the cholera germs was confirmed by Gafflcy, Kohler, Kolle and 
Meinicke, to whom they were sent for corroborative testimony. 
During the Mecca pilgrimage of 1905, no eases were observed 
which resembled cliolera either dinically or in its pathologic 
anatomy, and yet several persons carried in their intestines 
for more than five months live cholera germs, capable of re¬ 
production, and neither the hearers nor their neighbors devel¬ 
oped cholera. The vibrios must have been very scanty or very 
much attenuated or a f.avorable opportunity for passing them 
to susceptible individuals must have been lacldng. Recent 
data suggest that the limit of latent microbism of this kind is 
six or seven weeks at most. For this latent microbism to be 
still active after thirty days it seems to he necessary for the 
beavers of the bacilli to find some environment where filth or 
other conditions cause the revival of the attenuated microbes. 
Marseilles is only seventeen days from Bombay, and yet the 
town has never been infected by cholera arriving directly from 
India. Propagation of cholera from town to town is limited 
by the fact that three or four days of desiccation kill off the 
geriM in baggage, clothing, etc. For this reason infected 
clothing arriving at Paris from India is not dangerous, while 
It would be extremely dangerous if it came from a town only a 
days journey away. Flies can readily transmit the germs: 
their mouths, feet and intestines were found to harbor the 
vibrios in some tests which Chantemesse reports. Cholera is 
most fatal in the countries without sewerage, and it is there 
that flies most abound. The fly can not transport cholera to 
a distance nor propagate it from town to town, bnt it is a most 
powerful means of dissemination, and the dyin^ dmvn of eni 
deinics in winter is due to the lesser number of flies m cT 
eludes ivith the remark that in time of i nhnlom 

Mght be well to placard the walls with the sayfn^oran 
Amencan writer: “It should be mem of an 
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63 *TraItement de I'lnfectlon puerpSrale grave par la lap'arotomle 

ou la colpotomie, sans hystferectomle. L. Sourdille. 

64 De I’occlusion au niveau de Tangle collque gauclie (left angle 

of colon). A. Nores (Cordova, Argentina). 

61. Abdominal Hysterectomy for Cancer.—^Pollosson relates 
the particulars of 32 cases of uterine cancer in which he oper¬ 
ated by the abdominal route. He had previously preferred the 
vaginal route, but the ultimate results were unsatisfactory 
and he adopted Wertheim's technic. He removed the uterus 
and the tissues surrounding it in a single large mass. The 
ureters have to be detached from the mass first, and, when pos¬ 
sible, transverse clamps should be applied to the vagina before 
cutting it. This prevents infection of the peritoneum. He 
gives the minute technical details of his operations and reviews 
the results. Several of his patients succumbed to intercurrent 
afifections and a few did not survive the operation. Examina¬ 
tion of the glands and tissues in these cases showed that all 
the diseased tissue had been unmistakably removed. In 23 
cases in which he explored with his fingers, through the peri¬ 
toneum, the glands of the region, he found them suspicious in 
8 and removed them. In 4 of these the glands proved to be 
cancerous. In conclusion, the details of each of the 32 cases 
are given, and also a life-size photograph of the mass as re¬ 
moved from two patients. 

62. Sarcoma of the Uterus.—^Piquand discusses the symp¬ 
tomatology and diagnosis of sarcomata of the parenchyma, of 
the mucosa of the fundus and of the cend.x. He has found 171 
cases of the first group on record in which an operation was 
attempted. The operative mortality was 9.3 per cent, and re¬ 
currence is known in 29 cases. The ultimate outcome is not 
known in most of the others. In 36 patients with sarcoma of 
the mucosa seen a few months or years later, there had been 
recurrence in only 12 and 24 were in good health from one to 
eleven years after the operation. In 53 cases of sarcoma of 
the parenchyma, 28 of the patients were in good health from 
nine months to nine years after the operation. There are thus 
52 permanent cures on record. In 19 cases of diffuse sarcoma, 
of the mucosa, the uterus was removed in 10 and 3 of the pa¬ 
tients are without recurrence from 17 to 20 months later, 
while 8 have not been followed and 4 soon succumbed. In 48 
cases of sarcoma of the cervix, 3 patients died during the op¬ 
eration and recurrence was observed in 33. Only 12 are re¬ 
ported as cured, and the majority of these have not been traced 
since. The incomplete operations were always followed by re¬ 
currence. 

63. Laparotomy as Treatment of Puerperal Infection.—Sour- 
tille has treated 4 patients with severe diffuse puerperal peri¬ 
tonitis by mere laparotomy or posterior colpotomy, and suc¬ 
ceeded in saving 3 of them. Removal of the uterus is a seri¬ 
ous operation, and its record to date in puerperal infection is 
the reverse of encouraging. The outcome proves it to be either 
a useless mutilation or else that the prognosis was inevitably 
bad. A mere laparotomy or colpotomy enables the exact con¬ 
dition of the parts to be ascertained and has direct healing 
value in itself. As it entails no shock, he urges that it should 
be done early in case of severe infection, without waiting for 
the woman to be touched by the wing of death, after failure of 
curetting or drainage of the uterus. Done systematically, in 
time, it would- enable the condition of the uterus and adnexa 
to be inspected, and, if a threatening lesion were found, to have 
it removed while the patient's resisting powers were still able 
to cope with a major operation. He reports a number of cases 
in which laparotomy or colpotomy unmistakably saved the pa¬ 
tients in diffuse puerperal peritonitis or postabortion infection, 
and urges the general adoption of laparotomy with drainage as 
the routine procedure in threatening puerperal infection. Sev¬ 
eral surgeons have published reports of successful cases of this 
kind, but no one before, he remarks, has advocated this as the 
systematic technic for treating serious postpartum or post¬ 
abortion infection. The entrance of air attenuates the viru¬ 
lence of the toxins and germs, especially the anaerobic, which, 
as a rule, are largely involved in puerperal infection. Dialysis 
is promoted and the drainage carries away the dialyzed morbid 
products. 

Berliner klinische 'Wochenschrift. 

65 (Xtill. No. 38.) *Habltus phthialcus und tuberkulose Dys- 

pepsic. B. Stiller. 

66 *Zum Terstiinanis der TVirkung der Eontgen-strahlen bei der 

Leukamle, S', Arneth. 


67 Zu^ BOgenannten atyplschen myeloldon LeukUmle. 

68 •Erfahrunge’n auf dem Geblete der Theraple mlt Rontepn 

strahlen. M. Cohn. : 

69 •Deber prophylaktische Maassnahmen gegen die Dlphtherle p 

Afifapr. * * 




mogenspektrums. A. de Domlnicis. 

71 Zur Wlrkung des Chlorbaryums xmQ Bariitlns. H. Brat 

72 Immunlslerungsversuch gesen Stryclinln. H. Meier. 

73 Zur physikallschen Tlieraple der Neurasthenle. A. Lagueur. 






65. Habitus Phthisicus and Tuberculous Dyspepsia.—Stiller 
has found that the floating tenth rib, which he long ago pro¬ 
claimed to be a sign of the asthenic habitus, is also a sign of 
a consumptive tendency. This kind of body supplies a predis¬ 
position to- tuberculosis as well as to nervous dyspepsia. The 
individual whose build stamps him as a candidate for tubercu¬ 
losis is also a candidate for nervous dyspepsia. This explains 
why tuberculosis is complicated with dyspepsia in from 70 to 
90 per cent, of all cases. He has found that the degree of 
movability and the extent of the defect in the tenth rib is an 
index of the extent of the dyspepsia and nervousness. In e.v- 
treme degrees, the ninth rib may be movable also and the 
eleventh and twelfth ribs may move much more freely than 
common. He has observed a number of cases in which appar¬ 
ently healthy individuals sank into a condition of severe dys¬ 
pepsia, neurasthenia and emaciation in consequence of some 
trivial stomach or intestinal trouble—in one instance a tape¬ 
worm. They lost rapidly from forty to sixty pormds or more, 
and years were required to regain their former weight. Signs 
of gastroptosis or nephroptosis developed in most of them. 
Some constitutional disease or latent cancer seemed probable, 
but the rib stigma showed that the individual was hereditarily 
burdened with n tendency to dyspepsia and nutritional dis¬ 
turbances. Circumstances had been so favorable hitherto that 
he had kept at the highest limit until some accident upset 
him. In such cases there must bo not only a lack of stability 
in the digestive, but also in the assimilating organs, probably 
due to participation of the intestinal sympathetic system in 
the asthenia of the central nervous system. This serious tend¬ 
ency is revealed solely and alone, he claims, by the rib stigma 
in an otherwise robust physical development. 

60. Roentgen Treatment and Leukemia.—^Arneth’s experi¬ 
ence and study of leukemia under Roentgen treatment have 
convinced him that this treatment reduces the consumption of 
the neutrophiles, eosinophiles and mast cells of the circulating 
blood. The extent of the reduction depends on the duration 
and intensity of the exposures, which may lend 'finally to far- 
reaching, although never quite complete, restoration to normal 
of the blood. The morphologic behavior of the blood cells 
shows that there can be no question of destruction of the cir¬ 
culating leucocytes or injury of the blood-forming organs un¬ 
der the influence of the rays. Roentgen exposures have an en¬ 
tirely different action on the sound and on the leukemic human 
organisms, as he explains in detail. He defines leukemia as the 
expression of an immense destruction of leucocytes and conse¬ 
quent constant demand for production of more, with some spe¬ 
cial stimulus for the hyperplastic development of the blood- 
forming organs. This stimulus may he some special property 
of the still hypothetical virus affecting these organs. 

68. Roentgen Treatment.—Cohn summarizes his conclusions 
in the statement that in lymphatic and myelogenic leukemia 
the exposures may induce subjective well-being, and all the ap¬ 
preciable objective signs of the disease may also subside, but 
experience has sho'wn that the symptoms return, on complete 
suspension of the treatment, after a longer or shorter interval. 
It is necessary, therefore, after an apparent cure has been 
realized from prolonged Roentgen treatment, to continue in¬ 
termittent treatment, with one or two sittings each week. 
Still better prospects are offered in Roentgen treatment of 
pseudoleukemia and of sarcoma originating in the lymphatic 
apparatus. Cancroids, when not too extensive, are positively 
cured in a comparatively brief time. In superficial cancers of 
the face, Roentgen treatment deserves the preference over sur¬ 
gical on account of the absence of scarring. Prophylactic e.x- 
posures after a cure has been obtained should be uncondition¬ 
ally advised. More radical treatment than Roentgen exposures 
are required for carcinomata infiltrating into the deeper tissues 
or covered upth sound skin. He explains the lack of influence 
of the rays on the enlarged spleen in many cases as due to'the 
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chronic hardening of the capsule. In exposing the spleen h 
uses excessively hard tubes, at a distance of from 10 to 
cm. the sittings from ten to fifteen minutes long, once a day 
To prevent dermatitis he orders the abdomen to be washed 
with a soft sponge and tepid water three times a day, and 
after each washing alcohol is rubbed into the skin to toughen 
it. At night, lanolin or other salve is rubbed into the abdo¬ 
men. With these precautions he has never had any trouble 
from dermatitis, even when the total duration of the exposures 
was-twelve hours without a pause. There is almost always 
slight transient redness of the skin after from eight to four¬ 
teen days, accompanied by itching, especially at night. 

69. Prophylaxis of Diphtheria.—Aaser is convinced that pre¬ 
ventive injections of serum are reliable for prophylaxis. He 
relates a number of instances in which incipient epidemics were 
aborted by preventive injections of antitoxin, even although 
exposed individuals were found to harbor diphtheria bacilli in 
their throats. As the immunity conferred does not last more 
than two or three weeks, he repeats the preventive injection 
after from two to four weeks if there is still opportunity for 
contagion. 

70. Hemochiomogen Test for Blood.—De Dominicis reaffirms 
the extreme simplicity and reliability of his teat for detection 
of blood by means of the spectrum of hemochromogen. The 
loose scrap of dried blood is placed in a droplet of pyridin on 
an object glass and ground fine with a glass rod. A drop of 
ammonium sulphate is then added, and a cover glass placed 
over it. A chromatic reaction can then be observed, while 
hemochromogen crystals form, and the spectrum for hemochro¬ 
mogen becomes apparent. If the scrap of blood is on a dark 
background it must be made mechanically permeable to the 
light. A few mm. of a single thread of a blood-stained gar¬ 
ment are sufficient to give the hemochromogen spectrum imme¬ 
diately and, distinctly. This test gives positive results when 
others fail, and the spectrum is more sensitive than that of 
oxyhemoglobin. He commends this as by far the best gen¬ 
eral routine test for detection of blood with very little ma¬ 
terial. 

Deutsches Aichiv f. klinische Medizin, Leipsic. 
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74 (LXXXV, Nos. X-2, Fiedler Festschrift.) Debec die vlerte 

(FIlatow-Dukes) Krankhelt. 0. Unvuh, 

75 ‘Behavior o£ Circulatory Apparatus In Acute Infectious Dis¬ 

eases.—Zur Kenutuls des Zlrkulatlonsapparates, etc. 

Schmaltz. 

70 ‘Deher Myokardltls und GefUsserkrankungen Im Kindesalter, 

lushes, nach akuteu Infektlons-Krankhelten (In children). 

F. FSrster. 

77 ‘TJntersuchungen liber rheumatlsche Myokardltls. P. Gelpel. 

78 Zur Pathologic und Aetlologle des Malum Dupuytren, G. 

Buch, 

79 Otitic Brain Abscess In Left Temporal Lobe with a Peculiar 

Form of Speech Disturbance.—Otitlscher Hlcnabscess tm 

Unken Schlafeulappen, etc. M. Mann. 

80 •Intraperitoneale Infusion und Brniihrung (infusion and feed¬ 

ing!. A. Schmidt and H. Meyer (Dresden). 

81 Physlkallsch-chemische Untersuchungen an Brgiissen In K6r- 

perhohlen (effusions), H. Meyer. Id, IV. His. 

82 Deber Rachitis tarda. 6. Schmorl. 

83 ‘Zur Frage der chirurgische Blngriffe bet Ilenaler Leukamie. 

H. Lindner. 

84 •Puerperal Affections of the Lungs from Thrombosis and Em¬ 
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75. Behavior of Circulatory Apparatus in Acute Infectious 
Diseases. Schmaltz declares that the greater his experience 
and the more he is able to follow the consequences of infectious 
diseases into later life, the more he is convinced that every 
kind of infection is liable to injure the organs of the circula¬ 
tion, the injury ranging from the slightest, most transient 
eiTccts to severe, fat.al lesions. The injurious influence of the 
imderfeoding and the long lack of exercise must also he taken 
into account. Ho reviews the findings and course of the cardio¬ 
vascular affection in various acute infectious diseases In 4 
cases of diphfberia and 5 of scarlet fever, and in the majority 
of 5^ other diphtheria and 19 scarlet-fever patients, the 
cardiovascular app.-iratus still showed disturbances whoi the 
patients were dismissed, and ex.amination later confirmed the 
morbid findings. Tlie trouble was generally mitral insuf¬ 
ficiency. somefimos combined with subjective disturbances 


He does not know of any research on the later course of the 
heart disturbances in cases of typhoid, measles and pneumonia. 
They frequently persist until the patients arc dismissed, at 
least. 

70. Vascular Affections and Myocarditis in Children.—In this 
first part of his monograph Forster discusses acute primary 
myocarditis, myoelirditis after burns and in cutaneous affec¬ 
tions and diphtheria. Fiedler described^ in 1897 an acute inter¬ 
stitial myocarditis as a primary and isolated affection of the 
myocardium. He had observed 5 cases of it and 4 have since 
been reported by others, all but one terminating in death. The 
patients were adults. Forster here describes the first case 
known in a child. Myocarditis after severe burns has been 
observed. It is liable to develop tardily in children. In 2 cases 
in his experience the children died on the twenty-eighth day 
after they apparently were well on the road to recovery. He 
has also witnessed a case of fatal myocarditis complicating 
eczema of the face and scalp. In diphtheria he notes that the 
frequency of myocarditio complications increases with- the age 
of the patients, his figures ranging from 14.3 per cent, of the 
children under 2, to 88.8 per cent, of the children between 11 
and 15. The insidiousness of the heart disturbances in diph¬ 
theria imposes the greatest caution on the physician, at least 
until after the fourth week, when he detects even the slight¬ 
est intimation of a heart or vascular disturbance in the course 
of diphtheria. Repeated examination of the pulse, especially 
during the first two weeks, is indispensable, in connection with 
examination of the heart. In his experience the first symp¬ 
tom was in the pulse in 10 and dilatation of the heart in 2— 
all in the first week. In the second week the pulse was the 
first symptom in 0, and dilatation in 6, with heart sounds in 
5. He noted dilatation of the heart in 29 out of his 40 cases of 
diphtheritic myocarditis. In none of these patients to date is 
the heart absolutely normal again. When the myocarditis 
sets in early it generally proves more severe. 

77. Rheumatic Myocarditis.—G-eipel describes the findings in 
a number of hearts from cases of articular rheumatism. The 
findings are peculiar and pronounced, but they are not specific 
for rheumatism, as he has found the same in cases of con¬ 
tracted kidney, etc. 

80. Intraperitoneal Infusion and Feeding.—Schmidt and 
Meyer report extensive research on animals to determine the 
tolerance of the peritoneum for injected solutions. Weak solu¬ 
tions of sugar and dextrin were promptly absorbed and did 
not cause material irritation. Oil was tolerated still better, 
and application of these findings in the clinic confirmed the 
fact that a small amount of oil injected into the peritoneum 
is_ tolerated without reaction and is absorbed. In 2 patients 
with advanced cancer the oil seemed to be absorbed and oxi¬ 
dized while the general condition improved. Intra-abdominal 
infusion of oil is far preferable to subcutaneous administra¬ 
tion. It does not cause pain, and much larger quantities can 
ho injected. The oil is rapidly absorbed and does not irri¬ 
tate the peritoneum in the least. When injected with a dru-^ 
m seems to diminish the irritation from the latter. Infusion 
of solutions of albumin or sugar has not proved so practmahle 
m several respects, at least in the concentration of 5 per cent 

to'lha tn®*® preliminary injections 

to enhance the resisting power of the peritoneum before an 
operation they describe their experiences with 5 to 10 c.c of a 
0.9 per cent salt solution in from 260 to 500 c.c. of horse 
serum. In other cases the horse serum was used alone or the 
saline alone. The combination of the two, however induced 
the highest leuoocytosis. The infusion was made from sev2 
ten to nineteen hours before the operation Tho 
almost entirely painless and n iJoT-f m v injection Tvas 

oxygen introduced into the ‘ ^ tniide with 

hie pneumonia or tuberculous nerifn^f”^ ps-tients with dou- 
Hrer. The procedure proved feasible anuT 
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ascites seemed to have been promoted by the introduction of 
the oxygen. In one case in particular repeated tapping had 
been unable to arrest the formation of ascites, but after the 
introduction of the oxygen it did not reaccumulatc and the 
patient vras dismissed in comparative health. In this case, 
after withdrawal of 1,750 c.c. of fluid, 1,700 c.c. of oxygen had 
been introduced. In the course of the next week or so the 
abdomen increased somewhat in size, but not enough to require 
tapping, and before the month was out there was no further 
trace of free fluid in the abdominal cavity. The patient was a 
woman of 30. Further experiments with injection of sodium 
bicarbonate in diabetes and of cocain in severe gastric crises 
gave negative results, and signs of irritation deterred them 
from further experiments in this line. In any event, only 
weak and isotonic solutions should be injected. It is possible, 
they think, that fine results might be obtained by direct appli¬ 
cation of the drug when it is desired to exert a direct local 
influence on the peritoneum or intestines. In conclusion 
Sclimidt and Meyer suggest the possibility of thus arresting 
hemorrhage with adrenalin, or of influencing tuberculous 
ascites by an emulsion of iodoform and glycerin, and also the 
practicability of reducing irritation by infusing oil or of influ¬ 
encing peristalsis by appropriate medication introduced into 
the abdominal cavity. 

83. Surgical Treatment of Splenic Leukemia.—^Lindner re¬ 
fers to a case in which the general health improved remark¬ 
ably after removal of the spleen, although the entire syndrome 
of splenic leukemia was not banished by the operation. Four 
cases are on record in which the patients were restored to 
health by splenectomy, including Carsten’s case. On the other 
hand, reports have been published of 28 cases in which no 
benefit was derived from the operation. 

84. Puerperal Embolic Lung Afiections.—Leopold relates a 
case in which a woman convalescing from childbirth had three 
severe embolic attacks ndth consecutive infarct in the lungs. 
The case is another example of the premonitory value of the 
climbing pulse (Klctterpuls), and it further shows to what 
grave danger the apparently healthiest parturient woman is 
constantly exposed for days. It also emphasizes the necessity 
for scrupulous avoidance of every unnecessary demand on the 
lung, heart and abdominal muscles. The probable source of 
the embolism was a varicose vein on the leg. The patient 
finally recovered. 

Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

87 (XXXI, No. 40, October 5.) ‘Aetlologle und Bebandlung dcr 

Appendicitis. Lucas-Champlonniere. 

88 *Prognose und Bebandlung der Uterus-Myoma. E. Knaucr. 

(Concluded). 

89 Zur osteoplastischen ReseUtion der iiusseren Augenhohlen 

wand (outer wall ot orbit). W. Czermak. (Concluded.) 

90 ♦Diatetik des vorgesebrittenen Klndesalters (of cblldren from 

2 to 15). Monti. 

91 Zur bakteriologiscben Cboleradiagnose. E. Friedbcrger and 

A. Luerssen. Id. A. Bobme. 

92 Zur Kenntnls des Virus des Molluscum contagiosum des 

Menseben. M. Juliusberg, 

03 Tberapeutische Fortschritte auf dem Geblete der Gynilkologle 

(progress). J. Klein. 

94 Artificial Ems Salts for Eye Lotion.—Augenbtider rolt Losun- 

gen von kiinstlichen Emser Salz. Hesse. 

95 • Oflicial Report on Relations Between Human and Bovine 

Tuberculosis. (See news columns, page 1339.) 

96 Patents of Interest to Physicians.—Erfindvingen aus dem Ge- 

biete der Medizln, der offentlieben Gesnndheitspflege und 

der Krankenpflege. G. Justi. 

87. Appendicitis.—^Lucas-ChampionniOre ascribes great im¬ 
portance to preceding influenza and to an undue proportion of 
meat in the diet as factors in the etiology of appendicitis. He 
operates as soon as the diagnosis is certain, unless from eight 
to ten days have already elapsed. 

88. Uterine Myoma.—^Knauer does not approve of electric¬ 
ity or caustics in treatment of myomata of the uterus. He 
advises expectant treatment when women are near the meno- 
jiause unless forced by hemorrhage, pain or other symptoms of 
disturbance to adopt other methods. He operates through the 
vagina and warns against going too far in the effort to retain 
the uterus and thus compromising the later results. 

90. Dietetics for Children.—jMonti expatiates on the neces¬ 
sity for adapting the diet to the stage of development of the 
digestive organs and to the needs of the growing organism, 
giving detailed directions for children from 2 to 15 years old. 
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Scientific Mnjioins nr Officeiss of the Medical and Sax7- 
T-inv DEi’Ar.TjiENTS of the Government of India. Issued under the 
Authority of the Government of India by the Sanitary Commis- 
sioncr of the Government of India, Simla. Calcutta: Office ofX 
Superintendent of Government Printing, India, 1005. 

or Delhi Sore. By Captain S. P. James, 
M.L., I.M.S. Price, 10 annas, or Is. 

^ Faraslte Found in the White Corpuscles of the 
Blood of Dogs. By Captain S. P. James, M.B., I. M. S. Price 
annas 10 or Is. . , ^ xnce. 

No. 15. A Parasite Found In Persons Snllering from En- 
largem^ent of the Spleen In India (Third Report). By Lieut. 
S. U. Christophers, M.B., I.M.S. Price, annas 10, or Is. 

No. IC. The Specificity <JI Antlvenomous Sera, with Special 
Reference to a Serum Prepared with the Venom of Dabola Rus- 
sclll. By Captain G. Lamb, M.D., I.M.S. Price, annas 6, or 7d. 
A MEMom OF Da. 'James Jackson, with Sketches of his Father, 
Hon. Jonathan Jackson, and hl.s brothers Robert. Henry, Charles 
and Patrick Tracy .Jackson; and Some Account of their Ancestry. 
By J. J. Putnam. M.D. Cloth. Pp. 45G. Price, S2.50 net. New 
York: Houghton Mifliln & Co., 1905. 


SnnoiCAL Diagnosis : A Manual for Students and Practitioners. 
By A. A. Berg, M.D. Illustrated with 215 engravings and 21 
plates. Cloth. Pp. 543. Price, .83.25 net. Philadelphia: Lea 
Brothers & Co. 1905. 


RAMOTnmtAFy in Skin Disease. By J. Belot, with a Preface 
by L. Broeq. Translated by W. D. Butcher, M.R.C.S. Authorized 
tr.anslatlon from the Second French Edition, with thirteen plates 
and twenty-eight Illustrations. Cloth. Pp. 403. New Tork: Rebman 
Company, 1905. 

PiiTsicAL Diagnosis, Including Diseases of the Thoracic and 
Abdominal Organs. A Manual for Students and Physicians. By 
E. Le Fevre. M.D. Second Edition. Revised and Enlarged. Cloth, 
Pp. 479. Price, $2.25 net. Philadelphia: Lea Brothers & Co., 
1.00.5. 


MDTTnnrri.TcnT end KiNorsnECUT. By Dr. Med. Eugen Nefer. 
MIt elncm Vorwort von KInderarzt, Dr. H. Ncnmann, Berlin. 
Paper. Pp. 91. Munchen: Verlag der Acrztlichen Rundschau 
(Otto Gmclln). 

UNlvnasiTT of Missouei Studies. Topography of the Thorax 
and Abdomen. By P. Potter. Science Scries. Vol. 1, No. 1. 
Paper. Pp. 142. Price $1.75 net. Pabllshed by the University 
of Jllssonrl, 1905. 

Armx List and DiaECTonx. Ofiicers of the Army of the United 
States. November 20. 1905. The Military Secretary’s Oflice. 
Paper. Pp. 01. Washington: Government Printing Oflice, 1905, 
New Yokk St.vte LiBnApr. Yearbook of Legislation. 1904. 
Edited by R. H. Whitten, Sociology Librarian. Cloth. Price, $1.00. 
Albany; New York State Education Department, 1005. 

Abound the Would via India. A Medical Tour. By N. Senn, 
Ph.D., LL.D. Cloth. Pp. 347. Chicago: American Medical 
Association Press, 1905. 

Diagnose und TnEr.Aprn des Ekeems. Dr. S. Jessner, Konigsberg 
I. Pr. Paper. Pp. 90. Wllrzburg: A. Stnbers Verlag (C. Kah- 
Itzsch), 1905. Pries, mk. 1.50. 


NEW PATENTS. 

Recent Patents of Interest to Physicians: 

802728. Apparatus for lifting and transporting invalids. Wm. 
, Amos, Providence, R. I. 

80259C. Forraalnehyde-generator. Wm. B. Ramsay, Perth Amboy, 
N- J- „ , 

Sterilizer for surgical dressings, instruments, etc. Samuel 
G. Scanlan, Madison, WIs. 

Device for preventing sea-sickness. Wilhelm Schmidt, 
Wllhelmshohe near Cassell, Germany. 

Double salt of ferric chlorld and cotarnin hydrochlorate 
and making same. Arnold Voswinkel, Berlin, Germany. 
Cooling-case for soda-fountains. Wm. W. Bntler, De¬ 
catur, III. 

Making oxalic acid, etc. Frederick A. Feldkamp, New¬ 
ark, N. J. 

Truss. Wm. Fielding, Lewiston, Me. 

Mlcrocoustic or device to assist the hearing. John R. 
Gault, Montooth. Fa. 

Clavicle dressing. James W. Hlngston, Chic.ago. 
Atomizer or nelmllzor. Olln C. Knight, Kalam.azoo, Mich. 
Cranial saw. Harvey C. Masland, Philadelphia. 
Thermometer for water-bags. Rachel Jteyer, New Yon:. 
Appliance for surgical beds. Emily H. Richards. OaU 
Park, HI. 

Machine for removing and putting on the tops of c,ap- 
BUles. Benjamin T. Winchester, Windsor Hills, JM. 
Womb supporter. Martin J. Barchfeld and F. C. Hunt, 
Girard, Ohio. 

Anrlphone. Bobort W. Goers, Syracuse, N. T. 

Invalid-bed. Bella McMahan, Six Points, P.n. 

Artificial limb. Harry .T. Morris. Wichita. Knns. 
Massaging Implement. Alvah U. Patchen. Syracuse, N. x. 
Thermometer. Charles .7. Tagliabne. Brooklyn. 

Syringe. Charles J. Tagliabne, Brooklyn. 

Surgical apparatus for Internal examination. J. 

Znbli. Amersfoort, Netherlands. 

Artificial leg. .Tohn Bnnderle. Jackson, Minn, 

Syringe. Charles .7. Davol, Providence, R. I. . 

Snrgical Table. Edward L. and E. B. von Eschon. Kiiks- 

Forcep’s and the like. Thomas C. Hutchinson, Decomh, 
Iowa- „ , ' ' 

.Syringe. Alcinons B. .Jamison, New York. 

Therapeutic annaratus. Carl O. rfindstrom, Chicago. 
Respirator. Wilhelm Schwarz, ■ Pforzheim. Germany. 
Thermomedical .device. Dexter M. Small. Pmyj * 

Scaln-massage brush. Rowland M. Smith.' Chic.ag^ 
Making protorntechuic aldehyde. . Rudolf J. 'JL Somm , 
Vienna. Austria, Hungary. , 

8040.87. Pas'lehrizlng apparatus. Frank Tyson, Canton. Ohio, 
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SOSGin 
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803708. 

803639. 

S03040. 

803050. 

.804207. 

804584. 

804734. 

804229. 

.804407. 
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804272. • 
804770. 
8040.80. 
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difficulties. 

In America two causes are operative in rendering it 
difficult to protect the health of the public. One is the 
lack of real knowledge on the part of the public in re¬ 
gard to the scientific truths which underlie the conserv¬ 
ation of its chief asset, viz., its health; and the other 
is a tendency in the preservation of individual freedom 
to lose sight of our obligation to respect the rights and 
privileges of others who may he less assertive. 

It is probable that each of these factors may operate 
as the cause of the other and it is difficult to discuss 
one without encountering complications dependent on 
the other. Endorsement of public health protective 
measures in a general way by an individual has usually 
the mental reservation that they be so applied as to 
safeguard him against his neighbor but not in such a 
maimer as to impose hardship on him for his neighbor’s 
benefit. The spread of accurate loiowledge and the 
universal application of the golden rule are both to be 
advocated as necessary to secure permanency in the sup¬ 
port by the public of the provision and enforcement of 
logical regulations which at present is only to be had 
under the stress of great fear, and is then but tem- 
porarj' and spasmodic. Individuals and families are 
Hilling to submit to nearly any course of treatment or 
to any restrictions imposed when the fear of sickness 
or death suddenly confronts them, but when the strain 
is removed they forget the lesson learned and the prom¬ 
ises made. The public reacts in tlie same way and is 
willing to submit to discipline only when the necessity 
for it is plainly demonstrated by epidemics with high 
inortality or in the face of strilring disaster. If such 
times conld be utilized for the formulation and passage 
of logical regulations and the public could he induced 
to support the continuous administration of such meas¬ 
ures and to take the same interest in the protection of 
its health of its wealth or honor, progress would be 
rapid. It becomes necessary to convince the public, there¬ 
fore, first, that health is its most important possession; 
secondly, that it can be conserved and improved just as 
accurately and certainly as any other asset; and, thirdly, 
that preventive medicine is immensely cheaper and 
more efficient than curative procedures. 

In countries like those represented in our association 
where the right of the individual is the primary con- 
sidcration, there is a particular prejudice against the 
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assumption of special or expert knowledge on the part 
of individuals or groups of people, and yet it is necessary 
in the government of people by themselves^ that there 
should he specialization so that responsibility may be 
wisely placed and the greatest good to the greatest num¬ 
ber insured. There is nothing, however, in which in¬ 
dividual right to opinion is so rigorously asserted as in 
the matter of health; and through the medium of the 
press and in daily converse all kinds of peculiar and 
often pernicious views are voiced. The semi-mysterious 
seems to be attractive rather than the logical and those 
u’ho are really interested in private welfare and public 
health are often tempted to long for a temporary mon¬ 
archical form of government or military dictatorship if 
thereby the suppression of baneful theories of the cause, 
prevention and cure of disease and the advertisement 
of doubtful and dishonst remedies could be secured. 
This is, of course, impractical, but in lieu of it, the ap¬ 
pointment of competent boards nominated by the lead¬ 
ing national or international scientific, medical, public 
health and engineering societies so as to permit the 
preparation and censorship of technical materia] in pop¬ 
ular form for distribution through the Associated Press 
and government bulletins, would result in the gradual 
education of the public. The substitution of real scien¬ 
tific truths, given in simple language so that children 
might readily understand, for the so-called “phj'siologj’ 
and hygiene” now provided by some localities as-text¬ 
books, would prepare our coming citizens to understand 
and protect themselves. Were such a comprehensive 
system feasible in the countries represented by our asso¬ 
ciation, the question of the education of the public and- 
of securing enthusiastic support for public health legis¬ 
lation and its administration would probably be solved.' 


DEGREE OF RESPONSIBILITY OF PHYSICIANS. 

The total burden of responsibility should not be 
■placed, as it frequently is, on physicians Their eager 
support of measures intended to safeguard humanity 
is usually misunderstood and misjudged because their 
honesty of purpose is questioned when they endorse 
methods which, if logically carried out, will dimmish 
their _financial_ resources. As a physician not engaged 
in active practice, I wish to pay tribute to the practicing 
members of the profession by asserting, without fear of 
successful contradiction, that they have no superiors in 
unselfish devotion to their fellowman, often in the face 
of a total lack of appreciation, and too frequently in 
tlie tace of suspicion or active opposition. 

The practicing members of the medical profession 
who stmd highest in their particular lines are the most 
enthusiastic, honest .and earnest supporters of public 
health Drotective_ measures, and urge most strongly the 
necessity of special qualifications and the broadest and 
most thorough training for those who are to bd Lade 
intelligent administration.'. -Thev 
H training and exne- 

nence, being largely in the; direction .:of,culinrrX 
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than preventing disease, must be supplemented by all 
the other allied sciences and that public health work 
has become a profession or a specialty which involves 
the necessity of a knowledge not to be obtained until in 
very recent years in the medical colleges, universities, 
engineering and technical schools. 

A glance at the program for this meeting will give 
some idea of the complicated mechanism and careful 
training in varied lines which are required in the care 
of the health of the public; and their necessity should 
be recognized and demanded by the public. This most 
important matter should not be left, as it often is, in 
the hands of those whose knowledge and ability is along 
political rather than sanitary lines. Sanitarians have 
been far too little appreciated, not only by the general 
public but also by the medical profession. The general 
public is inclined to regard a public health office of any 
kind as a “political plum.” Years of experience, each 
one of which adds to the knowledge and value of any 
official, are apt to count for naught. The medical pro¬ 
fession, on the other hand, too often regards a physieian 
who is willing to undertake work of a particularly ardu¬ 
ous character which essentially differs from and pre¬ 
cludes him from general practice and yields little finan¬ 
cial return, as lacking in ambition, independence or 
foresight. Such posts have been, therefore, unattrac¬ 
tive, since the remuneration is usually small and the 
loss of medical practice and prestige is likely to be as 
certain as the tenure of office is uncertain. Reform in 
this direction is growing. Universities are preparing 
to co-operate with boards of health in providing special 
training. The time is now ripe when the public should 
demand that those entrusted with the care of its health 
should have special training and higher remuneration. 

It is absolutely necessary to place such work on a sure 
and firm foundation. The value of experience already 
gleaned should be recognized and every community 
should try to retain the services of officials who have 
shown their ability and faithfulness in the various 
branches of public health, as well as other public work. 
The city in which we meet has set an excellent example 
in this respect and is to be congratulated on her appre¬ 
ciation of the initial ability, integrity and wide experi¬ 
ence of the chairman o'f her board of health, who for over 
thirty years has devoted his life to the welfare of Bos¬ 
ton; has been a leader in our association almost since 
its organization, and was once its president. We of 
Minnesota have piratically annexed the director of the 
Boston City Board of Health laboratory and are still 
unrepentant, being selfish enough to want the best. 

SPECIALISTS NEEDED. 

The older method of securing experience by experi¬ 
mentation on the public should be superseded by requir¬ 
ing preliminary special training at universities and by 
boards of health, so that, while retaining for the good of 
the public the service of those already trained and com¬ 
petent, they may be reinforced and, when necessary, suc¬ 
ceeded by those who have received such special training. 
Undoubtedly, the public should demand the possession 
of special qualifications both in the executive and in the 
other technical branches of public health service. Elec¬ 
tive and appointive positions should be filled by those 
who have received special training and, as evidence of 
their special qualifications, have degrees or diplomas 
“ granted by competent authorities, as in Great Britain, 
Lwhere a diploma of public health is demanded of all 
medical health officers. Bacteriologists, chemists, en¬ 
gineers and other technical men should have special 


training in public health work before the responsibilities 
of public service are entrusted to them. A knowledge of 
the clinical manifestations of disease is imperative, but 
often much more than clinical experience and ability is 
essential. While in scarlet fever, smallpox and certain 
of the infectious diseases it is nearly always possible to 
diagnosticate the condition present and by so doing to 
protect others from infection, there are a number of. dis¬ 
eases in whieh clinical observation alone proves utterly 
insufficient. 

As illustrating this, diphtheria may be mefitioned. It 
is the presenee of diphtheria bacillus which constitutes 
the danger of infection. Preventive measures should be 
and are demanded when this bacillus is present. Bac- 
teriologic methods have very greatly shortened the neces¬ 
sary isolation period. In diphtheria it is impossible to 
base the necessity for protective measures on the local 
condition of the throat or the general or constitutional 
manifestations of disease. For this work, and many 
other branches also, competent bacteriologic advice must 
be at hand. It is not the typical cases which cause seri¬ 
ous trouble to the sanitarian, but rather those in which 
the diagnosis is unsuspected or obscure. In many con¬ 
ditions the laboratory is able to afford most valuable aid. 
A laboratory method of diagnosing smallpox has been 
evolved by Howard in the further pursuance of the clas¬ 
sical researches of Councilman and his associates. The 
dread of cholera has to some extent disappeared by a 
better understanding of its cause and means of trans¬ 
mission. Here again bacteriologic methods are used al¬ 
most entirely for diagnosis and the only preventive 
therapeutic interference which has been utilized is that 
of Haffldne, whereby cultures of bacteria are used for 
inoculation in order to induce immunity. The wonder¬ 
ful revolution in protective methods against yellow fever 
is well known to all. The work of Reed, who was vice- 
president of our association at the time of his death, 
can be credited already with the saving of thousands of 
lives, and the commercial benefits which have accrued to 
the American continent can scarcely be estimated since 
a prolonged period of quarantine and universal disin¬ 
fection have been shovvn to be unnecessary and illogical. 
It is unfortunate that the wonderful efficienev and co¬ 
ordination of the methods employed by the United States 
Army in Cuba could not have been fully utilized in the 
present epidemic, but we Americans do not like dis¬ 
cipline and as a result of a division of the responsibility 
and lack of far-reaching, supreme authority in the be¬ 
ginning, the ignorance and fear of the masses have lost 
our country many lives. 

The startling results claimed for Japan in protecting 
her soldiers against disease in the field do not appea’’ to 
be so much dependent on superiority in scientific 
methods as on a clock-like discipline and patient, far¬ 
sighted attention to detail. In the Japanese army the 
authorities seem to respect sanitary knowledge and to 
be willing and anxious to place responsibility on the 
sanitarians and medical officers, who are left supreme 
in their oum domain. A similar policy, with careful 
selection and adequate recognition of the sanitary offi¬ 
cials, would be found to be well worthy of emulation-in 
Panama. 

In malaria, practically the same measures are to be em¬ 
ployed as in yellow fever, both of them involving the 
necessity for biologic .Imowledge, as it is very important 
.tp know and recognize-thcj different niembers > of;^the 
mosquito family. ^ The, activities of flies/ffiugsi'vermin 
and other such agencies in the'-spread of disease, have 
to be recognized and familiarity with general biologic 
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principles is demanded on the part of the health official. 
The chemist must be utilized in the study of foods, 
water and sewage as they relate to the hemth of the 
public. Engineers now are specially trained m public 
health lines so that municipal and sanitary engineering 
are taught in certain of the technical schools and uni¬ 
versities. The city in which we meet _ furnishes many 
communities with experts along such lines through the 
Massachusetts Institue of Technology. The Massachu¬ 
setts State Board of Health by its seientific investiga¬ 
tions in water supply, sewage disposal, food adulteration 
and kindred problems has won the respect of sani¬ 
tarians throughout the world, not only by the methods 
evolved, but by results achieved. With the certain 
knowledge now available through our sanitary clinicians, 
statisticians, chemists, en^neers, bacteriologists, biolo¬ 
gists and other specialists, it would appear to be a rela¬ 
tively simple matter to conserve public health, but there 
are certain other factors which must be recognized and 
dealt with. 

COMPLEX MODERN LIRE DEMANDS CO-ORDINATED PRO¬ 
TECTIVE EFFORT. 

Apart from the difficulty of establishing satisfactory 
disciplinary measures in our free countries, it must be 
remembered that life in this age is extremely complex. 
Our cities have grown enormously. Eacilities for rapid 
transit now make it possible for individuals to reside 
many miles from their work. Groups form and re-form 
many times a day, and it is impossible to know the exact 
previous environment of each individual who helps to 
constitute a particular group. Eapid transit means 
increased responsibilities for sanitarians. The grouping 
together of individuals in schools, colleges, religious in¬ 
stitutions, offices and shops calls for a study of public 
health along social economic lines. Specialism in com¬ 
mercial and professional life is so great that we have 
diseases incident to occupation. It is very apparent that 
the difficulties of protecting the public against itself 
are increasing every day, and that both highly special¬ 
ized and very broad general knowledge must he available 
in those who are united in this work. Ho one individual 


render the work more difficult, but as a compensation 
there is a corresponding freedom from the chains im¬ 
posed by precedent and tradition. We are in the process 
of manufacturing these latter. 

RELATION OF EXECUTIVE TO LARORATOKY WORK. 

Laboratories are utilized almost universally in Amer¬ 
ica in public health work. There are, however, many 
misconceptions in regard to the function of the labor¬ 
atory in public health service.' Primarily, the work un¬ 
dertaken by such laboratories should be in direct relation 
to public service, and not a means of gratifying private 
curiosity or of affording information which is of value 
to individuals alone. Laboratory work should be ex¬ 
tended wherever possible, so as.to afford guidance to ex¬ 
ecutive action. This does not at all mean a limitation 
to pure routine. Research is necessary, in fact de¬ 
manded, along many lines. It should have for its ob¬ 
ject the study of conditions in order to obtain informa¬ 
tion which may serve as the immediate or future basi* 
of executive protective activity and legal restriction. 
Universities, special institutions for research and private 
and hospital laboratories are available for the study of 
diagnostic and curative methods applicable to the indi¬ 
vidual rather than to the public, but it is in the public 
health laboratory that research along public health lines 
must be done. 

In municipal health work, the laboratory is in close 
contact with the problems to be studied, but very fre¬ 
quently it is necessary for the laboratory men to leave 
the laboratory and to accompany executives, inspectors 
or others, so as to see and know the actual existing con¬ 
ditions and guide their work accordingly. In state or 
federal work, it is often imperative for the laboratory 
worker to visit the locality under investigation. It is 
impossible,^ in most instances, to render valuable service 
or to give intelligent advice based on shipped specimens 
and meager data. Hor is it economical to spend days, 
weeks or months in working at problems which have been 
entirely obscured or at best rendered vastly more difficult 
by lack of foresight or of specific Imowledge on the part 
of those for whom the investigations are to be made. Eor 


can acquire, so as to he able to utilize, all of the special¬ 
ized knowledge in these various lines. It becomes nec¬ 
essary, therefore, to have all such branches available and 
co-ordinated. A short consideration of some features of 
necessary co-ordination may not be amiss. While we are 
often described as a practical people, impatient to util¬ 
ize results rather than to acquire the original scientific 
data by tedious research, the description is true only in 
. part.. Anesthesia by ether, the determination of the caus¬ 
ative factor in yellow fever and many other both scien¬ 
tifically and universally important discoveries have had 
their origin here. The brilliant work of Americans in 
the study, prevention and cure of tuberculosis is univer¬ 
sally recognized, and Theobald Smith, Eavenel, Pearson, 
de Schweinitz, Biggs, Trudeau, Bowditch, Knopf, Flick 
and others are household names the world over. The ideal 
co-ordination of effort in the fight against this dread dis¬ 
ease has been secured, and the National Association for 
the Studj' and Prevention of Tuberculosis will doubtless 
be the means of stimulating local effort in the utiliza¬ 
tion of every honorable means to educate and protect 
humanity. This kind of work shows the power and 
ability of our people, and it may be said that no coun¬ 
tries excel those of America in the application of scidn- 
-tihc .methods to the protection of public health. Tlie 
' va^nessmf the countries and the po“ssession of potential 
rather than actual .wealth in the newer communitie.s 


years our experts have endeavored to show the impossi¬ 
bility of giving specific information in relation-to th& 
sanitary quality of waters or the location of contaminat*. 
ing foci, and to afford advice involving structural and 
other details by the examination of samples collected and 
shipped to the laboratory. The delay between collection 
and analysis has been an element of error, and even 
more so in sewage work. 

Certainly in bacteriologic work it would seem strictly' 
proper to be^n the analysis of water and sewage in the 
field. _ In the- examination of. blood for Plasmodium 
malariw, of sputum for B. tulerculosis, of blood for the 
presence or absence of the Widal reaction in typhoid fe- 
ver, and of cultures taken from the throats and noses 
of suspected diphtheria cases and in,a number of other 
lines including rabies, glanders, anthrax and actinomy¬ 
cosis, it IS usually possible for the laboratory to examine 
and report on shipped specimens where intelligence 

’ each piece qi work should be capable of 
ufalmation as a guide to. future work. Every individuM 
.who utilizes a public health laboratory for securiXS- 

e^sary return for sooh gratuitous expert report,, by,. 
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supplying all data in regard to past and present condi¬ 
tions and subsequent history of events so tliat the whole 
may be recorded in such form as to be of permanent 
value to the particular locality and to sanitarians in 
general. No work on the laboratory or executive side 
should assume such routine form that it ceases to possess 
interest. The research spirit should so dominate the 
work that even in matters of so-called routine obser¬ 
vations and records are made in such manner as to af¬ 
ford the possibility of arriving at new and conclusive 
\'iews. Boards of health and officials in whom this re¬ 
search spirit is lacking are sources of danger to their 
communities. 

"When so much emphasis is laid on the use of scientific 
methods in medicine and public health there is danger 
that in the recognition of the value of such laboratory 
investigation and minute technical observation the ab¬ 
solute necessity for sound judgment and ability to ap¬ 
preciate relative values of the points brought out by such 
precise methods may be underestimated. It is too often 
assumed that in the various chemical, bacteriologic, bi¬ 
ologic or mechanical tests the correct information and 
conclusions are rapidly and almost mysteriously at¬ 
tained. Many of the methods are most laborious and 
time-consuming. The microscope, the culture tube and 
the chemist’s balance and retort are extremely delicate 
implements, which bring to light many new and some¬ 
times complicating factors. Ecall}', at times they almost 
seem to increase the difficulties and to lead away from 
practical results. Here is where the necessity for sound 
judgment, so erroneously designated “common sense,” 
becomes most important, and where a Icnowledge of all 
local conditions must bo considered and correlated with 
all other data. The only remedy for apparent discrep¬ 
ancy is more data and further study. 

scorn OF public health work and methods. 

In regard to the problems undertaken by sanitarians 
and laboratories, as a general principle the epicurean 
doctrine must prevail. Questions which involve the wel¬ 
fare of many should receive consideration before those 
which concern the interests of individuals. Pioblems 
for whose solution there seems to be a reasonable hope 
must take precedence of those in which there appears to 
be little likelihood of arriving at definite results. 

Public health authorities established for and by the 
whole people should be independent of the coercion of 
individuals. Because a board of health is a public in¬ 
stitution is no reason why any individual should de¬ 
mand investigation of the problems which interest him 
alone. Those who are actively engaged in public health 
service should be selected primarily on account of their 
fitness and because the people have confidence in them. 
To them should be entrusted not only the carrying out 
of the necessary work, but the formulation of that work. 
Sanitary laws and ordinances either should be formu¬ 
lated by health authorities or submitted to them for 
approval or modification and bodies whose duty it is to 
enact legislation should be guided by those who are en¬ 
trusted with the protection of the public health. It is 
illogical to place indirdduals in positions of trust and 
responsibility and to hedge them in by suspicion or by 
perverse or inefficient legislative measures so that the 
successful carryinsr out of the Avork is impeded or pre¬ 
vented. Eesponsibility without adequate authority is 
farcical. 

It is apparent, as we have seen, that nearly every 
phase of human Icnowledge must be utilized in success¬ 
ful effort to protect the health of the public. Usually 


on one individual the administration of the rvork falls. 
This being so, it is absolutely essential that he keep in 
touch with the other phases of the AVork, and at least 
be versed in their principles. The composite judgment 
of all the available experts should be secured and in¬ 
cluded in any final opinion Avhich the executive voices 
and, so far as it can be done, expert Avork should serve 
as the basis of all executive action. Importance of close 
contact of laboratory Avorkers Avith field problenas can 
not be oyerestimated. The correctness of this conclu¬ 
sion has been proved by an experience of several years 
in the State Board of Health work in Minnesota. To 
facilitate such work, branches of the State Board of 
Health laboratory are being established throughout the 
state. In the saving of time, the accuracy of informa¬ 
tion received and the applicability of results of labor¬ 
atory investigation to the Avork in hand, much is gained 
by such means. Where branch laboratories do not exist, 
one or more laboratory men accompany the executive 
ofiicer or his representative into the field or at times the 
laboratory man is entrusted Avith executive power. A 
number of state institutions and hospital laboratories 
throughout the state are frequently used as temporary 
headquarters. It has been suggested, however, that for 
many phases of the Avork a traveling laboratory which 
can readily be provided in a raihvay coach would be 
most adA'antageous, as it aa-ouEI permit certain labora¬ 
tory work to be finished mucli more quickly. In any 
event, it could be begun on the spot and completed in 
the main laboratory. In general, for problems including 
epidemics of the A'arious bacterial or parasitic diseases, 
water, sewage, milk and food investigations and other 
matters, necessitating the presence of the laboratory 
Avorker in the field, such as a traveling railway labor¬ 
atory, sidetracked for the purpose, Avould be most use¬ 
ful in the saving of time and effort and in serAung as an 
object lesson. The e.\pense Avould be ver}' much less 
than that incurred by the provision of innumerable lab¬ 
oratories on a permanent basis in rural districts or small 
towns and Aullages. The chief benefit secured would be 
in the co-ordination of effort b}" the authorities and the 
instruction of the public in its OAAm Avelfare. Such a 
plan was utilized most adAmntageously b}' Dr. Hamilton 
Wright in the Federated Malay States. 

Eaihvays find it most advantageous to provide them- 
sehms and the engineering departments of certain uni¬ 
versities Avith laboratory cars containing instruments of 
precision and facilities for observation in their impor¬ 
tant problems, such as conservation of poAver, the ad¬ 
justment of grades and the relation of speed to expense. 
Commercial enterprises and government and state de¬ 
partments have realized the utility of traveling labora¬ 
tories in agrimdtural education whereby demonstrations 
can be given to farmers and others as to the most sci¬ 
entific and practical methods of increasing and con¬ 
serving the crop yield. 

AIM OF THE ASSOCIATION. » 

Each one of us has a different set of problems to solve, 
and it would be idle to attempt to go into all the various 
phases of work represented in our association. Our 
annual meetings permit each one of us to profit by the 
experience of others engaged in similar or parallel 
Avork. It has been the aim of tlie association from it.“ 
very beginning to stimulate research and to standardize 
methods of technical and executive procedure. With the 
growth of the countries represented and the gradual or¬ 
ganization of new territory our association has Icept in 
touch. The increased tendency to utilize methods of 
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science and accuracy in medicine and commerce has been 
shared in or perhaps led by the association in the estab¬ 
lishment of its laboratory section. Consulerable trep¬ 
idation was experienced by many members for fear that 
■in the division of the program interest might be divided. 
The real need which existed has been fully demonstrated 
by the history of the section which has shown the value 
to be obtained from the meeting together of technical 
men in the evolution and standardization of methods 
and interpretation of results. On the executive officer 
falls the necessity and responsibility of taking definite 
action, to suppress, eliminate or prevent conditions 
which are inimical to public health. The technical 
worker is apt to become interested rather in his meth¬ 
ods or scientific results than in their practical applica¬ 
tion. The effect of the cstablisliment of the section has 
been to interest each different worker in the problems 
and affairs of his colleagues in the same and other lines, 
and the blend has been beneficial. In this day of special¬ 
ism it is necessary at all times to keep the inter-rela¬ 
tion of the various phases of the work most clearly de¬ 
fined, and there is room for question as to whether the 
present arrangement of the program for our annual 
meetings is best suited to our needs. Undoubtedly we 
need one technical section and probably should have 
more. It may appear desirable perhaps to consider a 
greater subdivision into sections, such as executive, 
statistical, bacteriologic, chemical and engineering sec¬ 
tions. Each section should include in its sectional busi¬ 
ness and program only those matters which involve tech¬ 
nical points. The bacteriologist is interested in matters 
which pertain to the making of culture media, the prep¬ 
aration or technic of some particular stain and similar 
procedures, hut every member of the association is in¬ 
terested to Imow the general principles which underlie 
these matters, and particularly interested in the re¬ 
sults to be obtained by their application. A chemist 
is not necessarily interested in structural materials or 


of the persistence and localization of B. typhosus in the 
human body. All of those matters should be presented 
in the most practical way without emphasis on minute 
technical details. Both chemists and bacteriologists 
might be able to afford data concerning food, milk and 
such other materials in relation to the spread of typlioid 
fever. Engineers should participate in such a pro¬ 
gram, giving the results of their inspection and investi¬ 
gation of water supplies and sewage disposal. Executive 
officers and statisticians should give their experiences, 
including the use of legislative machinery, the adminis¬ 
tration of regidations and the compilation .of statistics. 
The relation of the disease to railway travel and military 
life should not be overlooked. Such a method of ap¬ 
proaching problems would enable each worker to arrive 
at, modify or change the point of view of his fellows, 
and a far greater value would be received by all than 
if all of each technical' worker’s experience and results 
were to be given before his particular section simply 
because his communication contained technicalities. 
These technicalities should be eliminated from the gen¬ 
eral paper and presented in the briefest possible way and 
usually in a demonstration form before the particular 
technical section to which they belong. 

The American Public Health Association is the only 
association of any magnitude wliich is devoted eulircly 
to the interests of public health. Its traditions are that 
it should be big enough and strong enough to meet 
emergencies and keep pace with or rather to anticipate 
advance. Every one in this age and generation is fa¬ 
miliar with the trust method as applied to commerce. 
Its opponents are loud in their denunciation of the 
method—not because it does not succeed, but because it 
succeeds too well. The success of the trusts is due to the 
fact that every method and every agency which can be 
advantageously used is used. Tliere is a complete corre¬ 
lation of all potent factors. Such should be the attitude 
of our association, and success will attend our efforts 


the methods employed in estimating engineering prob- if made along these lines for the benefit of the people 
lems, but chemists and all other members of the asso- whom we serve. ' 


elation are interested in the results achieved by engineers 
and the general plans and principles of the work which 
they undertake. The minutiaj of chemical technic are 
profitable only to the chemist. Executive details and 
legislative matters are of chief interest to those who are 
entrusted with the administration of such affairs in 
their own communities and the other technical workers 
are interested only in a general way, or insofar as these 
matters affect or complicate their work. It would be 
necessary, however, to scrutinize program material very 
carefully in order to determine whether it is of suffi¬ 
ciently technical character to be of interest only to a 
particular group of technical men, or if it is of general 
interest. If it is not particularly technical and deals 
with matters of general interest and importance, it 
should certainly be considered in general session. Most 
of the work undoubtedly should be done in joint session 
so that all members may participate and meetings 
may continue to be the means of harmonizing rather 
than separating the various active factors in public 
health work. The ideal arrangement would consist in 
the grouping of allied subjects. To illustrate; A joint 
session on the subject of typhoid fever would .he valu- 
able. The bacteriologists might present papers dealing 
mth such general matters as methods of isolating B 
typhosus from various sources and the germicidal, ef¬ 
fects for tvyiboid bacillus of certain substances with 
which they may have experimented; or of their experi¬ 
ence as to the value of the so-called Widal reaction; or 


OKGANIZATION AND PROSPECTS OP THE ASSOCIATION. 

The work of the American Medical Association in the 
organizing of physicians throughout the United States 
is one of the greatest advances of the present time. This 
work is very largely entrusted to one of the oldest and 
most valued niembers of our association, and it is im¬ 
possible to estimate the real good which is being ac¬ 
complished by Dr. McCormack in persuading members 
of the medical fraternity to drop all points of differ¬ 
ence and unite on those matters which are common to all 
®^d for the good of all humanity. This work of organ¬ 
ization does not contemplate for a moment interference 
with other more highly specialized or technical medical 
associations. It will be of the greatest possible benefit 
to our association, which has a field neeuliarly its own. 

S uu A P'^^icy, however of the American Public 
Health Association to anticipate demands for special 
work and special information along lines which are 

° must he 

taken that in our land of societies without number we 
do not lose because we have failed to provide a place and 


e co-operation of every 
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good public health worker in America, but to retain him 
in active membership in our association. It is axio¬ 
matic that what is difficult to obtain is appreciated. On 
this principle it may be wise to consider the desirability 
of a more careful selection and rigid censorship of the 
membership of our association. Another point worthy 
of consideration is the effect on our meetings of select¬ 
ing some central location as a permanent meeting place, 
provided that the educational effect both on the a.«so- 
ciation and the locality visited be not lost. Succeeding 
meetings now may be held many hundreds or thousands of 
miles apart, rendering it at times very difficult for mem¬ 
bers to attend. The time of meeting also should be con¬ 
sidered in relation to universities because of the neces¬ 
sity which all recognize of securing the co-operation of 
educational institutions in the general teaching of hy¬ 
giene to all, and in the specific training which is essen¬ 
tial for those who are afterward to engage in public 
health service. 

The dignity and permanency of the American Public 
Health Association may be taken for granted, and it 
must continue to feel its responsibilities so that it may 
become advisory to the governments of those countries 
which constitute the association. But the question 
arises as to whether its present constitution which pro¬ 
vides for an annual meeting lasting five days, with a 
complete interregnum of 360 days in each year, is best 
calculated to meet emergencies and bear responsibili¬ 
ties, and whether it tends to permanency of structure 
and administration. There are many matters which 
arise between meetings which demand careful considera¬ 
tion and immediate action. 

The publication of the transactions of the associa¬ 
tion is a matter which has engaged our attention for 
years and is still unsettled, partly through lack of funds 
and partly on account of our peculiarity of organization. 
The question of income so that research may be fostered 
and possibly studentships or fellowships established for 
the study of specific problems, is an important matter 
which we should consider. I would suggest that at this 
meeting the association take under advisement some of 
the matters touched on and that the possibility of cer¬ 
tain changes in organization be considered. To secure 
greater permanency of administration and for the pur¬ 
pose of carrying on at all times the necessary business 
and of increasing available funds, it might be well per¬ 
haps to consider the establishment of a board of trustees 
similar to that of the American Medical Association. 
The administration of the affairs of the association 
could be safely left to such a board, which should rep¬ 
resent every phase of public health activity, and whose 
members should be long enough in office to ensure the 
carrying out of permanent policies. 

Public health work in the main consists in making 
people do what they do not wish to do for their own 
good, and is certainly not a- popular profession. As one 
of the younger members I can not but speak with en¬ 
thusiasm of the work and achievements of the older 
members of our association, which, through their efforts, 
has been such an active factor in public health work 
for over three decades. Their motto has been to retain 
what is good, but to be on the watch for something bet¬ 
ter. It must be remembered that this is a work in 
which manj"^ of our members have been engaged for the 
greater part of their lives with relatively little financial 
encouragement and at times no appreciation of what 
they are doing by those for whom they are doing it. 
Their reward should be the- contemplation of and partic¬ 


ipation in the working of a huge machine of which 
the constituent parts, revolving tliough they may be in 
intricate and complicated cycles, yet with no loss of en¬ 
ergy in friction, operate for the benefit and conservation 
of mankind. 
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THE TABETIC FOOT AS A FACTOR IH THE 
ATAXIA OP THE LOWER EXTREMITIES 
IN' TABES DORSALIS.* 

SIDNEY I. SCHWAB, M.D. 

Professor of Nervous and Mental Diseases Medical Department of 
St. Louis University. 

AND 

NATHANIEL ALLISON, M.D. . 

Instructor In Orthopedics Medical Department of Washington 
University. 

ST. LOUIS. 

This paper, the joint production of a neurologist and 
an ortliopedist, attempts to bring facts toward a solu¬ 
tion of a problem liitherto considered strictly neuro¬ 
logic in character, with tlie purpose of supplying in 
each case knowledge which is lacking in the other. The 
advantages of such a combination are obvious, and in 
tlie case of this paper, as in other instances, the different 
points of view Iiave tended to solve a problem which up 
to this time has not been considered in all of its dif¬ 
ferent pliases. 



rig. 1.—Pronnflon to a hlRli degree. See Tracing I, Fig. 2, 
showing preservation of the arch. 


THE PROBLEM. 

The problem set before us was, in brief, the consid¬ 
eration of the factors concerned in the ataxia of the 
lower extremities in tabes dorsalis, apart from the usual 
elements which have been considered tlie essential ones. 
The theories of tabetic, ataxia have been considered 
chiefly with the view of those who believed that ike 
ataxia was a result of disturbances in sensibility, using 
the term in its broadest sense, or of those who held that 
the origin of the ataxia was central. Our own ef¬ 
forts were not concerned with this side of the question 
at all, but strictly with the tabetic gait and factors in 
the causation of this gait, apart from the disturbances 
in the sensory nervous system. In the walking and in 
the standing of tlie tabetic there are easily two sets^ of 
factors involved, one has to do with disturbances leading 
to the ataxia and the other with the instruments by 

* Read In the Section on Nervous and Mental Diseases of the 
Amcrlc.m Medical Associatlcrn, at the Fifty-sixth Annual Session, 
July. 1005. 
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which the peculiar gait is accomplished, that is, tlie me¬ 
chanical factors involved in walking and standing, _ Thi.s 
paper, then, is concerned chiefly with the mechanics of 
the tabetic gait as influenced or not bv the meclianics 
of the foot, ankle and, to a lesser extent, by those of the 
knee joint. 

As a consequence of the observations afterward to be 
recorded, an effort was made to correct the obvious 
errors in the mechanics of the foot and ankle used in 
walking by devising an improved shoe. This has de¬ 
veloped gradually as the correct mechanical principles 
involved in a tabetic gait became more and more im¬ 
pressed on us. Thus the paper may be considered from 
two points of view, first, a study of the mechanics of the 
foot and ankle in tabetic gaits and postures, and, second, 
an attempt to improve the faulty mechanism so that a 
tabetic will be given a fairly normal implement with 
which to learn to walk. It might be noted here that 
from the therapeutic point of view the limits of this 


of the cases is open to the slightest doubt. The gait and 
posture were studied by both of us at many different 
times, and the conclusions so determined were carefully 
discussed in the light of the data obtained by measure¬ 
ments, photographs, tracings and foot prints. With 
the general principles so determined, the attempt at 
therapy was based and the improvement in gait noted. 

LITERATURE. 

Scant mention of the tabetic foot in the sense used in 
this paper is to be found in the literature of tabes or in 
the orthopedic literature which treats of the pronated 
foot.^ A brief note on the hypotonic flattening of the 
foot in dementia paralytica is given by Eere.® There is 
one tracing of such a foot included in his paper, but no 
mention of the pronation and none of the arch. Pere 
thinks that the flattening is due to the hypotonia plus 
the increasing weight of the patient which he studied. 
There is no hint contained in the paper that he finds 



F|ff. 2. Tradnss of tabetic feet shovrlns! preservation of loaeltudlnal arc 
by the outer edge.of foot raised from paper, X and XI especially. 


and pronatlon as shown 


paper must be obvious, for the reason that results in 
therapy depend for their proof on a large number of 
observations made by a large number of different in¬ 
dividuals. 


material. 

The material on which this paper is based consists oi 
fifteen cases of tabes dorsalis observed during a perioc 
of two years. The number was thought large enough 
as no question of statistics was involved and no source 
of error due to small numbers of observation was ai 
important element. Furthermore, this small serie 
could be easily controlled and observed. In no sense wai 
le material selected. As time and opportunity pre 
sented, these cases were examined, the results noted, am 
tlie linal conclusions were determined from the facts ob 
served m the wliole material. The methods of study wen 
very simple The cases were studied clinically by th 
usual neurologic examinations. The diagnosis in non 


any connection between this and the ataxic gait. The 
foot shown, however, is very like the ones which we have 

n literature on the so- 

ca led tabetic foot —pied iabetique —^is concerned with 


follows: — UUL icierrea to m detail below Is i 

Ain®”ortho“Assn.“ voT “rj, Anatomy ot tl 
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Centralblattf'TiBle^'jS^^s’ Tabes Dorsalis,” Neurploglschi 

Uebungs Theraple,” Berl. EU, 

^^Bloagett: -Static Foot Errors,” Thh Jona.van A. H. a., Aug 2. 
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descriptions of the arthropathies in the feet of ta¬ 
betics. 

In Hoifa’s^ •well-lmown monograph there is no men¬ 
tion made at all of the points brouglit out in this paper, 
although he has a material of twenty-six cases of tabes 
in which various orthopedic measures were tried. 

There is frequent mention made of club foot in tabes 
called pied hoi tahetiquo by the French writers, who 
seem to have done most of the work in this connection. 
Joffroy, in 1885, described this deformity for the first 
time. He seems to have realized that it differed from 
the ordinary club foot. He lays particular stress on the 
fact that the club foot of tabes is not due to the atrophy 
of the muscles as in the paralytic club foot, nor is it due 
to an osseus process, but to the flaccidity of the muscles. 
He calls it the atonic club foot. The hypotonia plays 
here also an important role. 

Idelsohn,^ in a paper on the pathology and histology 
of the tabetic foot, considering this term only as de¬ 
scriptive of the tabetic arthropathy, mentions the fre¬ 
quency of the combination of the tabetic foot with flat 
foot. This, by the way, seems to be a very commonly 
accepted opinion, the frequency of flat foot in tabes. 
It is to be regarded as an error in observation, because 
the tabetic foot is not a flat foot at all, but is a pro- 
nated foot. To the orthopedist this distinction is ob¬ 
vious enough. These brief and altogether unsatisfac¬ 
tory references are all that can be found in recent litera¬ 
ture. It seems to show that the points brought out in 
this paper have not been given the proper degree of at¬ 
tention or that the very patent fact of foot deformity' in 
tabes has been regarded as definitolv settled when the 
term flat foot has been used to describe it. 

As to our own observations on the gait and postures 
assumed by tabetics, we have noted a marked variation 
in degree and kind, depending apparently on the amount 
of ataxia, with the reservation that complicating fac¬ 
tors, such as blindness, double vision, etc., are excluded. 
On standing, the tabetic imconsciously assumes a posi¬ 
tion which supplies to him a broad base of support. 
This broad base is secured by strongly everting the feet 
and standing with the Imees well apart and at times 
one foot or the other advanced. The gait, which has 
been described as pseudo-spastic, is simply a progression 
of this standing position. The strongly everted foot is 
lifted and brought forward with an uncertain sort of 
slap and placed on the ground in a position of eversion. 
Oppenbeim," failing to note the importance of the ever¬ 
sion and pronation of the foot, thus describes the typical 
gait in tabes: “The patient lifts the free leg abnormally 
high by means of the overacted flexion and outward ro¬ 
tation of the hip joint. Then he throws it down for¬ 
cibly, meanwhile overextending the ankle joint and 
foot, so that the foot is set down in a stamping manner, 
heel first. The Imee of the resting leg is abnormally 
stronglv overextended. He walks rapidlv with unequal 
steps, looks always with his eyes fixed to the ground and 
would fall if be turns his eyes in another direction.” 
The toe falls to the ground, because the heel strikes first. 
The gait may be described in a few words as pseudo- 
spastic, uncertain, irregular and everted. 

As Whitman® has shown, there is a marked-meebani- 


3. Hoffa: *‘DIe Orthopedie im Dienste der Nervenlielllsunde,** 
1900. 

4. Tdelsohn: “E!n Bpitrag zur Pathologie iind ITistologle des 
Tablschen Fusses,” Deut. Zelt. lur Nervenhellkunde, vol. xxvl!, Nos. 
1-2, 1904. 

5. Oppenhelm: Lehrbuch der Nervenkranlilielten, Fourth Edi¬ 
tion. 


cal disadvantage produced in either standing or walking 
with the foot in an everted position, as the body weight 
falls inside the tarsal arch and the tendency is to roll 
the foot inward, i. e., pronation. Accompanying this 
pronation of the foot the weight-bearing line also falls 
to the inside of the Imee joint. These hvo mechanical 
disadvantages we have observed to be very evident in 
our series of cases. The degree of pronation was so 
striking in many of these cases, as, for instance, in Case 
1, that the feet presented the appearance of being abso¬ 
lutely flat. 

Tracings were taken in order to demonstrate the pres¬ 
ence or absence of the arch of the foot. Invariably it 
was found that the arch had not collapsed. In some of 
the tracings the outer edge of the foot is raised from the 
paper, showing the degree of pronation present. In 
none of the tracings is there any evidence of arch oblit¬ 
eration. The discrepancy which e-xists between the ap¬ 
pearance of these feet in standing and walking and the 
evidence as shoum by the tracings is perfectly apparent. 
The feet were found to be flexible to a .marked degree. 
This flexibility in many of the cases extended to a con¬ 
dition of hypotonia. 

As far as these fifteen cases go, we are inclined to the 
opinion that the tabetic foot is a pronated foot; that 
this pronation is a result of the tabetic changes in the 
cord and peripheral nerves which make it necessary on 
account of the loss of muscle sense and other sensor)' 
changes for the individual so affected to assume the 
everted pseudospastic gait; that the arch of the foot is 
not collapsed, but that it is much lowered, due to the 
hypotonic condition of the muscles; that this pronation 
as well as the h.ypotonia, varies from the e.xtreme condi¬ 
tion, which the photograph (Fig. 1) shows, to a condi¬ 
tion where the pronation is not easily observed, and 
that this variation seems to depend on, or rather to 
accompany, the amount of ataxia. 

In observing these cases it immediately occrrrred to 
us that a correction of this faulty wallnng machine 
would be of benefit to the patient. The things to be ac¬ 
complished seemed to be to correct the pronation and to 
hold the foot when bearing weight in a supine position, 
to construct a shoe that would supply a broad standing 
base. These needs being fulfilled, it would be possible 
for tbe tabetic to learn to walk much more readily and 
comfortably than when handicapped by tbe'mechanical 
disadvantages incident to eversion and pronation. 

It might be mentioned in this place that the Fraen- 
keF method of exercise treatment was used in most of 
these cases in conjunction with the attempt to improve 
the mechanism of walking. 

We at first placed under the feet of our patients the 
ordinary steel flat-foot plates designed to correct pro¬ 
nation. It soon became apparent, however, that it was 
necessary to supplement this form of support by broad¬ 
ening the walking base. Later we have given up the steel 
plate and are depending on a modification of the shoe de¬ 
signed by Mr. Thomas® for the treatment of ordmary 
valgus. Briefly, this shoe presents tbe following points: 
The heel is run forward on the inside to the distance of 
from half an inch to an inch. Between tbe inner and 
outer soles a wedge-shaped piece of leather is placed 


C. Whitman : “A Study of the Weak Foot,” Trane. Am. Ortho- 
edlc Soc., vol. vMI. .... niifp 

7. Fraenkel: “Die Behandlunpr der Tahlschen Ataxle mlt huiv 

er TTebunK.” inoO; also “Draachen der tablschen Ataxle, rveurm 
dsches Centralblatt, 1897, Nos. 15 and 16. tlnnl- 

8. Thomas: Bulletins et Memolres de la .Soc. med. des a i 
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Sei .Xs cort pais or steel plsto, “ 

tHs shoe to support the hjTotomc arch, 
patients presented a 

ioint which we have treated by having a leather stitten 


diiecf result^ of tiie pronation there is 
strain thrown on the Icnee, transmitted to 
Sing t"e spine. Dane,« in - ^rtmle entitled 
Effect on the Leg of Pronation of the root, 
the following conclusions: 'In addition ™ 
tecognBed motion of the malleoli iniratd 
doaward, the normal onhvard rotation of tl o ttoa 
is renlaced by an - exaggerated rotation inward. 
These changes Jcting 

the obliquity of tlie axis of flexion of the_ ank e joint 

sufficient to^destroy the ® As ' 

mal joint is enabled to support the body ^eight. As a 
TOnsequence, flexion must be prevented and equilibrium 
be mSined wholly b, mnscnte force T »» mcreosfd 
rolalion of the tibio interferes to o preot extent ytli the 
operation of the mechanism by which complete exten 
Sion of the Icnce should lock the joint and render it 
proof against the constant tendency of the i^o^ly wejht 
to flex it. The Icnee must, therefore, in subjects with 
pronated feet be kept in extension by constant exercise 

of muscular force.” ' m a- 

From a clinical point of view, the cases offer nothing 
of interest. They represent an average lot of tabetic 
cases such as come to every neurologist. Excluded from 
this series are bed-ridden tabetics, and those who have 
arthropathies of the feet, and those who have any com¬ 
plications which in themselves might explain the condi¬ 
tion of the feet, , 

From the tracings here shown the character ot the 
feet is apparent. That they are pronated can not he 
denied, and that they are not fiat feet is also definitely 
proved. An interesting point might he mentioned here, 
and that is that there is very evidently some relation 
(how close we are not yet ready to say) between the 
degree of pronation and the degree of ataxia. This is 
well shown fay Fig. 2. This is the most normal foot in 
the series and this case had absolutely no demonstrable 
ataxia. We are inclined to believe that this observation, 
if it is proved to. he a fact, "will he of some diagnostic 
and prognostic importance. 

THEUArnUTIC ATTEJIPTS. 

In the face of the obviously wrong mechanics of the 
tabetic’s implement of walking, a correction was indi¬ 
cated, based on the degree and the kind of deformity 
found. This correction was only gradually arrived at, 
as we were on absolutely new territory. The shoe that 
we are using now is the resnlt of a number of experi¬ 
ments, and we are by no means as yet certain that we 
have devised the perfect shoe for the ataxia gait of 
tabetics. The following represents tlie principles on 
which the shoe was devised and the reasons for each im¬ 
provement; 

The internal excursion of the ankle and the inward 
rolling of the foot we have tried to overcome by means 
of an artificial support, realizing that, in addition to the 
mechanical disadvantages in wallring, the position 
tended toward abduction and flattening of the long arch 
of the foot. The plate Imown as the Wliitman plate is 
in the ordinary case an effective deidse for the correction 


nf nronation reminding the’wearer at each step by its 

The nervous changes in tabes dorsalis leading to anes 
tote Xove this ctemsnt and make it necessary to 
have a support that gives definite pressure to counteract 
tim proSg tendency. After we Imd tried various 
Seel Swortl we came to the conclusion that the Jffi- 
culty was not in holding up the arch, but in preventing 
the inwfrd roll of the foot. This fact has been demon- 
strated by Hoke and Bradford.^® "We found it to apply 
especially to the tabetic foot, having the above nervous 

elements to combat. 

The shoe designed by Thomas we have used of late 
with the best resSts. This shoe shifts the weight to the 
she of the foot and talds foot » o ^ 
position Using the Imowledge given ns by Hoke and 
Ladford,^" the support inside this shoe is 
to supply the lifting resistance beneath the 
cuneifOTm hone, tJiat is well forward of the astralalm 
in order to check the pronation. A cork insole cut so as 
to meet these conditions we have found by eperience to 
serve better than a steel plate, its points of advantage 
being its lightness and the lack of dangerous rigid pres- 


‘o 

sure. 


Ecalizing that the tabetic needs a broad, sure 
we have used an ordinary broad, straight-last, laced 
shoe. To this we have added the lengthened heel and 
the raised inner edge as the main factors of correction. 
As to the amount of supination necessary we have had 
some difficulty; at first we put nil of our cases into 
well-marked supination, throwing the w'eight well to 
the outer arch of the foot. In some of the cases it soon 
became apparent that this position was causing trouble, 
as there was too much strain on the ligaments. As a 
result of this development, we have been trying of late 
to j'udge the amount of pronation in a given case and to 
give to this case a support that corrects this pronation, 
but does not overcorrect it. 

Another point that is of less importance, hut that 
nevertheless has aided some of our patients to a ma¬ 
terial degree: we found that by putting a series of 
transverse cleats on the sole of the shoe the footing was 
made more secure; these cleats are similar to those that 
are seen on the shoe of a football plainer. They are one- 
eighth of an inch high and run across the sole zigzag or 
straight lines about an inch apart, three in number. 
These cleats have given an added sense of security, es¬ 
pecially when the patient is walldng on a plane surface; 
incidentally the increased height has prevented, in one 
case, the toe striking the ground in the forward move¬ 
ment in walldng. In several cases the hjqiotonia has 
been present to such an extent that’the ankle joint has 
needed support; this need has been filled by adding a 
leather stiffening to the inside of the upper of the shoe. 
Such a shoe as this we have found to be of undeniable 
advantage to this class of cases. It is important to have 
the sole and heel level so that the surface contact is per¬ 
fectly applied, allowing no rocking. 

In regard to the therapeutic results of this study, we 
are much inclined to be very conservative, as is consist¬ 
ent with a method as new as this one is. We have little 
doubt, however, that the patients to whom we have 
pven the shoe have shown from that time on a marked 
improvement in their gait. They all have said that they 
feel very much more comfortable, have less hesitation in 


- 10. Hoke ana Bradfora: “An Anatomic Consideration of Prona- 

0. Dane: “Some Effects on the Beg of Pronation of tUe Foot," tlon ana Its Relation to Treatment,” Trans. Amer. Assn., rol. Till, 
Tmns. Amer. Orthopedie Assn., 1807. n iTr 
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walking, have more confidence in themselves and are 
enabled to walk greater distances than before without 
fatigue. From our own observations we are convinced 
that the improvement in these patients is not imaginary, 
suggestive or due to faulty observation. The striking 
improvement in the posture of these patients is well 
worthy of note and is particularly of value because some 
of them had occupations that required upright positions 
for long periods of time. From a mechanical point of 
view the tendency to assume normal attitudes in both 
walking and standing was especially striking. Another 
factor of some importance was the disappearance of pain 
in some of these eases. If the pronated foot in other¬ 
wise normal individuals causes pain by the overexertion 
of certain muscles, this same condition must be harmful 
in tabetics. We feel that further study in this direction 
may throw some light on the production of the arthropa¬ 
thies in tabes, for the reason that faulty attitudes, by 
throwing weight and strain on structures not designed 
to withstand them, may more easily become the seat of 
the joint and bone changes typical of those found in 
tabes dorsalis. 

CONCLUSIONS. 

1. This series of observations has shown unquestion¬ 
ably that the foot of a tabetic with any degree of ataxia 
in the lower extremities is a pronated foot. 



Pig. 3.—Standing position of a tabetic showing strongly everted 
feet. 


2. The effect of this pronation leads to muscular strain 
on the ankle, knee, hip and spine. This, together with 
the hypotonia, tends to break down the long arch, thus 
producing a faulty mechanical instrument by which 
walking is accomplished. 

3. The pronated foot plays an important and hitherto 
unrecognized r61e in the production of the ataxic gait 
in tabes. 

4. Correction of this faulty mechanism tends to in¬ 
crease the ability of a tabetic to learn to walk normall}'. 

5. In conjunction with the Fraenkel method of exer¬ 
cise treatment, the correction of the faulty mechanism 
of the foot indicated in this paper offers the most favor¬ 
able treatment for the ataxic gait of tabes dorsalis. 

DISCUSSION. 

Dr. H. T. Pershing, Denver, Col., said that in the past ef¬ 
forts to relieve tabetic symptoms have been very restricted, 
and that anything which will enable the patient to walk better 
is likely to be of very great service. Dr. Pershing mentioned 
the shoemaker, told of by Dr. Patrick several years ago, who 
made a special kind of shoes for tabetic patients and sold 
them for $100 a pair. Dr. Pershing said that at first it seemed 
absurd that any one would be willing to pay such a price for a 


pair of shoes, but now he can easily see that a pair of shoes 
properlj' made, to correct the meehauical defects in tabes 
would be wortli a great deal more than that. He classes the 
orthopedist nearer the neurologist than any other specialist, 
and stated that he gets more help in his work from his col¬ 
league, Dr. Packard, an orthopedist, than from any other man. 
Dr. Pershing also mentioned the fact that Dr. S. Weir Mitch¬ 
ell’s Hospital in Philadelphia is known as the Orthopedic Hos¬ 
pital and Infirmary for Nervous Diseases. 

Dr. John Ponton, Kansas City, Mo., said that all neurolo¬ 
gists who treat tabetic patients know how limited are the 
means for giving them relief, and that any method of treat¬ 
ment which assists in any way to overcome the ataxic gait is 
most valuable. If the method advocated by Dr. Schwab can 
be borne out by practical experience. Dr. Punton considers that 
he has made a step in advance in the treatment of tabes, for 
which he'deserves thanks. 



Fig. 4.—Everted pronated feet In tabetic gait. 

Db. Smith Ely Jelliffe, New York, declared that when an 
individual has an ailment that is bound to last for 13, 16, 20 or 
25 years most physicians lose enthusiasm in his treatment. 
The physician is apt to tell such persons that there is very 
little to be done for them, and as a consequence they stray into 
the hands of irregular practitioners and help to make those in- 
• dividuals successful. Neurologists are to blame. Dr. Jelliffe 
said, for not taking enough pains with these patients. In re¬ 
ferring to shoes for tabetic patients, he said that, while shoe¬ 
makers in Chicago charge $100 for a pair of shoes for these 
patients, in New York one nian charges from $3,000 to $4,000. 
A shoemaker there has pi'ofited for many years in the con¬ 
struction of special shoes for tabetic patients for which he 
charges a special price,' and the chief reason that he is able to 
succeed is that very few neurologists and very few orthopedists 
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havP taken as much pains as that shoemaker has. He is enU- 
S to to prottts, to a certain extent. Neurologists arc mt 
quite so careful nor so optimistic as they might be, and the 
cases drag on indefinitely because of the obvious past expeii- 

enees in the treatment of tabes.- 

Db David I. Wolestexn, Cincinnati, Ohio, said that he 
knows of a man who paid $750 for a pair of these shoes and 
he had to take them back to the shoemaker to have them 
fitted. The man returned home very happy with the shoe^ 
but in about two or three months he ceased wearing them ana 
the shoemaker had the $750. Dr. Wolfstein does not know 
what became of the shoes. He asked Dr. Schwab whether or 
not progression in the hypertonicity would be overcome by 
correction applied to the tabetic foot, and if he has had an op¬ 
portunity to examine the condition of the tabetic hand in 
cases of ataxia of the upper extremities, and whether or not 
that is explained by the same conditions as. in the foot. 

Db. J. W. Putnam, Buffalo, N. Y., said that it is the original 
name of the disease, progressive locomotor ataxia, which has 
so influenced physicians and made them unwilling to" attempt 
the treatment of the disease. One must be careful to avoid 


simple movements become easier. The same thing is true in 
regard to the mechanical correction. It is the importance of 
the relative position of the shoes, of the relative balance o 
the muscles. The two factors must work together. If the pa¬ 
tient relies on a $5,000 pair of shoes, minus the -Fraenkel 
movements, there would not be much benefit. This correction 
of the tabetic foot is of very little value of itself, but in com¬ 
bination with the education of the brain and the development 
of the muscles many of these patients may obtain a great deal 
of benefit. 

Db, Sidney I. Schwab stated that an investigation based on 
fifteen cases must be regarded as preliminary to further work 
along the same lines. There is a possibility that further study 
in the mechanics of the tabetic foot will give much valuable in¬ 
formation. When he spoke about the two or three patients 
who never had any pain after the shoes were worn, he did not 
refer to the typical tabetic pain, but to muscular pains which 
were attributed to the wrong position of the foot. He empha¬ 
sized one point in regard to combining this method with that 
of Fraenkel and that has reference to the effect on the patient 
in a psychologic sense. The greatest relief that one can af¬ 
ford tabetic patients with ataxia of the lower extremities con¬ 
sists in the restoration of their gait to somewhere near normal 



Fig. 5.—Pronation and eversion of feet in standing. 


Fig. 6.—Corrected attitude of tabetic wearing modifiecl shoes. 


too great confidence in any system of mechanical correction, 
for no mechanical correction can be of permanent value. 
When suspension was first used in the treatment of locomotor 
ataxia the explanation was made that it relieved the patients 
by stretching the spinal cord and changed the nutrition of the 
cord, and that the benefit to the patient was permanent; hut as 
years went by and the number of observations continued the 
number of patients that were benefited decreased. Dr. Putnam 
believes that the greatest advance made in the treatment of 
locomotor ataxia was started by Fraenkel in his movement 
treatment. He gave the patient at first the simple movements 
and when he was able to accomplisli these he added more diffi¬ 
cult movements, such as walking backward, and lengthened the 
steps. It is simply in the development of the muscles along 
that line that the education comes to the legs, just as the edu¬ 
cation comes to the hand of the skilled piano player. The 
more one gives exercises and the more these are varied the more 
the direction of the nerve paths is changed; the more self- 
reliant the patient is made the more he will improve. When 
he becomes more able to carry out the difficult movements the 


conditions. Most patients do not care whether they have a 
knee jerk or not. They do not care whether they have an 
■Argyll Robertson pupil or not, but they do care about their 
inability to work without exciting attention. The thing that 
separates a tabetic from the rest of the normal world, from 
his point of view, is Ms peculiar gait. If that can be cor¬ 
rected so that it approaches to the normal, then many thou¬ 
sands of happy moments are added to the tabetic’s life. The 
patient’s chief concern is centered on this point. If the gait in 
a tabetic can be corrected, all that can reasonably be expected 
from therapeutics is accomplished. The shoe as Drs. Schwab 
and Allison have planned it adds about three or four dollars 
to the cost of a good shoe. They have heard that a very e.x- 
pensive shoe for tabetics which is manufactured at an excessive 
price IS on the market The probability is that this shoe is 
made with a very broad base, thus insuring a certain amount- 

respect to the effect of thi^ 
treatment on the hypotonicity, Dr. Schwab does not feel that 
Die material is sufficiently large to speak with any eertaiSy 
He has no means of observing the degree of hypotonicRror 
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rather of .measuring its extent. Certainly no marked change 
has been produced. The probability is that if the joint 
is hypotonic it will always remain so. We simply tried to 
correct the mechanical function of the joint and not its ana¬ 
tomic condition. As far as the ataxia of the hands is con¬ 
cerned this is an entirely different proposition. The hand 
bears no constant weight, and this weight-bearing function of 
the foot creates the problem under consideration. The shoes 
have been worn by some of the patients about eight months. 
Drs. Schwab and Allison have found so much to learn and so 
much to correct that they can not say that the best sort of 
shoe has as yet been devised. The fact that the patients feel 
more secure the moment that they wear the shoes has been a 
constant observation. Some of the most important features 
of the shoes were suggested by the patients themselves. 


THE WATER SUPPLY IN SHIPS PROM ITS 
BEGINNING TO THE PRESENT TIME.=" 

HENRY G. BEYER. M. D. 

Medical Instructor U. S. Navy. 

WASHINGTON D. C. 

The problem of the water supply for sea-going ships 
is one of the most important and, at the same time, 
one of the most difficult to solve of all the problems of 
naval hygiene. It eertainly is not a simple question. 
Ships can not always choose the source of their umter 
supply. It may be impure or even infected to begin 
with. But even granting tliat it was faultless when 
collected, it may not remain wholesome during a long 
cruise. 

The early efforts of the old sanitarians to provide 
faultless drinking water for seamen are full of pathos. 
Before the last century men did not know in what 
wholesome drinking water consisted. Much less did 
they Icnow how to preserve it ])ure and sweet. When in 
addition to the ignorance of tlie age wo find all efforts 
toward progress met either with cold indifference or ac¬ 
tive opposition, we may easily see why so little advance 
was made and feel a deep sjTOpathy with the old ship’s 
surgeons, Blane, Lind, Trotter, Ponssagrieves and many 
others in their fight against such obstacles. 

To-day, with the help of chemistry and biology, the 
naval hygienist has come nearer solving the problem 
of a perfect water supply. While there are yet a few 
details to be perfected, we feel that they will soon be 
remedied and we, therefore look to the future ndth 
confident hope offsuccess. 

SOURCES AND COLLECTION OF WATER, 

Until recently little or nothing was known about 
what drinlving water should or should not contain. Of 
the two classes of impurities, organic and inorganic, 
the inorganic was the first to be investigated. About 
1850 chemistry was far enough advanced to come to our 
aid and give us a few analyse? of water. Later in the 
century biology helped us to discover the source of the 
more dangerous form of organic contamination and 
gave us means and methods for preventing the same. 

A century ago, however, nothing of all this was 
knoum. The old sanitarians were influenced in the 
choice of water not by Imowledge but by personal whims, 
a condition which even to-day has not wholly passed 
away. Neither chemistry nor biology has given us 
analyses that can be considered as generally applicable 
to all places and conditions at tire same time. Different 
localities on the earth’s surface produce waters of differ- 

• "Rpad in tlie Section on Hygiene and Panitary Science of the 
American Medical Association, at the Fifty-sixth Annual Session, 
July, 1905. 


ent compositions, and neither a chemical nor a biologic 
examination'of a given water may be of any great value 
without a local inspection of its source. When we, 
moreover, consider that it is the proper and judicious 
interpretation of all the data involved that can gve us 
an adequate idea of the nature of a water, we ought 
rather to be surprised at what the old sanitarians did 
know than at what they did not Imow. 

Dr. Gilbert Blane,^ for instance, tells us that “spring 
water is to be preferred to running or stagnant water,” 
saying “unless it is taken at the source or near it, 
it is apt to be impregnated with decayed animal and 
vegetable substances, such as grass, wmod and dead 
insects. This is an inconvenience that is greatest in 
hot climates, wdiere everything teems with life and 
where materials of putrefaction are both more abundant 
and more prone to corruption.” 

That the greatest danger was hidden in the organic 
impurities of wmter w'as already well Imown in the mid- 
de of the eighteenth centurj', at least to Blane, we have 
a right to infer, for he says of that kind of impurity 
that “it is the most pernicious impuritj'” and that “the 
mineral impregnations common in spring.^ are seldom in 
any degree unwholesome and do not, lilce the other, 
make the water corrupt.” These are certainly correct 
observations and would pass muster to-day. The great 
and urgent necessity in those early times of navigation 
to procure a good and wholesome drinlcing water for a 
ship, in most any part of the w’orld, sometimes took 
those old sanitarians far afield to inspect any lake, 
brook, spring or well that offered such a supply and 
made them practically acquainted with the natural 
sources of w'nter the world over. 

That meteoric water was at lcast in part depended on 
for furnishing a supply of drinlcing water, is perhaps 
easily understood, and may, moreover, be gathered from 
the early wwiters. Thus, Captain Cook, during his 
memorable cruise between 1772 and 1775, during which 
it is said that he lo.st but one man from disease, at¬ 
tributes to rainwater the swelling of the glands of the 
throat, and Gautier says of glacier w\ater that it is very 
unhealthy. But Saussure already has called attention 
to the fact that the people in the high Alps, as well 
as the Esquimos, Icnown to consume water from melted 
ice and snow, were essentially healthy^ peoples; and 
Wilson" says of rainw'ater : ‘^hen carefully collected, 
kept for a week or two in an iron or briclcwork cistern, 
until its organic mattei’s are decomposed, there is prob¬ 
ably no better drinking water to be obtained.” The ex¬ 
planation of all this is, as wm know now", that rainwater, 
especially wdien collected in mid-ocean, is essentially a 
distilled water. While free from positive contamina¬ 
tion, it never contains mineral salts to make it palat¬ 
able. 

One danger not sufficiently recognized in the early 
days of naUgation is becoming better appreciated in 
recent years. That is the danger from contamination 
of water during its transport from shore to ship. A 
water perfectly pure and wholesome at its source may, 
by the time it reaches the ship or the sailor’s stomach, 
be totally the reverse. Water, no matter from what 
source, must be taken to the large ship? by a water boat. 
Barrels, w'ooden or iron tanks, earthenwmre vessels or 
even open rowhoats may intervene between the natuw 
source of supply and the scuttle-butt, wi th all the 

1. “Obsprvations on DIs. of Seamen," 3rd Edition, London, 

‘^.nvai Hvffiene,” by Joseph W'iison, M.D., U. S. Navy, 
Philadelpliia, 1879. 
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chances of contamination which such transport suggest 
It is useless to say that, in these daj'S of distilled water 
these methods are no longer in practice. Every nayai 
surgeon knows that a cruising ship will often take water 
from shore and till its tanks with it, whether it is merely 
feed water for the boilers or not. These same tanks 
are used again for drinking water and conseguently can 
remain safe from infection only when none but pure 
water is allowed to he stored in them. _ Again, every 
cruising ship will now and then get into places in 
which the most primitive methods of watering a ship 

are the only resource. ■ u a 

The usual method of examining water after it nad 
reached the side of a ship in a water boat was merely 
perfunctory and of no practical value whatever. A sam¬ 
ple of it was indifferently collected in a tumbler or tin 
vessel by a messenger boy and sent to the apothecary for 
examination. The only test applied wms the nitrate of 
silver test for chlorids and the water was pronounced 
good or bad in proportion to the turbidity being much 
or little. Better training of naval surgeons in methods 
of hygienic water analyses, and a more liberal supply 
with the means to carry them out on hoard ship have 
wrought great changes and improvements within recent 
years. But unless "the naval sanitarian watches every 
step which the water takes from its source of collection 
until it finally reaches the tanks of his ship, he can form 
no adequate idea and make no trustworthy report^ as 
regards the quality of the water collected. No chemical 
or bacteriologic examination will give him data sufficient 
to make a complete and sufficiently reliable report on 
the quality and fitness of the water in the ship. 

STOHAGE or WATEB. 

The storage of water on board ship dates from the 
time when ships first took to the high seas and went 
out on long voyages away from land. Foi’ short voyages 
in small boats little water was needed and the time of 
storage was short. This small amount was kept 
earthenware vessels, and even to-day this is the favorite 
and handy means of keeping small amounts. 

For long voyages, however, wffiere the crews are large, 
this method is inadequate and wooden barrels at first 
took the place of earthenware jars. Notwithstanding 
the fact that water thus stored became putrid after a 
while, this antiquated method of storing endured over 
700 years. Putrefaction was expected to occur as a 
matter of course and was so universal on shipboard that 
sailors had the common superstition that water had to 
putrefy three times before it became drinkable. No 
one ever succeeded in preventing tins putrefaction of 
water stored in wooden cask's or barrels. 

That the wood of the barrels out of which the casks 
were made had something to do with putrefaction of 


liable to putrefaction, but there is a substance which 
is neither rare nor costly that effectually preserves it 
siveet. This is quicklime, with which every ship should 
be provided in order to put a pint of it into each butt 

when it is filled.” j , 

“It is probably owing to the small amount of quick¬ 
lime found in Bristol water that it is so incorruptible. 

It has tlie advantage of not being injurious to health 
but, on the contrary, is rather friendly to the bowels, 
tending to prevent fluxes.” Finally, he fortifies his 
recommendations by experience, saying: the year 

1779 several ships of the line arrived in the West Indies 
from England, and they were all afflicted with the 
flux except the Stirling Castle, ivhieh was the only ship 
in which quicklime was put into the water.” 

Blane explains the action of quicklime by the destruc¬ 
tive property which it has on animal life and on the 
“glare” that collects on the sides of the cask, as much 
as on a species of vegetation of the order called algae by 
the naturalist. He al.=o speaks of alum, cream of tartar, 
vinegar, vegetable and fruit juices and tamarinds as 
having been made use of. He relates, among others, 
that the fleet under Sir Charles Saunders found that 
the waters of the St. Lawrence produced fluxes and that 
this quality was removed by throwing in four pounds 
of burnt biscuits into each caslc before it was used. But 
he adds, “there is nothing so effectual and subject to so 
few inconveniences as quicklime.” Thomas Trotter,® 
after treating on diet, remarks: ‘TVe can not leave the 
dietetic part of onr work without adding some remarks • 
on wmter. We were employed the whole summer of 179^ 
in making experiments on the best method of preserving 
water pure and sweet in long voyages, and a summary 
of fin’s is pnbJisbed in a later work called Tlledical and 
Clremical Essays,’ printed by Jordan, Fleet street, for 
Mr. Maubray of Portsmouth, to whom I presented a 
copy at the time his printing office and materials were 
burned, in December, 1794. We found, after trying 
™ everything, that the best practicable method vras gently 
charring the casks in putting them together, both staves 
and heads, which rendered the surface unfit to decom¬ 
pose the water. But so little was this practice deemed 
perfect by the victualling hoard that Mr. Peeks, the 
cooper at Weevil, showed ns an order from the com¬ 
missioners expressly forbidding it, as they said it black¬ 
ened the fluid.” Then he continues; “It, moreover, 
makes the casks last longer by hardening them against 
worms in hot countries and also less liable to shrink from 
the hoops.. The whole process,” he says, “is dependent 
on chemical principles in the above work and no one 
has dared to say that they are wrong.” H now, in the 
name of the service, request some captains to take the 
busmess^ up and carry to sea a given number of casks 
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the water stored in them was well Icuown to the old, f water, one-half charred according to 

observing sanitarians, who bad variov^s wavs of treating other half m the common way. Some 

these casks so as to preserve the water in good con- f„,-V superintend the duty that it maybe 

dition. Says Blane,^ “The purest water is ant to spoil tried, for we loiow it must succeed.” 

by producing a putrid glare on the inner surface of the 
ca.sk which, contains it. There is a great difference in 
this respect between a new cask, especially if made of 


PRESERVATIOK OE WATETl. ' 

Nowadays, none but a few fishermen perhans use the 
wooden casks for water, - use the 
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moist wood, and that cask which has been hardened wait for our water to becfmT+b^® 

and seasoned by age and use. Several contrivances have saying was some shortP^o^^”^ the old 

been proposed for prepaying casks that bold water, but wi becoming more 

none have been found by experience so effectual as " ' ■ ™ore recognized tbnt fEo 

letting them stand for sonic time full of sea water, and 
it is a great advantage of this method that it is so easilv 
practicable.” And then he continnes to say: “We cW- 
sider nil w.nfer kept in wooden vessels as more or less 


of storage had to 

sweet The otherwise good effcctrof 

P ^od of merely te mporary benefit, . 
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tried and found better. The manner after which sul¬ 
phur was used is as follows: The sulphur was burned 
in the barrel and then the barrel was tilled one-fourth 
of its capacity with water, then some more sulphur was 
burned and the barrel tilled half full of water, and so 
on until the barrel was full. Then, for every ten liters 
of water twenty drops of siilphuric acid was added and 
the barrel covered uu. Such water, though udth an 
acid taste, was not disagreeable to drink.'* Then the 
addition of oxid of manganese was attempted in the 
proportion o| one gram to 150 liters, as had been recom¬ 
mended by Perrinet. Although this process gave the 
water an acrid, rather astringent taste, it was inoffensive, 
more expeditious and much easier carried out than sul- 
phurization. In 1822 four barrels of water were treated 
in Prance, two by charring and two by addition of oxid 
of manganese. After 33 months the water in the former 
two was found to be in a putrefying condition and that 
in the latter two was found good to drink in .spite of its 
taste. The facts could not be denied and every one 
had by this time come to reco.gnize that all efforts to 
render wooden barrels a tit means for water storage 
had miserably failed in one way or another. Eecom- 
mendations for substituting iron casks for wooden bar¬ 
rels were first made as early as 1739 by Sibon, a captain 
at the port of Toulon,'’ while General Bentbam is said 
actually to have introduced iron casks into the British 
na'vy in 1798. after previously experimenting with them 
for years. This was done later also in the French navy', 
and the cruiser Uranie, fitted out to go on a scientific 



Fig. 1.—Distilling appamtus of noclmrcl and Uodet. 

expedition, was the first ship of the French navy sup¬ 
plied with iron tanks alone. 

This does not mean, however, that the practice became 
universal immediately. On the contrary', it spread very 
slowly, indeed, for we have in our own navy a fairly 
recent record of the use of wooden casks down to the 
latter part of the last century. Bear Admiral G. W. 
Baird,® U. S. N.' (retired), writes me that the sailing 
sloop Constellation, of 1,186 tons displacement, carrying 
a crew of 228 men, had 48 iron tanks and 124 wooden 
casks, containing 32,364 gallons, 120 tons of water. The 
amount of space which these water casks occupied is 
shown in the further statement of Baird, when he says: 
“The 48 iron tanks alone weighed 31 tons, there being 
no record of the weight of the casks. In this ship it 
will be seen that a little over one-eighth of her total 
displacement was taken up in the water supply.” The 
delay' in the introduction of iron tanks must be at¬ 
tributed to two principal causes: (1) In prebacterial 
days no satisfactory explanation could be given for the 
occurrence of putrefaction in wooden barrels, and there¬ 
fore no good reasons seemed to exist why the same 
water should not putrefy in iron casks • as well as in 
wooden vessels. It was not recognized and, conse- 

■ 4. nodim-a and Uodet; ‘‘Traitg d'Hyglene Navnle,” etc., Paris, 
ISOR. n. 405. 

5. t.ofovre: Thosp de Paris. ISnn. 

6. Uetter: See also .Toiirnal Franklin Institute for 1872. 


quently incredible that the source of putrefaction con¬ 
sisted in bacterial action on sulphates contained in the 
water. Now that we know of sulphur bacteria engaged, 
on the one hand, in reducing sulphates to sulphuretted 
hydrogen, and in oxidizing the latter to sulphates, on 
the other, we can better understand at least one of tlie 
causes of this trouble and how the porous wooden walls 
becaiiiO the culture plates for that class of organisms. 
(2) The other reason is that iron casks, although a 
great improvement over wooden barrels, also had their 
serious objections tbemselvcs. One of these was that 
they were expensive and the other w'as that the iron 
was quickly' oxidized and the resulting rust deposited 
in large quantities. The iron rust that forms as a re¬ 
sult of the direct contact of pure water with the unpro¬ 
tected iron plates is at first deposited; when the ship 
gets under way it becomes suspended in tbe water. When 
we add to this the heat of a tropical climate and of a 
hot ship, a drink of such water, it may easily be imag¬ 
ined, is not very refresbing, to say tbe least of it. 

. According to Bochard et Bodet,* from S to 10 kg. a 
year were collected from a single tank. 

Since it was, moreover, not indifferent for tbe health 
of the consumers whether a water did contain iron rust 
or not, means had to he taken to prevent the water from 
coming in direct contact with the iron, thus keeping the 
tank from being eaten up and the rust from getting into 
the water. After experimenting with various kf^ds of 
gums and gum resins, with lead and zinc linings and 
coating the walls with lime in move modern times, the 



Fig. 2.—Dlstllllug nppnrntns showing special condenser. 

most commonly employed material to-day and the least 
objectionable for lining these tanks is Portland cement. 

In lining the tanks with cement, various additions to 
the latter have been recommended. Thus, Sestini recom¬ 
mended that chalk be added to it; but this resulted in a 
very hard water. The best and simplest process is that 
recommended by Lefevre and is as follows: The sides 
of tbe tank are thoroughly scraped w'itli a metallic brush 
to free them from rust. This is followed by flaming 
the sides w'ith a soldering lamp. After flaming, the 
best Portland cement, made into a convenient consist¬ 
ency', and prepared with boiled w'ater, is applied with a 
soft brush and allowed to set perfectly; several coats 
may' be applied if necessary. After tbe cement has 
hardened, the tank is ready for use. Such a lining, it 
is claimed, will last for two y'ears. Chalk, to say the 
least, is unnece.ssary. We may conclude, therefore, that 
the problem of preserving water on board ship is provis¬ 
ionally solved and that iron tanks with a cement lining 
will be used in the future on all ships of the navy as in 
those of the merchant marine where the vast importance 
of a good, wholesome water is recognized and appreci¬ 
ated. 

AVATF.R' 'CORRECTIVES. 

Y'- , , 

Imagine seamen in the early' days of circumnavigation, 
far away from land and pure water wth nothing hut 
had water to quench an ever-recurring thirst. We can- 
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not vender that they shoiild try by every means con¬ 
ceivable and inconceivable to improve their drinking 
water. We, therefore, find a host of remedies for bad 
water some of which even anticipated the methods in 
use to-day. Says Blane, writing'in the latter part of the 
ISth century: “IWien the water of wells or brooks is 
found loaded with mud, the following expeditious 
method of filtration, described by Dr. Lind, has been 
practiced with success: 'Let a quantity of clear sand or 
gravel be put into a barrel placed on one end withoitt 
the head so as to fill one-half or more of it and let an¬ 
other barrel, with both ends Imocked out, of a much 
smaller size, be placed erect in the middle of it and 
almost filled with sand or gravel. If the impure water 
be poured into the small barrel or cjdinder, it will rise 
vip through the sand of the larger one in the interval 
between it and the small one.'’ ” In this description, we 
can see, without a great stretch of the imagination, the 
germs of the construction of a modern well or of the 
present method of sand filtration, if not of the Pasteur- 
Ohamberland candle. Again, '^nth regard to aeration, 
Blane says: "Such is the attraction of tlie air for this 
offensive matter that the water need only be brought 
thoroughly in contact with it to be rendered quite 
sweet.” Then he describes an apparatus invented by a 
Lieutenant Osbridge. With this apparatus the water in 
the cask was raised a few feet and allowed to fall 
through several sheets of tin plates perforated like 
“colanders” and placed liorizontally. Blane speaks of 
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Fig. 3.—and llenneberg condonsor. 


it as “a machine very deservedly in common use and the 
working of it is a modern and salutarv exercise to men 
in fair weather.” Thus we may take it for granted tliat, 
besides filtration, these old sea sanitarians Imew well the 
effects of aeration as far back as 1750. 

At that time the water thc}^ had to deal with was 
presumably full of decaying organic matter. These old 
uooden casks were indeed nothing more nor less than 
what we now conceive to be septic tanks and in the 
conditions under which these tanks were Icept, doum in 
the bottom of the ship, dark, damp and mouldy places, 
poorly, if at all, ventilated, the anaerobes must have led 
an ideal existence. Consequently, aeration produced an 
improvement almost startling. 


nrSTILLATION OF WATER. 

Among all the numerous water correctives, distilk 
tion requires a special treatment, on account of the lare 
and important part which it always plaved in connec 
fion with the water supply on shipboard. It is now wel 
iccognized that at least one of the reasons why distillin 
of sea water did not become more quickly popular thu 
1 entertained at that time- 

and still entertained by some of the present day—al 
hough for better reasons than of old, that somethini 
had be added to it before distilling was begun, so a 
to remove the spirit of salt.” It was perfectly wel 
known to Dr. Lmd and to his sympathizing contempo 
rarios. however, that the distilling could be done withoii 


adding aiiytliing to the sea water to begin with. Says 
Lind:^ “in 1761, 1 had publicly demonstrated by vari¬ 
ous experiments at the Royal Academy at Rortsmouth, 
tliat a simple distillation rendered sea water perfectly 
fresh, pure and wliolesome. These experiments were 
made in the presence of Mr. Hughes, resident commis¬ 
sioner of the navy at that port, and of Mr.' Robertson, 
late master of that academy. In the month of May, 

1762, an account of this discovery was read at a numer¬ 
ous meeting of the Royal Society in London; in March, 

1763, the second edition of my essay on preserving 
seamen, containing this discovery, was published in 
London, by the authority of the Lords Commissioners 
of the Admiralty; which honor their lordships were 
pleased to confer on account of this important dis¬ 
covery.” 

Hauton, in 1670, is said to have recommended caustic 
alkali for the purpose of destroying the bituminous 
matter. Appleby, in 1734, published his procedure by 
order of the English admiralty, in which he extolled the 
virtues of caustics and calcined bones, Butler employed 
soapsuds. Walcot added antimonial preparations, while 
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ginning its distillation. Lastly, Perrinet, in more re¬ 
cent times proposed tlie addition of manganese and 
charcoal in the proportion of 1:5000. 

Wlnle, then, the credit of having been the first to sug- 
pst and to carry out distillation of pure water from sea 
J individuals, it may be said 

?W e fortunate enough to discover 

that sea water simply distilled, without the addition of 
any ingredient, afforded a water as pure and wholesome 
as that obtained from the best springs. 

Even the discovery of the learned Dr. Stephen Hales* 
did not find general favor at that time, aRhouo-h re- 
ceived with considerable enthusiasm by some- so^’thS 

S ter mLrnest’Hom the 

Tho o r ® discovery became generally Imown 

distillation werf cIea?ly\S 

cessful. According to Lef^we* it was Gauthier 

t^s who construct^ a distilling apparaLi^a? early Js’ 
Both constructed one in 1765 

—; _ Of contrivanc es were at first 

I’hitadrlphfa!''’^! 1, R'wopcans In hot c!!mates. 
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devised. The stills in Blane’s time, employed on En¬ 
glish ships, are described as consisting merely of a 
“head and worm” adapted to the common boiler, and 
in which distilling was done, while the food was being 
cooked. More than eight gallons of excellent fresh 
water were said to have come off in one hour from the 
copper of the smallest ship of war. 

An extemporized distiller by Dr. Lind is described as 
consisting of a tea kettle with the handle taken off, and 
inverted on the boiler, with a gun barrel adapted to tlie 
spout, passing througli a barrel of water by way of 
“refrigeratory” or kept constantly moist with a moju 
In 1763, Dr. Poissonier devised a distiller that could 
be adapted to the ship’s kitchen and about the same 
time Irving in England devised a similar apparatus, 
both of which were received with great enthusiasm at 
the time. 

The progress which the introduction of distillers made 
in the early part of the 19th century was destined to 



of carbon. 

receive one more brief check. In 1817, Sage, in an 
impressive memoir, strongly protested against the gen¬ 
eral introduction of the distillers of Poissonier and De- 
sormes into ships, claiming that distilled water was 
dangerous and demanding that new experiments be made 
before installing these distillers. To judge by what 
followed the publication of this memoir, it must have 
made a deep and widespread impression; it also indi¬ 
cates the general importance attached to the whole sub¬ 
ject at the time. A series of experiments were at once 
begun on convicts. "Water from the ports of Brest, 
Toulon and Eochefort was distilled and 41 convicts 
made to drink none but distilled water for a whole 
month. Behold! their health was found not to suffer in 
the least as a consequence of the water they drank. A 
captain and several other commissioned officers drank 
of tl'.e same water without injury to their health. After 


these experiments, the question raised by Mr. Sage of the 
existence of a poisonous “alkalino-oleagino-neptunien 
gas,” according to Lefevre, was finally decided against 
him._ The end of this controversy was likewise the be¬ 
ginning of improved distillers for use in ships. 

The distilling kettles consisted of quadrangular cases 
made of sheet iron, their interior being divided into 
three compartments by two horizontal partitions. The 
lower compartment was the hearth or furnace, the 
middle comparimcnt contained the sea water to be 
boiled and distilled and the upper compartment was the 
place where the food was cooked by the steam generated 
below. Such a distilling kettle Avas surrounded on the 
sides by refrigerators through which ran a spiral pipe 
in which the steam Avas condensed. 



Klg. C.—Showing aei-ator constnictod by Capt. G. U. Kearney. 
U. S. N. 

It is easily seen that the quantity of AA-ater furnished 
by these distilling kitchens Avas small and barely gave 
the amount of Avater necessary for drinking purposes. 
The demand for larger quantities Avas soon supplied by 
larger as Avell as better distillers. Hoav sIoav their gen¬ 
eral introduction Avas, into the D. S. ISTavy in particular, 
is best shoAAm in the letter from Admiral Baird, already 
referred to, as well as in the account of an improved 
distilling apparatus given by him in the Joiirnal of the 
FranlcUn Institute for 1870 and 1872. The first serious 
attempt in the construction of distillers for use in the 
D. S. ISTavy AA'as begun by him in 1866 on the Pensa¬ 
cola, and in 1877-8," I made a cruise on a sloop* of Avar 
under sail from San Erancisco around Cape Horn to 
Washington, a journey of 112 days, without a distiller 
of any kind on board. 

For a long time, it Avas steam from the main boilers 
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that was condensed to furnish potable water. The ar¬ 
rangement w'as of the simplest land. One of these 
boilers was tapped and the steam escaping through a 
spiral copper pipe was cooled to condensation as may 
be seen illustrated in principle in Fig. 1. Such water, 
as might be expected, was almost inxariably laden with 
all the impurities, not only of the sea water, but also 
mth those from the inside of the boiler itself, especially 
fatty acids, which imparted to the water its well Icnown 
empyreumatic odor. 

Special distillers of greatly improved pattern were 
made during the latter part of the last century. The 
most notable among these were the Cousin, the Weis 
and the Mouraille in France, the Normandy, in Eng¬ 
land, the Standard Evaporator in the United States and 
the Pape and Henneberg in Germany. The general 
principles in the construction of them all is as follows: 
The sea water is conducted into a special reservoir where 
it is heated by steam pipes connected witli one of the 
boilers from the main engines. The steam in this ar¬ 
rangement does not mix with the salt water to be 
evaporated, providing everything is tight, but, after 
heating the sea water which surrounds these pipes, re¬ 
turns to the main boiler whence it came. The evapor¬ 
ated sea water is condensed in a special apparatus called 
the condenser (Fig. 2). 

Since all the most essential changes and improvements 
in the present distillers have occurred in that part of it 
Icnown as the condenser, I may here limit m 3 'self to de¬ 
scribing what is at present believed to be the best and 
most economical one in use, namely, the one designed 
by Pape and Henneberg of Hamburg, Germany. 

The Pape and Henneberg condenser (Figs. 3 and 4) 
consists in a number of flat elements, each one of which 
is divided into two by a central partition on each side 
of which the spaces are arranged spirally. The cold 
water entered from below runs from the circumference 
to the center of the lower spiral chamber of the lowest 
element. Thence it rises tlirough an opening in the 
separating plate up into the lower spiral chamber of the 
second element, through which it passes from the center 
to the periphery. From here it proceeds to the lower 
cliamber of the third element and so on until at last 
it makes its exit from the lower chamber of the upper 
element. The steam to be condensed, entering above, 
takes the opposite course, running through the upper 
spiral chambers of eaeli element in succession, giving 
off its lieat to the cold water, through the thin copper 
plates (dividing the turn chambers), until it issues as 
water below. The process of the steam’s parting with 
its heat is further favored by the chamber’s floors be¬ 
ing traversed by ribs, which arrangement caiises the 
steam, as well as the water, to be constantly stirred. It 
is stated by Busley® that the calorie effect of these con- 
ilensoTS is almost from eight to nine times as great as 
that of the ordinary tubular surface condensers. Thus 
in a coudensor of four plates and a cooling surface of 
O.oR square meter, the hourly product per square meter 
surface, is the conversion of 270 Kg. of steam of 116.290 
G. into water of 13.60 0. in which is only 2.9 C. warmer 
tliau the water used for cooling purposes. (Figs. 3, 
4 and .5.) 

AEKXTIOX AKD PILTRATIOX. 


In some of the smaller gunboats .and other naval 
vessels that arc unprovided with the refrigeration plant 
and have but a small tank capacity, it often happens 
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tliat the distilled water does not remain in the tanks 
long enough to get cool and the drinldng water must 
be consumed while yet warm. This is especially often 
the case in tropical climates, just where a cool and 
refreshing drink of water is most gratefully appreciated. 
Under such conditions aerators are very desirable. 

Figure 6 is intended to show an aerator constructed by 
Chief Engineer (now Captain) George H. Kearny, 
U. S. K., according to my ideas, and later, much im¬ 
proved by him installed on board the U. S. S. Marble¬ 
head. A small pump takes the water from the distiller 
to the top of the tower whore the water drops in succes¬ 
sion through a series of perforated cojjpcr discs, and, in 
this manner, becomes cool and aerated. At the bottom, 
the tower opened into a larger receptacle which served 
as a resen'oir and from which tlie water was sent either 
into the tanks or into tlie scuttle-butt. This aerator 
did excellent work hotli as regards aeration and cooling. 
On board the Yantic the men spoke affectionately of 
their water tower, but my sudden detachment from the 
ship did not give me time to malce the observations I 
had planned to. The illustration here sIioto lacks the 
double evlinder which was intended for the aerator to 
be installed on board the U. S. Yantic. There was to be 
an air chamber between the iuTier cylinder tbrougli 
wliicli tlie water descended and tlie outer cylinder,' to 
protect the water from the beat of the sun. The open¬ 
ings through which air was admitted to the tower were 
protected, moreover, by several layers of flannel to re¬ 
move the dust from the entering air; this also is not 
shown in the figures. 

How carelessly, in former times, some of these aer¬ 
ators were made and tised is shown by an'incident in 
my experience in 1S90. Shortly after reporting for 
duty as medical officer of the U. S. S. Yantic, in 1890. 
the tmtisiially large sick list and the nature of the 


complaints Jed me to examine the drinldng water. 
This was found to contain organic matter and cblorids 
in large amounts. The commanding officer insisted 
that the water was distilled and could not be the cause 
of the illness.- The trouble, however, was promptly 
traced to the aerator. 

The aerator in use at that time consisted of a wooden 
box about 6 ft. loug, li/g ft. high on one side and % ft. 
udde. Tlie box stood on deck 'with one of its sides 
against the engine room hatch; the distilled water 
entered at one end and passed out at the other, presum- 
ahly cooled and aerated. Wlmn the men were washing 
the decks, which was done with salt water drawn up in 
buckets from over the side of the ship, clashing the salt 
water along the deck, large amounts of it were thrown 
into the aerator. When it was realized that the Yantic 
was at that time alongside the wharf in the navy yard 
of New York near the Simpson Dry Dock within 20 
ft. of a large privy and urinal,' not to speak of tlie 
sewers of Brooklyn, no more proof was needed Suffice 
It to say that one demonstration of this land convinced 
fne commanding officer that this aerator was the effic- 
lent cause of both the bad water and the sick list and 
the antionnted piece of apparatus was abolished and 
the one. described .above, put in. 

f f ctons and carbon filters were at one time 
thought to be necessary parts of distillers. The air 
injectors were usually interposed betaveen the evapor- 
fit tte confle,™ into „l,icl, l„tt„ the 

mtrotW the filter -n-,, pi., eel hehreen the Zn 
acneor epfi the npte, ten):. ThLe ioierf„r.Teem peSr 
to have piafie gowt their claims. With the latest tl”sfijl- 
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ing apparatus an oily taste in the water can he avoided 
and the filters of any kind do not seem to remove that 
taste when present; with our increased experience and 
knowledge of the means of distilling sea water in ships, 
even the carbon filter will probably soon be discarded 
altogether and pass out of use. 

Figure 5 shows one of these filters of the very best 
pattern. Here the water enters above and, being at 
once deflected by tlie carbon plate over the loose pieces 
of carbon, is distributed through the outer chamber; 
from here it passes into the inner one and after travers¬ 
ing the inner chamber and the solid carbon block, it 
runs directly into the tanic tlirough tlie ordinary pipe 
connections, awaiting its further distribution to conven¬ 
ient places by small stemn pumps. The Chamherland 
niter, after but a trip trial on board ship was given up 
as impracticable. 

According to Plumert*® the one filter possessing the 
greatest advantages and the least disadvantages for 
ship’s use, is the micro-membrane filter of Kregor of 
Vienna. Such a filter is said to furnish 500 liters an 
hour. But the problem at present before us is to provide 
such a water by distillation on board ships that does 
not need to be filtered and, such a water can now be 
furnished with our present distillers wlien these are 
pr^erly managed. 

Thus, our experience with periplicral filtration on 
board ships lias resulted similarly to that on .shore. 
The observations of Hesse and Plaggc, those of Wood- 
head and Wood and of Freudenreich and Schbfer-lmve 
shown that peripheral filtration is. to say the least, not 
absolutely trustworthy. According to Frankland, 
Woodhead and others, it was shown that charcoal especi¬ 
ally adds to, rather than detracts from, the number of 
germs after it has been used for some time. This is 
exactly the general experience with such filters on ship¬ 
board; and when the injectors had poured volumes of 
dust into them, such filters proved to be veritable 
culture media for germs. All these objections become, of 
course, accentuated in the tropics. 

In a recent article by Le kleliaute,'^ that author wants 
the air injector to be abolished because of being both 
useless and dangerous; useless, because the water may be 
trusted to aerate itself; and dangerous, because the in¬ 
jected air introduces mvriads of germs, tbe nature of 
which cannot be controlled, although granting that for 
the most part they consist of non-pathogenic sanro- 
plydes. Le Mehaute, moreover, deems the carbon filter 
superfluous. At one time, says he, it answered a pur¬ 
pose; namely, that of removing particles of lead and 
greasy matter. How, since these dangers no longer 
exist, the filter has become unnecessary. 

(To be continued.) 
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I selected tliis subject for presentation before this 
tmn because of the great interest obstetric work holds 
foi me among the several branches of medicine with 
which I am familiar, and because of the gratifying re- 
pults I have obtained in this line of work. 

I have not attempted a critical review of either an¬ 
cient or modern obstetric methods,'but have made the 
body of this paper a report of my technic of delivery an 
analysis of a series of cases which have occurred in my 
prnate practice and some few other cases seen in con¬ 
sultation. 

Among the splendid activities bv’ which tireless science 
keeps mankind ever moving forward, it is not often that 
the obstetrician claims public attention by sensational 
discoveries or achievements; yet in the broad domain 
of human progress there has been no more distinct or 
radical advancement than in that field which calls for 
the highest resources of both the great branches of med¬ 
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Ge.siindhelt.'ipaege auf Krleg-scbllTon. 
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Arthritis Deformans,—^A ohar.acteristio deformity of the foot, 
says Billings, is a permanent livperextension of the proximal 
ph.nlnnves. ivitli fle.xion of Ihe distal bone.s of the toes. The dis¬ 
tal ends of the metatarsals become prominent and tender and 
make the foot tender, and walkin,"' painful and awkward. In 
most cases, savs MeCrae. the elands near the afTeoted joints are 
enlarged. Hebprden’s nodes, at the terminal phalangeal joints 
of the finsers. mav occur alone or with involvement of the 
larger inints. The joint for joints) once attacked seldom clears 
lip suddenly, and the disease, unlike acute articular rheuma¬ 
tism. rarelv shifts from joint to joint. The pulse is nearly 
alwavs above normal. There is rapid muscular atrophy and 
exagseratinu of reflexes. Chronicity is very suspicious of this 
disease. A hiuhlv nutritious diet, arseuie and svrup of iodid of 
iron are chiefly indicated .—Denver Medical Times. 


^ It IS interesting to note in,passing that while at one 
tune some disposition was sliown to include or to absorb 
this stud}! under the term of gjmccolog}', there are in¬ 
stitutions and professors, among the most learned and 
eminent, that insist on calling it by the old name of 
midwifery, allhongh this term liears little more rela¬ 
tion to what the .science has become than the spiral white, 
and red ribbon of the harbor’s pole docs to tlie surgery, 
or rather to tlie phlebotomy, that the "tonsorial artist” 
now practices without an anesthetic. 

It is within the lifetime of those wlio would not like 
to be classed among tbe aged that the observant Sem- 
molweiss decided that all students assisting in tbe Ijdng- 
in wards of his Vienna maternity hospital must wash 
their hands in a “disinfecting” solution of chlorid of 
lime, and thus wfithiu a I’car obtained a conclusive de¬ 
monstration of the truth of his theory in the notable 
lessoning of mortality (which bad been as much as 30 
per cent, or more in some months) among the puerperal 
patients of the institution. 

The question often asked in regard to corelative .sub¬ 
jects recurs wlien ive perceive how apparentlv meager 
ivere the resources of our progenitors in the matters of 
midwifery. How did they get along without the slnll 
and knowledge which the modern practitioner now has 
the opportunity to acquire? Putting aside the more or 
less untrustworthy and fantastic excerpts gathered from 
the Chinese medical vTitings ascribed to a period of five 
thousand years ago. wo have the Ebors papiwus os the 
probably oldest authentic medical writing extant. In 
that document, written fifteen and a half centuries be¬ 
fore Christ, there is next to nothing given for euh'glit- 
onment or help in labor cases, and more than one thous¬ 
and years later we find the Father of Medicine corre¬ 
spondingly. silent in the Hippocratic writings, except in 
one invstance. 

There is historic warrant, however, for the presump¬ 
tion that, somehow or other, the increase and multipli¬ 
cation of the human race went forward along the ages 

* Tiertfl In the f3«’'^tfon on Oh<?totrIcs and of TTornen 

of the Amerlcnn Medical 'Association at the FIfty-slxth'“Annnal 
Session, July, 1905. 
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in accordance mth the Divine command, notwithstand¬ 
ing tlie absence of professional advice, direction and 
assistance. Incredible as it seems in our day, it 'wag 
late in the sixteenth century, when royalty set the fash¬ 
ion of having court surgeons attend parturient ladies, 
that midwifery began to make strides in scientific ad¬ 
vancement Before that time, as Simpson observes, 
"Physicians and surgeons had been summoned to the 
lying-in room only by midwives who found themselves 
at the end of their resources, to give help in difficult 
cases, when the child was usually dead and the mother 

moribund.^'’ , . 

I regret that this paper may be open to suspicion of 
indelicacy as to its implication of egotism, but I feel 
that to tliis I only need to enter a simple disclaimer. 
Though still classable as a junior practitioner, I have 
had within a period covering some seven years in pri¬ 
vate practice 207 confinement cases, not only without a 
fatal issue to either mother or child, but without, as j'et, 
a single development of any of the forms of grave puer¬ 
peral troubles which eventually beset every obstetrician, 
such as sepsis, hemorrhage, eclampsia, severe laceration, 
etc. 

I am glad to believe that there are many of my col¬ 
leagues who could make the same satisfactory report, 
but I loiow on the other hand results have been differ¬ 
ent with many others. This latter fact is at once my 
apology and warrant for this paper. 

In The Jotjreal of the American kledical Associ¬ 
ation, April 15,1005, occurs the following abstract from 
a paper by Df. Lead and in order to economise time .1 
\vill let the abstract of Dr. Lea^s report stand as typical 
for this paper. 

The method of treatment adopted by Lea is based on 120 
cases. He says a rise of temperature to 101 F., not accounted 
for by other causes, renders a careful examination of the 
generative tract necessary. If no sufficient cause is found in 
the vagina or perineum, and if the uterus is bulky and tender, 
a specimen of the lochia is removed and a uterine douche 
given, -with due precautions. In 48 consecutive cases this -was 
sufficient in 30 per cent, to bring down the temperature rapidly 
to normal. For some years I/ea has supplemented this by 
careful swabbing of the interior of the uterus with absorbent 
wool soaked in a solution of biniodid of mercury in alcohol, 1 
in 2,000. If this procedure is inefficient, or if the infection is 
severe, from the first, the uterus is explored with the fingers, 
preferably under chloroform anesthesia. If the cavity is per¬ 
fectly smooth, showing an absence of retained products or of 
decidua—a condition which is rare—the uterus should be thor¬ 
oughly swabbed out nith the biniodid or some strong anti¬ 
septic solution, and packed with iodoform gauze soaked in an 
antiseptic. If a piece of placenta is found this should be re¬ 
moved, followed by swabbing and gauze packing. li the cavity 
is large and.the surface irregular, due to hypertrophied and 
necrotic decidua, the patient’s safety can only be insured by its 
complete removal. Tliis is most efficiently done by the use of 
a suitable curette. Vaginal section may be done as supple¬ 
mentary to curettage if symptoms of pelvic peritonitis are 
present. If the uterus contains placenta or debris, accompanied 
by grave infection, hysterectomy is much more dangerous th.nn 
curettage, and packing should never be done. The best results 
from hysterectomy have been obtained in cases of periuterine 
suppuration, gangrene of the uterus, or necrotic myomata. 

Here are statistics, advice and methods of procedure 
that to me are appalling. While mv obstetric ex¬ 
perience besides Dr. Lea’s is. of course, lilliputian. I am 
sure that had T made digital examinations and had 
given uterine douches to my puerperal patients whose 
temperatures had gone to 101 P. and over, I certainly 


1. "Romi' TlPiimrks on 'Pm’rpprnl Infection” 
Itrlllsh Medlc-al .Iniirnal, March IS, 3905. 
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would have had infected eases about which to compile 
statistics, 

I have followed tliis rule in labor cases: Let na¬ 
ture do as much as possible in these cases and only do 
that for the patient that nature seems unable to do. 
Briefly, my conduct of a labor case has been to insist 
as far as possible that everything should be scrupulously 
clean about the lying-in room as regards dressings, in¬ 
struments, utensils, bed linens, etc., to make no vaginal 
examinations unless the external parts have first been 
cleansed with soap and water, to swab out the vagina 
with a ganze sponge, and thoroughly to coat the finger 
nails and band with soap, after washing them and rins¬ 
ing them in ether; to deliver all patients in the dorsal 
position, to support tlie head and perineum by a mod¬ 
ification of Merkerttschiantz’s method,whicli reduces lac¬ 
erations to a minimum, and, what I deem most import¬ 
ant, to have the fundus of tlie uterus grasped before the 
presenting part .is horn, and firmly held until the child 
is delivered and the cord tied. This procedure, I am 
convinced, has prevented in my practice a single post¬ 
partum hemorrhage of either great or small degree, and 
has facilitated the delivery of the placenta in the great 
majority of cases in from one to three minutes after the 
cord has been tied. In addition to the above routine, no 
douches, vaginal or uterine, were given to any cases, 
either before or after lalior. 

Where a vaginal or perineal tear occurred, and was 
sewed, the apposed edges of the wound were carefully 
swabbed onpe to twice daily for the first few days uutb 
a cotton or gauze sponge to remove the exudate. I have 
deemed tlie vaginal and uterine douche of as question¬ 
able value in labor cases, as I found it to be in abdom¬ 
inal surgery, and have therefore to date tabooed it ab¬ 
solutely, and I believe that I have obtained results which 
su.stain my radical views in this respect, for I have be¬ 
lieved that more infective matter may be put into the 
vagina and uterus by the douche than the flushing will 
bring away. 

The several patients known or supposed to have had a 
recent gonorrhea I treated locally for some weeks before 
labor began by dilating the vaginal folds frequently and 
swabbing thoroughly and in a painstaking manner with 
a strong solution of one of the albuminates of silver. Al¬ 
though some rather severe lacerations have occurred, 
none has ever extended to or near the anus, and in no 
tear liave more than two stitches been applied. 

I am aware of three cases in which small pieces of 
placental mass were retained in the uterus, but for which 
nothing was done save to watch the condition of the 
patients. Two of the patients passed the placental 
fragments the day following delivery, but the third’ 
woman did not discharge the retained placental por¬ 
tion until the fifteenth day after her confinement, when 
she passed a mass of tissue as large as an egg, with an 
extremely foul odor. Prom the fourth day of her con- 
finement the lochia had an offensive smell, and as the 
placental mass was Imoum to be in the uterus the cause 

woman’s temperature 
never went aliove 100.3, nor her pulse above 94, I did 

Ti V” ^ that fermenta¬ 

tion of the placental mass caused the odor, hut tlie lack 

of abnormal temperature or pulse pointed to the ab¬ 
sence of any extremely virulent bacilli; however, bad 
I with a curette broken into the natural barrier’of the 

i' ^lave been surprised if the 

f|evelope(l a severe or fatal sepsis 

Of forceps delivery I can say'but little, having used 
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these instruments but twice since leaving a maternity 
hospital service shortly after graduatiouj once in an I?. 
0. P. and once on a priniipara aged 39 years^ witli iner¬ 
tia. 

Often it has been most embarrassing and annoying to 
find hour after hour slipping away and only slow prog¬ 
ress being made, when the application of the forceps 
might have freed me from a long, tiresome wait, but 
the mother’s condition, fortunately, has always war¬ 
ranted a delay, and I have thus refrained from using 
this mechanical aid which has done so much good for 
the puerperal woman, but which, if used, when not ab¬ 
solutely called for, has entailed serious injury to motlicr 
and baby and sometimes has caused the death of both. 

I am sure that if a longer time were given the pa¬ 
tient in labor in which to allow normal progress to be 
made and simple manual aid given the mother during 
the pains, statistics of puerperal lacerations, sepsis and 
death would shou' a marked decline. 

Complications in my series of cases were .surprisingly 
few. In one case seen first at term, I c.xlracled a five- 
inch section of an olivary tipped l)ougie, forced into 
the body of tlie womb four montlis before in an unsuc¬ 
cessful attempt to bring on a miscarriage, fi'bc woman 
made an uneventful recovery. 

One woman was delivered during the second week 
of a severe attack of typhoid fever, lal)or being ha.stcncd 
by the approaching crisis of the disease. The child was 
as healthy as most babies are at l)irth and the mother 
stood the shock well; when the child wa-« five weeks old 
the mother insisted that she was strong enough to give 
the baby breast nourishment, artificial feeding having 
been employed in the meantime. The change was suc¬ 
cessful and the mother and child thrived. I was un¬ 
able to get a positive Widal reaction from the mother’s 
milk on the baby’s blood, although the mother’s blood 
gave the positive Widal. 

Another patient was confined on the fifth d.ay of a 
lobar pneumonia with a temperature of 10-1, and pulse 
140. Her fever fell to subnormal on the second day 
after labor, and although very ill for several weeks she 
recovered. The baby was fed from the bottle and did 
welt. 

The anomalies of the cord and placenta were the com¬ 
mon ones described in obstetric te.vt-books, and lack of 
time prevents their description. 

In about three of the above series of cases the pa¬ 
tients had fibroid uteri of a moderate degree and in 
one case I delivered a syphilitic woman of a full term 
macerated baby, dead probably a month, and a live baby 
of probably six months’ development, which lived for 
three weeks. There were separate placenta}. The woman 
had been taking specific treatment for about six months 
previous to her delivery. 

A deplorable case I saw in consultation. A woman 
had been in active labor for three days with an immense 
cancer of the cervix. Her physician insisted that her 
condition was due to a ‘‘rigid e}^stic os” and refused to 
allow any interference with the case, operative or other¬ 
wise. The woman died of exhaustion on the fifth day 
after repeated attempts of her physician to apply for¬ 
ceps through the cancerous mass. 

The fact to which I would call particular attention 
is one which is, perhaps, oftenest a source of extreme 
danger, and is too seldom recognized and guarded, 
against. H is this: ,Tust as special circumstances may 
convert stomach, bladder or colon into a veritable sep¬ 
tic center, the position assumed in bed by the greater 


number of puerperal patients almost inevitably impro¬ 
vises, as it u ere, just such a septic cavity guite suscGp- 
tible of infection, for the more yielding the couch the 
greater will be the pocket formed, as the patient un¬ 
wittingly burrows into the bed at the spot where least 
resistance conjoins with that of her greatest weight. 
In this depression septic fluids in the bed or stagnant 
in the vagina are an ever present source of danger to 
the open uterus -with the cervix resting on the vaginal 
floor, making the entrance into the rvomh only too easy 
for infectious fluids. To obviate this I keep the pa¬ 
tient’s hips well raised from the bed during the whole 
course of labor, and the v.agina is thus kept free from 
.any retinm flow of liquid? contaminated hy contact with 
the pad or bed. 

With the field of obstetrics expanded into or sup¬ 
plemented by the gynecology of the da}', the ideal com¬ 
bination of physician and surgeon m.ay now find in ob- 
siotries opporhinilies virlnnlly illimitable for tlic worth- 
ie.?t and most npofnl exercise of his talents and skill, 
for it embraces the whole scope of theory and prac¬ 
tice nrfcctinEr the health and lives of women and their 
oTspring. Even the moflc.?t aver,age practitioner, if of 
the proper grade of intclligcnoo, may enter it with con¬ 
fidence. In either case, to repeat a trite, but never 
needle.':?, .suggestion, it will he found that “.snap ami 
water .and a good hand hrti.sh.” with all that this implies 
will bo important essentials for success. 

DISCUSSION. 

Dr. W. a. Suax.xox, Sc.attlo, declarctl that nil obstetric 
ensos should bo treated like surgical cases, and the same 
prociiutions taken ns in a surgical operation. Then there 
win 1)0 very little trouble with tbeso cases. Dr. Shannon 
lias for some time adopted the niotliod of wearing rubber 
glo%-cs during bis obstetric work, believing it to be emi¬ 
nently proper. A physician is npt to be in a liun-y to get 
away from tbc lion.sc and is likely to extract tlie placenta 
too early. TTc sliould wait at least twenty or thirty min¬ 
ute.? after the birth of the child before c.xpolling the pla¬ 
centa. The e.xtcrnnl genitals should bo scrubbed thoroughly 
at the beginning of labor, shaving the parts, if necessary- 
The patient also should ho prepared as if for the repair of a 
Incernted perineum. 

Dn. .T. A. bfcKnSKA said (hat ho has tried rubber gloves 
and found them in the way and even risky, inasmuch ns he 
could not control the perineum nor make proper traction on 
the cord while wearing them. Ho always expels the pla¬ 
centa, or attempts to, ns soon ns he tics the cord. If the 
nurse has grasped the uterus properly from above, the 
pl.accntn will ho ready to be expelled in 95 per cent, of the 
cases ns soon ns the phj’sician is prepared to deliver it. 
Nor are the after pains so severe, if the uterus is held and 
the c.avitics in which blood clots may develop not allowed 
to form. 


SUPERIOR ACCESSORY THYR0IDS.=^- 

JOHN B. ilURBHY, A.Af., AI.D.’ 

Professor of Surgery, Rush Medical College. 

CHICAGO. 

Some writers call tlie accessory thyroids, “lingiihl 
goiter.” The term “goiter” given to such affections is 
an improper one, since the histo-pathology sliows tlia 
not all aberrant or accessory thy'roids have the struenue 
of a goiter, which implies a pathologic thyroid. 
several instances the histology of the accessory gloji 
was exactly the same as that of the normal thyroi 

• This article was prepared to be read before tbo 
Surgery and Anatomy of tbo American Medical Association 
Portland session, .Tilly, 3905, but the author was prcvcni 
sickness from being present. 
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Perhaps, even the term “accessory” is not proper, since 
in some’ cases, as will be seen later, the so-called acces¬ 
sory thyroid was the only one of the individual. Aber¬ 
rant thyroids would be the most satisfactory term, in¬ 
dicating a thyroid situated outside of the normal area. 
For the sake of convenience, however, I will respect the' 
term “accessory” generally used in the description of 
these tumors. While anatomists, and even pathologists, 
are more or less familiar with the accessory thyroid, 
the clinician has rarely an opportunity to meet such 
tumors. On account of their very rare occurrence^ and 
because of the grave and even fatal errors that might 
result from the lack of information concerning such 
tumors, the study of accessory thyroids must be of in¬ 
terest to every surgeon. 


mSTORICAL. 

Accessory thyroids were Icnown to the old anatomists. 
Albert von Haller (1779) once saw an acce.«sory thy'- 
roid occupying the middle of the thy'roid cartilage, and 
not connected with the thyroid proper. In 1839 von 
Haller referred to accessory thyroids. Gruber^ found 
the isthmus separated from the thyroid and located 
above it in 3 out of 40 cases. In 1853 Verneuii,- while 
dissecting t|ie muscles of the tongue, found a sessile 
body the size of a pea situated between the geniohyoid 
and genioglossus. It proved to have the structure of a 
normal thyroid. 

The aceompanydng table shows there are not more than 
39 cases on record. The first ones were those of Hick¬ 
man of England in 1868; of K. Wolf of Hamburg, and 
Bernays of the United States. The rarity of these tu¬ 
mors is also confirmed by the fact that standard text¬ 
books, such as those of Mackenzie, Cohn, Ingals and 
Bosworth, make no reference to them. 

In 1897 Chamisso de Boncourt® was able to collect 
15 cases of accessory thyroids at the base of the tongue.^ 

EMBRYOLOGT. 


The thyroid develops from three anlages, one median 
and two lateral (von Kolliker, Wblfler, His and Stieda). 
The median anlage originates, according to Born, from 
the epithelium of the pharynix, W'hile the lateral ones 
develop from the epithelium of the fourth branchial 
cleft (Eig. 1). 

The median anlage develops from that part of the 
sulcus arcuatus which is behind and close to the tuber- 
culum impar (Pig. 1, A). The sulcus arcuatus is the 
groove situated between the tissue which will become 
later the epiglottis, and the tuberculum impar, which 
udll become later the ton^e. The epithelium of the 
median anlage becomes thickened, it sinks deeper dur¬ 
ing the elongation of the neck of the embryo and be¬ 
comes in this way distant from the inner surface of 
the pharymgeal opening, with which it is connected by 
a ‘slender, hollow pedicle” (Minot), the ductus thy- 
reoglossus. The opening of this duct on the dorsum of 
me tongue corresponds to the foramen cecum (Fig. 1, 
B, Pig. 2,1). 

, found in embryos of from 7 to 7.5 mm. that 

tile thyroid is composed of a small bilobed vesicle pro¬ 
jecting a pedicle toward the surface of the tongue. In 


Archiv^ thyrolflea accessoria,” Virchow's 

r, 441 “454. 

a ’• Arcliivcs gAnSrales de mfdecine, 1853. p. 404. 

ISan Eoncourt: Deutsche Zeltschr. f. Chlr., rol. ili, 


rcfetreTmo Intcre.^ea In the literature of the subject ar 

ISnlT'y® fol'oylVK: Deutsche Zeltschritt f. Chlr., vol. xh 
^MdidclrZe ” (Pltha-BUIroth). vol. 11; Monograp! 

aua Spencor'" Amhi ' "Diseases of the Tongue,” Butli: 

5 rtu-2^ Surgery, Sept., 1004, p. 323. 

His. Anatomie Menschitcher Embryonenf 111, p. G4-81. 


the seventh week of intrauterine life, the three anlages 

fuse together (Minot). , nr i 

At eight weeks the thyroid gland, according to Muel¬ 
ler, is composed of two lateral lobes and a connecting 
isthmus. The glandular acini develop centrifngally, 
and, according to His, their development begins in the 
human embryo at eight weeks. , i - 

According to Mueller, at eight weeks the gland is 
coTxiposed of cylindrical tubes only^ 0.014 mtn. in uiam- 
eter. Kolliker admits the existence of glandular vesi¬ 
cles besides. 

After twelve weeks Kolliker found vesicles of 0.03- 
0.11 mm. The glandular cells commence to secrete be¬ 
tween the sixth and eighth weeks of intrauterine _ life 
(Horsley). Podack, however, found developed follicles 
with cylindrical epithelium and colloid material much 
later (five-months fetus). A remarkable feature in the 
embryology of the thyroid is the richness in vessels in all 
of the embryos. 

THYROGLOSSAL' DUCT (YIG. 3.) 

According to Butlin and Spencer,® the word “tract” 
should be substituted for that of duct, since “there is 
no evidence of the existence of a duct in any living 
animal, either during embryonic or later life.” 

At the end of the tract there is a depression one cen¬ 
timeter in depth, called foramen cecum, first described 
by Morgagni and afterward by Bochdalek. This is 
characteristic of man; it has not been found in other 
mammals, not even in monkeys. According to Butlin 
and Spencer, the dissected sinus in the Royal College 
of Surg"''"- series, 1,526 B), may he a 

simple ’ ’ ■ yroglossal duct or tract con¬ 

nects the thyroid isthmus with the apex of the lingual 
V. On the level of the hyoid bone the duct is connected 
with the bone itself, periosteum in front, and with the 
thyrohj'oid bursa behind. The thyroglossal duct was 
first studied by His in human embryos. Kanthack de¬ 
nied the existence of such a duct, since he could not find 
it in 100 adult tongues nor in CO fetal and children’s , 
tongues. Kanthack, probably, searched for the duct at 
a late period, when every trace of the existence of such 
a duct was lost. Cysts lined by ciliated epithelium, 
however, tumors having the structure of a thyroid sit¬ 
uated between the middle lobe and the foramen cecum, 
sustain the existence of such a duct. Embryologic rem¬ 
nants of the middle anlages are also found in animals, 
and may he displaced downward, Wblfler found in 
dogs, and Van Bemmelen and Menron in embryos of 
sharks, batrachians and lizards, small glandular masses 
immediately above the arch of the aorta. Tiiey are called 
“aortic glands” and are embryonic remnants of the mid¬ 
dle lobe. In man the corresponding remnante are al¬ 
ways situated above the normal thyroid, never below. 
The existence of the embryonic thyroglossal tract can 
not be denied since a case of congenital accessory thy¬ 
roid causing asphjTcia is on record. 


I will not go much into details concerning the pliysi- 
ology of the thyroid gland. Various functions have been 
ascribed to it, so numerous, so different,-that it would 
xeqmre a special article to enumerate them. From 
elmical and experimental obfetions, we know io-day 
that the th 3 T:oid is an orgak with internal secretion, its 
products destroying toxic ^letabolic substances, which 
normally accumulate in tlib blood. The ablation of the 
thyroid gland is followed by nervous and metabolic de- 

6. ana Spencer: “Diseases of the Tongue," p. 4. 
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rangements. Astley Cooper aud Eapp lyere the first to 
remove thyroids in animals. The former observed that 
after the extirpation of the thyroid the animal becomes 
sick and stupid. The latest experimenters have invari¬ 
ably observed that the removal of the thjnoid is followed 
by tetany or cachexia, both equally fatal. In solitary 
cases where the animals remain healthy after the re¬ 
moval of the thyroid, von Eiselsberg assumes that, in 
all probability, the salivary gland was removed instead 
of the th 3 Toid, or that the thjToid was only partially 
extirpated; or, as I believe, that accessory thyroids have 
taken the function of the true thyroid. Extirpation of 
half a thyroid is not followed by tetany. If a part of 
the other half is extirpated, however, tetany may occur. 
How much thyroid should be left in order not to com¬ 
promise the function of the gland, is difficult to say. 
In some cases very little glandular tissue proves to be 
efficient; then again a large mass of gland fails to per¬ 
form the function sufficiently. The glandular mass 
left after a partial extirpation of the th 3 noid is subject 
to ulterior macroscopic and microscopic clianges. The 
gland left generally becomes hypertrophic. 



Storrs). 

PHYSIOLOGY OF ACCESSOKY THYROIDS. 

In many instances, it is presumed, the accessory thy¬ 
roid supplements or takes the function of the normal 
thyroid. Our supposition is supported by experiments. 
Von Eiselsberg^ refers to a goat which did not develop 
myxedema after removal of the normal thyroid. He 
adds that the goat had an accessory thyroid. Another 
goat of the same parentage, not possessing an accessory 
thyroid, developed pronounced myxedema after the re¬ 
moval of the normal thyroid. Eecentiy, I have extirpated 
the thyroid of a goat, for tlie purpose of studying the 
“compensatory changes”—if/anj'—in various organs. 
The tissues removed had, histologically, the structure of 
normal thjwoid. To my great surprise, the thyreoidecto- 
mized goat is in excellent health, and has not developed 
myxedema. I have not acertained, as j'et, whether the 
goat possesses accessory thjToids. In some eases, how¬ 
ever, the presence of an accessory thyroid failed to pre- 
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vent the recurrence of myxedema when the thyroid was 
removed. 

PHYSIOLOGIC C05IPEHSATI0N. 

In some instances the removal of the thyroid was fol¬ 
lowed by hypertrophy of the pituitary bodjL Some 
physiologists believe this is compensatory. Other organs, 
as for instance, spleen and thymus, enlarge after the 
removal of the thyroid, but whether there is any rela¬ 
tionship between the ablation of the thyroid and the 
hypertrophy of these organs, or in other words, whether 
these organs make a compensatory attempt, it is diffi¬ 
cult to say, 

CLASSIFICATION. 

To begin with, accessory thyroids are classified as 
(a) true and (b) false. True accessory or aberrant 



thyroids are those not connected with tlie tissue of the 
thyroid proper. False tliyroids are considered those 
which are found within some distance of the normal 
thyroid but connected with the gland. Ollshoots of the 
isthmus, the unusually long pyramid, may be considered 
as a false accessory thyroid. Baurowiez® says that the 
intratracheal and intralaiyngeal accessory thyroids are 
offshoots of the normal gland. 


7. Von Elscisberg: Deutsche Chlrurgie, “SchilddrUse.' 


8. Baurowlez: Arch. i. Laryng., vol. vlll, p. 2. 
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Several classifications Imve been given witli very little 
variation. Madelnng classifies them as superior, in¬ 
ferior, posterior, anterior, lateral, endolapnigeal an 
endotraclieal. The hyoid is the dividing line between 
tlie superior and inferior accessory thyroids. _ 

Streckeisen® classifies the tumors m the region of the 
hyoid bone as follows: 

a. Glandulie praehyoideffi, in front of the mylohyoid 
and hyoid bone. 

b. GJandulie supraliyoideai, small nodules above the 
attachment of the mylohyoid muscle. 

c. Glandulffi epihyoideae, between the hyoid bone and 

the foramen cecum, 

In this paper I will deal only with accessory thyroids 
between the hyoid and the foramen cecum; in other 
words, along the original course of the thyroglossal 
duct, in the middle line. The superior accessory thy¬ 
roids situated to either side of that line will not be 
considered. 


genons metastases). Neumann"^ extirpated a tiimor the 
Ize of an apple situated in the region of f 
had the structure of a thyroid and was considered by hin 
to be a colloid sarcoma from the thyroid. 

Taveh- mentions two interesting cases, one of struma 
metastatica of the pehds.and the other of metastasis of 
the tiiyroicl tissue in the parovarian region, btxeck- 
eisen found gland particles' in the hyoid houe; ^ecor - 
ino- to him, the existence of these is explained hj the 
inclusion of embryonic elements of the thyroglossal duct 
when the hyoid hone is cartilaginous. 

Tf S De Graag'^ has referred to a ease of stmma 
with’mkastases in the bones. Patient had a swelling 
on the neck for eight years. Shortly before death he 
developed paraplegia. The postmortem revealed a car¬ 
cinomatous tumor pressing on the spinal cord, contain¬ 
ing follicles with colloid substance like the struma it¬ 
self. It was a spinal metastasis of a malignant thy- 


■LOCATION AND TOPOGKAPHY. 

The distribution of accessory thyroids is very wide. 
The field in which they may be found can be roughly 
represented by an inverted trapezoid, the larger base 




Fig. 3.—Author’s case. Tumor projecting In the Bnbmental region. pjg 4 Author’s Case. Section, showing the position of a sub- 
. Ungual accessory thyroid. 


being a line running from one apex of the mastoid 
process to the other; the smaller ba-- is a line tangential 
to the arch of the aorta, and the sides are the two 
sternomastoid muscles. Accessory thyroids have been 
described outside of the area above mentioned. Osier, 
for instance, mentions them in the pleura. They have 
been found in the bones, the abdominal cavity and in 
various organs also. Such tumors must be considered 
as decidedly metastatic. The occurrence of accessory 
thyroids is embryologically explained when they are 
found in the area above mentioned. 

EheTtld® found small nodules in the lungs of a dog 
which he considered as metastases traveling along the 
pulmonary arteries and veins (in other words, hemato- 

9 . streefeeisen: Beltr.'ige zur Morphologie der Schliadriise, 
Mtehow’s Archly, v. cUl. 

10. Ebetth: Virchow's Archiv, toI. Iv. 


I bad a ease^* at Mercy Hospital of carcinoma of the 
th 3 woid with metastases in the sternum. A spontaneous 
fracture of the left femur occurred later, which was due 
to a carcinomatous metastasis from the primary car¬ 
cinoma of the thyroid (Pig. 3). As I stated in the 
Year Book for 1903, the hones are the seats of election 
for secondary carcinoma of the thyroid gland, and 
should be suspected in all cases of malignant thyroid. 

Bland-Sutton ' refers to non-malignant metastases of 
the thjToid in the cranial bones. 

When the malignancy of the thyroid proper can not 

IX. Keumann: Langenbeck’s Archiv., vol. xsiil. 

12. Tavel: Arch. Prov. de Cbir., X904, No. 5 , 

13. li. S. DeGraaz: Mitthell. aus dem grenzgeh. der medizin u. 
Chir., 10(13, is, p. 625, 

14. Murphy, J. B.: Tear Book, General Surgery, 1903. 

15. Bland Sutton, Tumors, 1903. 
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be determined, however, we should hear in mind that 
simple adenomata which are considered as benign may 
show a malignant tendency and give metastases. 

ETIOLOGY. 

Age. —Accessor}' thyroids manifest themselves at any 
age. They have been found in the new-born and in the 
aged. Hickman’s case was a child 2 days old; while 
in the case of Staelin the tumor was found at a post¬ 
mortem in a woman of 77. According to Onodi, they 
develop most frequently between 12 and 35 years of 
age. 

Sex .—All writers have observed that these tumors 
occur mostly in women. The relationship between 
changes in the female genitalia and the thyroid has 
been noted (as illustrated in the frequent hyperplasias 
and degenerations of the thyroid at puberty, immedi¬ 
ately follou'ing parturition, abortion and pathologic 
menopause). In the case of Sliadle, during suppression 
of menstruation the accessory thyroid became more 
swollen and more vascular. We have no palpable e.x- 
■ planation for this relationship, but venture to say the 
development of the accessory thyroid has something to 
do with the abnormalities of menstruation. 

Occurrence .—Accessory thyroid^ have often been 
found in postmortems, and particularly in the morgues 
of countries where goiter is common. Pathologists 
have mentioned the occurrence of such tumors in the 
Tyrol. Streckeisen found many accessory thyroids in 
the pathologic institute at Basle. 

Exciting Gauses .—In most of the cases there is no 
palpable cause for the rapid development of the acces¬ 
sory thyroid. In a few cases, however, acute infectious 
diseases may be considered as an e.xciting cause. In 
AVarren’s patient grippe was considered its o.vcitant; 
in Wolf’s patient, whooping cough, and in several in¬ 
stances puberty was closely related to the development 
of these tumors. 

PATHOLOGIO ANATOMY. 

As we stated before, only the tumors situated along 
the thyroglossal tract will be considered. They arc 
generally found at the base of the tongue, either elevat¬ 
ing the organ by their size, or penetrating the muscles 
and forming an elevation on the dorsum. The size 
varies from a cherry to an egg, and may even attain that 
of a fist. The tumor is well encapsulated and is not 
surrounded by any infiammatory area; the color is a 
bluish red, which is due to the abundance of vessels. 
The surface is covered with a smooth, shining mucous 
membrane, the normal mucosa of the tongue. It is 
traversed by many vessels, not only on the surface, but 
even penetrating the tumor. The consistency is soft, 
and it is often difficult to decide whether one has to deal 
with a soft tumor or a cyst. Tumors at the base of the 
tongue are generally single; in Bernays’ case, however, 
the tumor on the dorsum of the tongue was accompanied 
by another one immediately above the hyoid bone. The 
tumor may be movable if it is small, or immovable if it 
attains a great size. It is usually smooth, but it may be 
made irregular by the existence of small cysts. The 
contents of the cysts are generally colloid material; if 
the cyst is large and the vascularization great, the con¬ 
tents may be bloody. 

As to the origin of these tumors, according to Butlin 
and Spencer, there are two theories: 

a. They originate from the follicular glands situated 
on the dorsum of the tongue, or, it would be better to 
say, from the glands behind the circumvallate papillae. 

b. They are remnants of the thyroglossal tract. 


The first theory was originated and is sustained only 
by Bowlby. I que.«tion the theory, as it would require a 
transmutation of cells both anatomic and physiologic. 
Sucli metamorphosis from squamous to columnar epi¬ 
thelium is very rare, even if at all possible. The second 
theory is supported by Bernays and Bland-Sutton, and 
by most of the writers who have described such tumors. 
This explanation is analogous to those referring to 
many other embryonic remnants. 

Butlin considered these tumors at the beginning as 
simple edenomata, but finally admitted that they were 
products of embryonic thyroid remnants, and therefore 
true thyroids. 

Rome tumors show the structure of a normal thyroid, 
spaces lined by eubical epithelium and containing some 
colloid material. Some show' the structure of a goiter, 
some contain embryonic tubules. In Krasko’s case, the 
tubules contained a great many embryonic thyroid cells; 
in other cases we find cystic conditions. 

The accessory thyroid may be encountered whore a 
thyroid exists in the normal location. In several in¬ 
stances, however, the accessory th}Toid was the only thy¬ 
roid found. The accessory gland may undergo cystic 
degeneration and form large cysts extending from the hy 
oid bone to the foramen cecum, or it may become ma¬ 
lignant; or be, to all appearance, benign and still malig¬ 
nant in its tendency, as is proved by its recurrence after 
removal and the production of metastases. We Icnow, 
from Cohnheim, that adenoma gelatinosum of the thy¬ 
roid, w’hich is benign, may give metastasis.^ It is also 
Icnown that enchondromata and myxomata, which are 
generally benign, may run a malignant course. In 1883 
Bryant described a cyst at the base of the tongue reach¬ 
ing the circumvallate papillae of five months’ standing 
in a girl of 18. It was lined with ciliated epithelium. 
Johnson describes a congenital cyst situated between 
the circumvallate papillae and epiglottis, and lined hy 
several layers of flattened epithelium. In young adults, 
regardless of sex, cysts situated below the mylohyoid 
may be found; they are small at first, but may reach the 
size of a mandarin orange (Liaras). As Durham 
showed in his researches, these cysts are also lined with 
ciliated epithelium and arise secondarily in th 3 T 0 id 
tumors. 

PERSONAI, CASES. 

Case 1.—IMrs. JI. :M., nged 34, ndniitted to Mercy Hospital 
April 12, 1905; operated on April 13. 

Family Llislory .—One grandmother had epithelioma of the 
lip. The other grandmother had carcinoma of the breast. 

Personal Bisiory .—Patient menstruated at 15; it was regu¬ 
lar, not painful; no intermenstrual discharge; the amount o 
menstrual fluid was usually large. Married at 25. ^ Gave birt 
to live children under normal conditions; no abortions. 

Previous Illnesses. —^Negative. 

Present Illness .—Fifteen years ago patient had a tumor at the 
base of the tongue. She was admitted at the time to the Presby¬ 
terian Hospital, Chicago. The condition was not diagnosed, bu 
an attempt rvas made to operate on the tumor through t le 
mouth. So profuse was the hemorrhage that the surgeon ha 
to discontinue the operation. Following that attempt w 
patient improved, though the tumor did not disappear. 
says of the accident during the operation, ‘T nearly bled o 
death.” Five days after the operation the patient had a sec¬ 
ond hemorrhage. In the course of time the tumor did no 
cause very much inconvenience, with the exception of some 
mechanical irritation. Patient even states that the tumor 
reduced somewhat in size in the first six years after the sur 
gical attempt. Nine years ago patient noticed below ° 
tumor a new' one protruding in the submental region a li 


16. Virchow’s Arch., vol. Ixvill. 
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to the left of the median line (Fig. 3). No scviotis derange¬ 
ment was noticed. The tumor increased greatly in size until 
it reached its present dimensions, about those of a hen’s egg 
(Fig. 4). No disturbances of mastication, deglutition or 
res^ration were noticed by patient. General health very 
good; appetite fair. No gastrointestinal or genitourinary 
symptoms. No loss of weight or strength in the last fifteen 
years. 

Operation.— The tumor was exposed by a longitudinal in¬ 
cision through the muscles, starting from tlic symphysis menti 
and extending down to the hyoid bone. The geniohyoid mus¬ 
cles were separated by retractors (Fig. 5). The tumor could 
be circumscribed by the finger and was enucleated without 
difficulty. There was no hemorrhage. The wound was closed 
in the usual way. The day following the operation, patient’s 
temperature reached 101 degrees. On the sixth day there was 
primary union of the wound. On the ninth day there was 
some retention of serum and blood under the skin which neces¬ 
sitated a separation of the edges of the wound to allow their 
escape. No drain was inserted. The patient was discharged 
cured, April 22. 

Case 2.~Mr. C. H., aged 45, farmer, was admitted to Mercy 
Hospital Jan. 30, 1901. 

Familp History. —^Negative. 

Personal History .—Patient was born in Germany and came 
to the United States when a boy. A man of good habits. 
Married at 18; had six children, all living and in perfect 
health. 

Previous Illnesses .—In September, 1900, patient was kicked 
in the hypogastrium. The accident was followed by hem.ate- 
mesis and -distension of the abdomen; elevation of tempera¬ 
ture. Gradually recovered and was able to resume his work 
as before. 

Present Illness .—^Three weeks ago, while looking in his mouth 
through the mirror, he noticed a swelling at the base of the 
tongue and slightly to the left. From this time up to his 
entrance to the hospital, the patient did not have any pain 
nor discomfort. He - had no difilculty of mastication, degluti¬ 
tion or respiration. Was operated on January 31. 

The microscopic sections showed large glandular lumina 
filled with colloid material {Fig, 7). 

SYMPTOMS, DIAGNOSIS, DIFFEHENTIAL DIAGNOSIS. 

The diagnosis of the accessory thyroid is very diffi¬ 
cult. At first there are practically no symptoms; possi¬ 
bly the patient may have noticed the gro-^h for some 
time, but may not have suffered any inconvenience from 
it. As soon as the tumor begins to enlarge, the patient 
complains of ffinmp in the throat.” There is some dif¬ 
ficulty in deglutition; salivation may be increased; some 
patients have a reflex dry cough not accompanied by ex¬ 
pectoration. Most patients notice a change in the pitch 
of the voice; the voice may he either impaired or en¬ 
tirely changed. When the tumor attains a certain size 
patients complain of dyspnea, and if the epiglottis is 
pressed down, symptoms of suffocation may follow. 
Some patients notice from time to time an iron taste, 
due to the insignificant oozing of the tumor, or, in case 
of the rupture of a vessel, the patient may have from 
a moderate to a very severe hemorrhage. The absence 
of pulmonary physical signs, cough, expectoration and 
bacilli or that of excludes hemoptysis 

or hematemesis. • ■ are no constitntianl 

s3Tnptoms; anemia, however, may he present in those 
cases where oozing or hemorrhage has been present for 
some time. In Schadle’s case there was a marked, wasting 
and nervous exhaustion. The discovery of the tumor is 
generally a source of great mental anxiety to the pa¬ 
tient. Many are of the opinion it must be a ‘^cancer,” 
and that an operation will involve the tongue. 

Generally speaking, whenever a diagnosis of the true 
nature of a tumor of the neck is not well established, 
an accessory thj’Toid should be suspected (Hinterstois- 


ser).” If a tumor is found at the base of the tongue 
or between the hyoid and the base of the tongue, in or 
near the middle line, if there is no inflammatory re¬ 
action around tlie tumor, if there are no marked sub¬ 
jective symptoms, and if it undergoes periodic variations 
in size and tension, if the patient be a woman, and es¬ 
pecially one Avho complains of some disturbance of men¬ 
struation, the condition is highly suggestive of an 
accessory thyroid. The diagnosis may be greatly facili¬ 
tated if, with the presence of such a tumor, we fail to 
find the thyroid in its normal location. The accessory 
thyroids are probably more frequent than is believed, 
judging from the number of recorded cases. They are gen¬ 
erally not diagnosed until they become large, strumous, or 
until they cause alarming symptoms. I think it would 
be a good practice to administer in each case of sus¬ 
pected accessory thyroid, thyroid tablets. If it then 
diminishes in size, one could he certain that one’s diag¬ 
nosis was correct. Some surgeons have punctured or 
attempted to aspirate the contents, which appeared to 
them to be cysts. Such attempts have been very dis¬ 
couraging, since puncture is often followed by profuse 
hemorrhage. No fatalities have resulted; nevertheless. 
I believe such a procedure must be considered both use¬ 
less and dangerous. 

DIFFERENTIAL DIAGNOSIS. 


After a tumor has been diagnosed at the base of the 
tongue, either by inspection, palpation or the use of 
the laryngoscope, if the tumor protrudes on the dor¬ 
sum of the tongue, the first thought which occurs to the 
surgeon is whether it is malignant or benign. The ab¬ 
sence of ulceration, the fact that the tumor is well cir¬ 
cumscribed, even encapsuled, the absence of glandular 
enlargement, of constitutional symptoms, of pain, the 
long-standing of the tumor, the fluctuation in size, and 
the general youth of the patient, undoubtedly dispel the 
suspicion of a malignant tumor. 

The conditions which have to be considered in mak¬ 
ing a differential diagnosis are as follows: 

1. Cysts .—Above the hyoid bone in the middle line, 
cysts are found that are not embryologie remnants of 
the thyroglossal tract. They may be due to an inclu¬ 
sion of, epithelium, which develop suddenly after a 
local irritation. These are cysts due to'remnants of 
branchial clefts, retention cysts of excretory glands, 
dermoid cysts. 

2. Eanulm .—A ranula is due to a retention in the duct 
of the sublingual or submaxillary gland. The tumor 
appears on the floor of the month and pushes the tongue 
to one side. It has a thin wall and its contents are 
semi-trans!ncent. The tumor may he covered by abun¬ 
dant and large veins, in which case the differential diag¬ 
nosis from an accessory thyroid is difficult. The 
subjective symptoms are in many respects similar to 
those of accessory thyroids. 

3. Polyps .—These are due to a hyperplasia of the 

lymphatic tissue at the base of the tongue, syphilis and 
tabercujosis being generally the etiologic factors Chil¬ 
dren with hypertrophic tonsils frequently have these 
Ijrophatie masses under the tongue. The enlargement 
of the lingual tonsil may form a tumor to the side of 
and behind the tongue. ^T,yssa” (hypertrophy of the 
tonsils of the palate) may simulate an accessory thy¬ 
roid by its location. •' 

i They are divided 

by Albert mto flat and pedunculated. 

17. Hinterstofsser: "Beltriige zur Lchre vom Nebenkropf,-' Wien. 
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4- 'BGrnays St. Louis Mod. 
and Surg. Jour., Oct. 1888. 
Vol. Iv, p. 201. 

5- 6—Butlin: Trans. Clini¬ 
cal Soc., vol. xxiii, p. 118. 
and Brit. Med. Jour., Dec. 
1,1894. 


7— Wolf: Arch, of ClinChir., 
1889. Vol. xxxix. p.224. 

8 — Staelin: Jahr. der H a m* 
burgischer Staatskranken- 
hauser. 1891—92, p. 413. 

9— J. Collins Warren; Am. 
Jour, of the Med. Sciences, 
1892. Vol. civ, p. 377. 

10 — Galish; Deutsche Zoit. f. 
Chip , 1894. vol. xxxix, p. 580. 

11— Baber: Soc. of Laryngol. 
of Lond., Oct. 10, 1894. 

12— McKlraith; Brit. Med. 
Joury Dec, 1,1894. 

13— S. J. Mixtor: Mass. Gen. 
Hosp. Reports, Aug., 1895. 

14— Lympius: Deutsche Zoit- 
schr, f. Chif., 1897. Vol. 
xliv, p. 451, 

15— Seldowitsch: Contrlb. f. 
Chir.. 1897, p. 499. 

16— Kraske: ReiJorted by v. 
Chamisso in Beitr. zur Klin. 
Chir,, 1897. Vol. xix, p. 281. 

17— Reintjes of Nymogon: 
Reported May 23, I8'.'8, at 
Soc. of Laryng. and Otolog., 
Holland. 

18— Treitel; Reported at Ber¬ 
lin Med. Soc., May 25, 18<'8. 

19— Benjamins: Nederl. Tijd- 
sch, voorgenesk., 1899, 

20— Posthumus Meyjes; Soc. 
of Otology and Laryngol. 
of Belgium, June 4,1899. 

21— 22—Schadle; The Journal 
of A. M. A., Aug. 12, 1899, 
p. 386. 


Two tumors: Size of cherry 
at foramen cecum, size of 
‘•bantam’s egg,” extending 
down toward hyoid bone. 

1. March e, 1889, tumor size 
of hen’s egg, removed from 
base of tongue Juno, 1883; 
another appeared in same 
place. Removed again. 

2. Similar tumor, smaller 
in size. 

Tumor size of nut, situated 
at left of base of tongue. 

Tumor extending from epi¬ 
glottis to base of tongue. 

Tumor size of hen’s egg, sit¬ 
uated at base of tongue. 

iSubmental tumor size of a 
walnut. 

“Swelling” at base of tongue. 

“Lump” on dorsum of 
tongue. 

Small tumor at dorsum of tlio 
tongue. Another under the 
symphisis inouti. 

Tumor at base of tongue. 


Tumor chcrry-size, projecting % 

on dor>um of tongue. 

Tumor at base of tongue, 373 
more to the right. 

Tumor at base of tongue. 25 3 


Sublingual tumor. 

Goiter at base of tongue..... 
Right half, base of tongue... 

1. Tumor size of an English 
I walnut. Very vascular. 


2. Tumor at base of 
tongue. 

23—Holmes: Reference i n Tumor size of lion’s egg at 
The Journal A. M. A., Aug. base of tongue. 


12,18^9, p. 388. 

24-25—Watson: New York 


Tumor at base of tongue, 


Med. Jour. Vol. Ixx, p. 579, from epiglottis to circuin- 
Oct. 21, 1899.^ valato iiapillie. 

2. Similar location.^ 

26—Valias: Rev. de Chir., Small tumor protruding on 
May 10,1900. back of tongue 


27— Theisen: Albany M o d. Tumor at base of tongue. 67 vrs. 

Ann., 1931. Vol. xxii. p. 537. 

28— Curtis and Gaudier: Rev, Tumor size of a nut situated 21 yrs. 
Hebdom. de Laryngologie. at foramen cecum. 

Otol. otde Rhinologio. Vol. 
xxiii, p. 417, April 12, 1902, 

29— Window: A m e r. Med. Tumor, oval in shape, situnt- 17 yrs. 

Dec. 13,1902. ed at base of tongue. 

30— Smith: N o r d, M e d. Tumor at base of tongue. 48vr«. 

Arkiv., 1902. Vol. i. No., 2. ^ 

31— Tewelo-?: Wien. klin. Tumor, root of tongue, 5 cm. 13 yrs. 

Woch., Feb., 20, 1902. in diameter. 

32— A.Onodi: (Budapest) Tumor occupying left halfof 26 yrs. 
Arch. f. Laryn. u. Rhin. base of tongue. 

13.1902-03, p. 448. 

33— Gaudier and Chevallier: Tumor at foramen cecum.... 20 yrs. 
La Presse Oto-Laryngol., 

Beige., January, 1903. 

34— Case of Qorris.Lingual tumor. 7 

33—L. R- G. Crandon: Re-Tumor size of nut situated at 9 yrs. 
ported by H. R. Storrs in base of tongue. • 

Ann. of Surg., Sept., 1904. 
p. 324. 

36— J. B. Murphy; Present 1. Submental tumor. 34 yrs. 

paper. 

37— .2. Sublingual tumor to left 45 yrs. 

^ of base of tongue. 

33—Oliver- C. Smith; N. Y. Acc. thy. on tie post, third 50yrs. 
Med. Jour., 1904. Ixxx, p.818. of the tongue. 


Tumor, oval in shape, situat¬ 
ed at ba.se of tongue. 

Tumor at base of tongue. 

Tumor, root of tongue, 5 cm. 
in diameter. 

Tumor occupying left halfof 
j base of tongue. 

Tumor at foramen cecum.... 


Lingual tumor. 


Time Between 
Aopearnneo of 
Tumor and Op¬ 
eration. 

Was the Thj"- 
roid Present in 
its Normal Lo- 
ention? 

Results. 






1 — Hickman: Trans. London Base and substance of the 2 days.| 
Path. Soc., 1869. Vol. xx, tongue. 

p. 160. 

2— Luecke: Pitha Bilroth’s Tumor size of a fist, situated 22 yrs. 
“Handbuch der allg. u. between the hyoid and the 
speziellen chir., ii, p. 283,” substance of the tongue. 

also by Merten. Arch. Anat. 
and Physiol. 1879, p. 4083. 

3— R.Parker: Trans. London “Tubular adenoma of root 16i4yrs.i 

Path. Soc., 1881. Vol. xxxii, and dorsum of tongue.” I 

p. 238. ! 
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Tumor, base of tongue. 18 yrs. 


M. Congenital.... 


Death by asphyxia... No operation; tumor 
found at autopsy; child 
died from asphyxia. 

Recovery in six weeks Removed through the 
mouth. 


F. One year. 


F. Six years..... 

F. Six years. 

F. No operation 


F. 22 years. 


F. Four months. 
F. N*no weeks.. 
F. Two months. 
F. Three weeks. 


F. Hoarsnoss for 
years; swell¬ 
ing for two, 
F. ? 


F. 20 years. 


5 years later, half of “Glandular tubes with 
tumor reproduced; cubic epithelium, con- 

no inconvenience. tnining a plug of gela- 

' , tinous material.” 

Complete recovery in Removed by submental 
14 days. incision. 


Return of tumor in 3 Removed through month, 
montlis; disappear¬ 
ed (after second re¬ 
moval). 

Slight return; no in- Removed through mouth 
convenience. by gnlv.-caut. loop. 

No return.Submental incision. Inf. 

maxilla, tongue divid. 

Tumor found at an-No symptoms intravitam. 
topsy—died from Sections showed nor- 
pnonmonin. mnl thyroid. 

No return of tumor... 


Present, nor-No recurrence........ Submental incision; 

mn knife. 

7 Recurrence of tumor. Submental incision; 

galv.-caut. loop. 

7 No recurrence. Removed through the 

mouth by knife. 

' 7 No recurrence..Submental tumor con¬ 

nected with thothyroid; 
not a true acces.thyoid. 

7 No recurrence..Removed through mouth. 

Tracheotomy. 

Absent.Myxedema after six Qnlvano-cautery used. 

, months, 

Tlivroid found Myxedema.Cretin preceding opera- 

absent bo- tioD; removed through 

fore op’n, mouth; tracheotomy. 

Absent.Myxodenn.Hemorrhage, preceodod 

the operation. 


No o p e r 0 t i o D per¬ 
formed. 

. Myxedema. 


“Potato” i n Absent.. 
throat since 
childhood. 

Six months... 7 


. No operation.Bloody salivation. 

Removal first follow-EIcctroh'sis for 2 months, 
cd by liomorrhago; later, submental enuc- 


second by iiorfoct 
recovery. 


Ton years. 
7 


“Lump in the 
throat” for 20 
years. 

Five yoirs,... 
7 


icatioD. irregular men¬ 
ses since appearance of 
the tumor. 


Patient refused opera¬ 
tion. 

At time of report, 

“only a small mass 

loft.” , ^ , 

No recurrence short- Partial removal by gaiv.- 
ly after oporntion. cant. loop. 


Five years.... 


Absent at ox 
nmination. 

7 


No recurrence ... 

Tumor increased ini 
size in 6 mouths. I 

• No operation, account 
of advanced age.' 

Excision—recurrence; 
operation 3 years 
latcr-no recurrence. 


Galv.-caut. was used. 

Subineutnl incision asso¬ 
ciated with puncture 
through mouth. 

Variation in size of tumor 
goitre when yoiing. 

Tumor had structure of a 
colloid goitre. 


No recurrouco.P 


7 7 No recurrence.R 

pharyngoioiiiy. 

? Prosont, nor- No recurrence.Tumor had structure or 

mnl. normal thyroid. 

7 7 No recurrence. 

F. Three years... Thyroid ab-N o recurrence; n o Subtaent. incis.; div. of 
.sent. myxedema. hyoid bone ; POft'O}' 

. tumor was loft in place. 


(?) Probably Myxedema followed 
absent. the operation. 


..../irtT-inben, 


P. years. ? No radical ' " ..inro- 

to be stopped.. 

P. 15 years. Present.No reourroiicc.Submental incision. 

M. ? Present.No recurrence. 

i P. Seven years. .. Thyroid ?.OP-"od "twiertbird ""b^lerleTr^ “ No'hem. 

F. Throe years... ? .... ' " 

! morrhage^J__ 
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Dec. 16,1900. 

5. These are frequently found at the 
base of the tongue. They have the same aspect as the 
accessory thyroids and may present the same clinical 
feature, that is, oozing or hemorrhage. The color of the 
angioma, however, is of a deep blue, almost black, and 
it empties by pressure. 

6. Lipomata .—^This form of tumor is very rare at 
the base of the tongue. The lemon-yellow color is 
highly suggestive of this tumor. A puncture would not 
cause bleeding; there is absence of oozing or hemor¬ 
rhage. 

y. Fibromata .—Fibromata in this location are rare. 
They may be pure or mixed. According to Fisher, they 
are submucous and , are either single, double or triple. 
They reach the size of a pigeon’s egg, have a pale color, 
and seldom bleed. There are on record two cases of 
fibroma of the tongue, one described by Pooley and the 
other by Fith. The first case was that of a girl. The 
tumor caused symptoms of suffocation and hemorrhage, 
both of which are met with in accessory thyroids; the 
differential diagnosis was therefore impossible. 



Gibb described a fibroid tumor the size of a billiard 
■ball a little to the left of the base of tlie tongue. In 
the museum .of the Eoyal College of Surgeons there is 
a specimen of a fibroid tumor the size of a walnut, situ¬ 
ated at the base of the tongue. 

8. Syphilitic Gumma .—In the absence of a history of 
syphilis, one should be able to find some syphilitic stig¬ 
mata. The gumma usually has a tendency to ulcerate; 
it is not vascular. Anti-syphilitic treatment would be of 
great value, since tertiary affections are frequently ben¬ 
efited by specific treatment. 

9. Tumors of the Larynx ,—These first give disturb¬ 
ance of speech and generally distinct symptoms of as- 
ph^'xia, and should be carefully differentiated. 

In the. differential diagnosis I desire to call attention 
particularly to the clinical course, the duration of the 

growth and the presence or absence of the normal thy¬ 
roid. 


I’EBAXMENT. 

The treatment is both medical and surgical. Medici¬ 
nal treatment is' generally unsatisfactory. lodid of 
notassium occasionally slightly diminishes the size of 
the tumor. Local application of astringents may also 
reduce the size somewhat. External counterirritants 
have been applied, although without any satisfactory 
results. I suggest the use of thyroid tablets, which 
have proved to be of benefit in both exophthalmic 
and simple hypertrophic goiter. Before resort to sur¬ 
gical treatment it is an absolute duty to ascertain, 
whether or not the patient possesses a thyroid in the 
normal location. As the accompanying table shows, 
grave mistakes have been made by surgeons who did not 




ascertain oetore the operation the presence or absence 
of the thyroid _ That point is perhaps the most impor¬ 
tant one of this entire paper. The accessory thyroid 
may be the onjy one that the patient has, and of course 
all Imow what the natural result would be if such a 
precious organ were removed. Out of 39 cases recorded 
5 cases have developed myxedema within a longer or 
shorter time after the operation. If one is able to^aseer- 
tain that the thyroid is present, and if such tumors 
cause a great deal of inconvenience or discomfort to S' 
patent, surgical treatment is not only .“SissMc 
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advisable. On the other hand, it must he borne in mind 
that the thyroid may be present, hut on account of some 
pathologic condition of the organ the accessory thyroid 
begins to enlarge, which is frequently a physiologic 
compensation, and in these cases the removal of an ac¬ 
cessory thyroid, regardless of the absence of the nor¬ 
mal thyroid, is justified only when the tumor is suffi¬ 
ciently large to press down the epiglottis and cause 
symptoms of asphyxia. Even in such cases the surgeon 
should be conservative; that is, he should endeavor to 
remove only a part of the accessory thyroid. 

SURGICAL TREATMENT. 

Surgeons, assuming that they have to deal with a 
cj'st, insert the trocar or aspirating needle; the former 
may become dangerous if used as a means of treatment; 
the latter is harmless for diagnostic purposes and use¬ 
less as a means of treatment. Tincture of iodin, chlorid 
of zinc and other drugs have been injected in the tu¬ 
mor, but vdthout good results, and the injections arc 
not free from danger. The sublingual tumor can be 
extirpated either through the mouth or through a sub- 
mental incision. In some cases, especially where the 
tumor is small and immediately under tlie mucosa of 
the tongue, it can be advantageously extirpated through 
the mouth. There is seldom any difficulty in enuclea¬ 
tion; it can be accomplished with the scalpel or by 
bhmt dissection. The hemorrhage that accompanies 
such a tumor may be alarming in aspect, but it can be 
controlled. General,anesthesia is usually employed; co- 
cain, however, has been used. If general anuthcsia is 
employed, the mouth should bo gagged, the head low and 
the tongue forcibly, drawn forward. In several instances 
tracheotomy was resorted to in performing this opera¬ 
tion. 

SUPmU-IYOIDAL OR SUBMENTAL ROUTE. 

This is the route of election in all cases, and par¬ 
ticularly if the tumor is large and protrudes beneath 
the chin. An incision is made from the symphysis 
menti down to the hyoid bone. The corresponding 
muscles are separated by retractors, and as soon as tbe 
tumor appears in the incision there is no difficulty of 
enucleating it either by the knife or the galvano-cautery. 
The presence of the thyroid in the normal position 
should be determined in every case before removing the 
sublingual groivih, even though it necessitates a dissec¬ 
tion of the neck. 

RESULTS. 

The prognosis is generally good if the normal thy¬ 
roid is present. There is no death recorded after this 
operation. 

Eeeurrence of the tumor has been noticed in 6 out of 
39 cases. The most unpleasant experience recorded 
after extirpation of such tumors is the' occurrnce of 
m 3 'xedema; this occurred five times in the 39 cases, s 
seen in the tables. 

In closing, I wish to express my appreciation to Dr. 
Victor L.- Sehrager for collecting the literature of this 
subject. 


Why a Country Doctor Should Dispense His Own Drugs.— 
You are certain to furnish a reliable article. You are certain 
that no ‘‘just as good” plays at cross purposes with you. You 
are certain that youi' formulas stay your own property. You 
get rid of refilling prescriptions without authority. You keep 
the privacy of your patient between yourself and him. You 
pocket a better fee, and your patient is better satisfied.— 
C'cniral States Medical Magazine. 


THE ALBUMOSURIA OE PHTHISIS. 

A CLINICAL STUDY." 

J. F. M’CONNELD, M.D. 

COLORADO SPRINGS, COLO. 

Some two years ago, while working up a series of 
urinalyses for the purpose of computing the prognostic 
value of Ehrlich’s reaction in the tuberculous, my atten¬ 
tion was directed to a large proportion of the specimens 
having a precipitate with the characteristics of an albu- 
mose. There was very little to be found in the litera¬ 
ture concerning the significance of this adventitious 
content; to be more precise, many authorities denied 
that it portended anything. Hence, the investigation 
and conclusions here presented I believe to be original. 

Albumosuria may be defined as the presence in the 
urine of a primary product of the digestion of a pro- 
teid, dilTering from albumin in not being coagulable by 
heat. The albumoses appearing in the urine have a 
wide nomenclature, which is of little clinical interest. 
Suffice it to state that it has been conclusively shown 
that such products are in no wise to be considered as 
peptones (in the sense of Kiihne), which never appear 
in urine. The physiologists tell us that these bodies are 
excreted by the renal function when the intracellular 
disassimilation of proteids is perverted. With this and 
other theoretical observations I have little to do, as my 
purpose is to present a clinical deduction, which, if 
confirmed, should be of ast benefit, namely, the placing 
of the empiric therapeutic idea of rest on a rational 
basis. 

The twenty-five cases studied during the first six 
months were patients presenting the ordinary evidences 
of tubercular invasion who were seeking amelioration 
througli climato-therapy. In their symptoms they were 
fairly similar. The majority suffered from febrile 
disturbances, which varied only in degi’ce. All such 
were sulijected to the empirical idea of rest, and it was 
noticeable in these cases, as in many others preceding 
them, that some patients did not improve under rest, 
but did become better when allowed to exercise, such 
improvement being attributed to better elimination of 
the toxic products of the disease. But why? Fever 
denotes a dissolution of the body substances and in¬ 
creased absorption of fat and albumin. Exercise in¬ 
tensifies this; the reparative functions being below par, 
there is a continued absorption, not only of the tissues 
of the body, but of tbe proteins, tbe etiologic factors of 
more fever, and yet tbe experience above given is a com¬ 
mon one. 

Systematic urinalyses were undertaken and the fol¬ 
lowing observations recorded. With a view to concise¬ 
ness, these may be reviewed from a triple standpoint. 
First, those febrile patients giving a- positive reaction 
whom I have designated albumosurics; second, febrile 
patients giving a negative reaction under rest and exer¬ 
cise designated noh-albumosurics; third, non-febrile sub¬ 
jects giving a negative reaction despite the fact that 
overexertion, mental stress, hot baths, etc., cause a rise 
in temperature. 

Observation 1.—A. B. C., male, aged 26, weight 145 pounds, 
normal weight 164 pounds, good family history, clinical an 
baeteriologie evidences of tubercular invasion of right superior 
lohe; morning temperature, 97 3/5° Fahrenheit; pulse, 8 , 
slight chilliness at 11 a. m., afternoon rise varying from 
1013/5 to 102° Fahrenheit; pulse, 90 to 96; gradual'loss ot 
weight. Urinalysis, positi\-e reaction to albumoses test. 

• Read before the Colorado State Medical Society at Its Annual 
Meeting, held In Colorado Springs, 1905. 
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Patient placed at vest on sleophig-out porch. Chill antici¬ 
pated and nsual disciplinary methods enforced. Temperature 
Gradually declined to almost imperceptible afternoon rise. Al- 
tanioses disappeared some days later. Gain in weight. Pa¬ 
tient allowed limited exercise without bad effect. After a week 
patient overstepped bounds, fever and albumosuria returned, 
with loss of weight as a resultant. 

Odservation 2.—J. K. L. is representative of the seeond 
class. JIale, aged 22, weight 151, clinical and microscopic evi¬ 
dences of tubercular involvement of both apices; morning tem¬ 
perature, 98; pulse, 82; afternoon rise of 100 to 100 3/5; 
pulse, 88, which was persistent, though disciplinary rest treat- 
ment'was enforced. Albumoscs were at no time demonstrable 
in the urine. 

During rest patient lost eight pounds in weight. Exercise, 
under supervision, was then permitted with the happiest re¬ 
sults. At present time patient is playing golf each day, has 
gained fifteen pounds in weight, temperature is normal and 
pulse nearly so. 

Observation 3.—X. Y. Z. is cited as a representative of 
class three. JIale, aged 28, at one time tubercular fibrosed 
right apex. After fatiguing exercise, mental excitement, etc., 
there is an afternoon rise to 100. Test for albumoscs negative. 

In the 139 records at my disposal, of which the above 
serve as types, there is much of interest to be gleaned 
as to classification, hut this I leave for more mature in- 
- vestigation-. Briefly stated, it is evident that the alhu- 
mosiiric patients sufCered from a rise of temperature, 
increased by exercise, which was febrile in. character— 
contrariwise non-albumosurics presented a rise of tem¬ 
perature—^which was not benefited by rest and in whom 
exercise under supervision was attended by the happiest 
results. 

TESTS. 

In all cases of alhumo.=uria the amount of albumose 
that appears in the urine is relatively small, and as a 
rule can not be demonstrated by the biuret test when 
applied directly to the native urine; on the contrary, 
it is necessary to isolate the substances more or less defi¬ 
nitely before deductions can he drawn as to its presence 
or absence. 

Test. —^Ten c.c. of urine are treated with 2 c.c. of a saturated 
salt solution in order to get rid of the common albumins, acidi¬ 
fied with 5 drops of dilute acetic acid boiled and filtered while 
hot; coagulated albumins remain behind while albumoses go 
into the filtrate from which they separate on cooling. The 
filtrate should then give the biuret reaction, which is best 
brought about in the following manner: 

The urine is heated with potassium or sodium hydrate solu¬ 
tion and a 10 per cent, copper sulphate solution added, drop by 
drop. The positive reaction is a rose coloration. 

If in a suspected specimen the reaction with the above test 
should become neg.ative, it is often worth while to try the fol¬ 
lowing method: 10 c.c. of urine are treated with 8 grammes of 
ammonium sulphate; the fluid is then boiled for a moment, 
placed in the centrifuge for one minute, and the sediment 
stirred with alcohol-in an agate mortar. The alcohol is then 
poured off and the residue dissolved in a little water. This 
solution is boiled and filtered and the filtrate tested for the 
biuret reaction. By this method it is possible to demonstrate 
albumoses in a dilution of 1/5000. 

70S North Tejon Street. 


—It is not good to he a bigot, and to" give i 
crcUit for intelligence to our opponents, either in politics or 
religion; but there is something worse than bigotry, and th 
IS instability—to have no opinion except what is pumped in 
> ou by your neighbor, or to have one opinion to-day and a 
Ollier to-morrow, or never to rise above opinion, and to rea 
'^■*''1 \ . ■ ■ ™'l6cision may he due to a certa 
of mind which never can come to a conclusion, ai 
iicier din take a side strongly, hut the chances are that wa 
01 conviction means intellcctiwl indolence. . . . Let us h 

God come wlr 

gue to the honest thinker more light.—^lan Jfaclarc 


THE KOENTGBN BAYS IN UENTISTBY.* 

hllKRAN K. ILASSABIAN, M.D. 

Director of the Roentgen Ray Laboratory of the Philadelphia 
Hospital. 

PHIEADELPIIIA. 

The discovery of the Roentgen rays in 1895 marked 
a new epoch in tlie domain of dental surgery. The 
first skiagi-aph of the teeth was presented to the So¬ 
ciety of Physics of Prankfurt-on-the-Main, in February, 
1896, by Prof. Koenig. In April, 1896, at the Congress 
of Erlangen, Walkhoif demonstrated many skiagraphs 
of the tcetli in the living subject. Dr. W. J. Morton 
wrote an article which appeared in the Dental Cosmos, 
June 1896, on "The X-rays and Their Application in 
Dentistry,” 

Since tlien, many dentists and physicians in this 
coimti'}’ and abroad have endeavored to bring dental 
skiagraphy to a greater degree of perfection; yefc the 
field is wide and requires many modifications and im- 
provemenfs, 

TECHNIC. 

Altliongh the teclmic and principles of dental skia¬ 
graphy do not differ greatly from ordinary skiagraphy, 
1 wish to describe it very briefly for the benefit of tliose 
who are interested, and are desirous of entering on 
this special subject. 

The apparatus that I have recommended for the pro¬ 
duction of the a;-rays is a small Rnhmlcorff coil, 6-9 
inch spark producing size, energized by a storage bat¬ 
tery, or a 110 volt, placed on a shelf, etc. The Crookes 
tube should have such a vacuum so as to produce rays 
of good penetration. The direction of the rays in rela¬ 
tion to the teeth and jaw is most important; the posi¬ 
tion of the tube and part must be so arranged as to 
skiagraph the part without superimposition of the dif¬ 
ferent structures. 


TECHNIC OF DENTAL SKIAGRAPHY. 

Fluoroscopic examinations in dental work do not 
yield satisfactory results. The two methods of skia- 
graphing dental conditions at present most commonly 
employed are: . A. The intraoral. B. The extraoral or 
buccal. 

A. The Intraoral Method. —This consists in insert¬ 
ing a small piece of film (light and moisture proof) 
over the gum tissue where trouble is suspected, and in 
placing the tube in such a position that the rays will 
fall perpendicularly on the teeth and film. A small 
sensitive plate, being inflexible, cannot be made to 
adapt itself to the curvature of the part. 

Price, of Cleveland, encloses the sensitive film in 
unvulcanized black dental rubber, using a sheet of 
sensitive bromid paper to protect the emulsion. Eollin, 
OT Boston, encases the film in an aluminum cover. 
Ordinary kodak films can not be used for this purpose. 

Personally I prefer a specially' prepared thick, 
double coated film. I cut it to the size required for 
the special condition, and enclose it in a layer of black 

•'’s snugly to 

enclose the film; the whole is placed in a yellow en¬ 
velope 3 ust large enough to accommodate the size of 
le paper and film; the smooth side corresponds to the 
sensitive side of the film. ^ 

Place the patient preferably in the dental chair and 
adjust the t ube. In the latter procedure, see that rays 
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fall perpendicularly to the vertical apex of the teeth. 
If the adjustment of the tube be faulty the shadows 
of the teeth will be distorted. 



Pig. 1.—I'he extra-oral or buceal method, showing the positions 
of the patient and tube and the lead screen to protect the operator. 


JO0R. A. M. A. 

rubber bands. It must always be remembered that a 
skiagraph of the superior maxillary bone is less satis¬ 
factory than of the inferior maxillary, as the film can¬ 
not be placed in a line parallel with the teeth. Two 
films (superimposed) can be taken at one exposure. 



Pig. 2.—Unonipted upper right cuspid (Dr. Dray’s easel. 



Fig. 4 .—Dnerupted right and left second bicuspid of lower jaw (Drs. Cryer and Smith of Baltlmorei. 

Care should be taken to place the film against the As only one or two teeth can be taken ut one,time, the 

■••'hard palate in order to include in tlie skiagraph .the "‘^filih should be'pressed against the affected 

roots 'of the teeth. Before its introduction into the exposure varying ^ffo’m! two td fen secondSt ^he ad- 

mouth, the enveloped film should be reinforced by two vantage of this method is to be found in the sharper 
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definitions on the negative, but it must be remembered 
that only a small area can be taken. 

B. The Extraoral or Buceal Method .—This requires 
a plate 8x10 against the jaw at the suspected region. 

A block of wood is wedged between tire widely ex¬ 
tended jaws, and the patient is directed to lie on the 


der). . The rays are sent obliquely at a distance of 20 
inches from Die face to avoid overlapping of tire shad¬ 
ows of the jaws. The method produces a picture of 
greater area, and is intended for bicuspids and molars 
of both jaws. Exposure varies from one to three 
minutes (Fig. 1). 



Fig. 3.—Uoerupted upper left cuspid (Dr. M. H. Cryer's case). Fig- 5.—Uneruptcd third molars on both sides of lower jaw and 

one on the upper right side (Dr. M. H. Cryer's case). 



Fig. 7.—Dr. Jaco's case. Broken root of the right upper cnnlue. 



aSerted side and to incline the. head and neck to an 
,<ingle of about 45°. The tube is now placed over iiie 
opposite shoulder, .the latter being-jprotected by a sheet 
0 end (the tube being placed very close to the shonl- 


iDAij Ai-FUICATION. 

assist in studying the anatom 
phjsiology of the oral cavity, viz., the emptioi 
evolution of the teeth. V 
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Anatomy .—The sinuses, dental canals and foramina, 
antrum of Highmore and many otlier conditions in 
normal or diseased states, can be studied most thor¬ 
oughly. 

The structures of the teeth can be studied; namely, 
enamel and dentine give different shadows, the former 
being a denser shadow than the latter. The pulp, den¬ 
tal canals, etc., are likewise visible. 

Evolution of the Teeth .—The evolution can l)e stud¬ 
ied from the second month of the embryonic life, and 
each month thereafter. Calcification, which begins at 
the crown of the tooth, can be studied in its different 
stages. 

Unerupted and Retained Teeth .—An important con¬ 
dition coming under the dentist’s care is the retention 
or non-eruption of a permanent tooth owing to the 
temporary tooth remaining in the alveolar socket be¬ 
yond the age considered normal. If the skiagram re¬ 
veals tlie unerupted tooth to be of normal shape, and 
so located as to permit of its eruption, the indication 
is to remove the temporary tooth. 

Cases of odontalgia frequently reported are undoubt¬ 
edly due to an unerupted tooth; in such cases the ctio- 
logic factor may be revealed by the .r-rays. 

The following are a few of the cases in which .a--rays 
were utilized for this condition. 

Case 1- —Uneiupted upper cuspid of the jaw; referred to 
me by Dr. Dray in 1900; patient a medical student complain¬ 
ing of facial neuralgia, etc. (Fig. 2.) 

Case 2.—Unerupted cuspid of upper jaw referred to me by 
Dr. Cryer. Patient had a swelling tinder the eye; he suf¬ 
fered pain; had eye symptoms, headache, etc. (Fig. 3.) 

Case 3.—^Uneinpted second bicuspid of the inferior maxil¬ 
lary bone in a girl of 12, on the right and left side, referred 
to me by Drs. Cryer and Smith of Baltimore. (Fig. 4.) 

Case 4.—Unerupted third molars on both sides of lower 
jaw, and one on the upper right side, referred to me by Dr. 
M. H. Cryer. (Fig. 5.) 

Foreign bodies and broken instruments, defective root 
fillings, whether properly and completely filled or not. 
Fracture, etc., and metal splints can be studied. 

Ankylosis of the inferior maxillary articulation, tem- 
pero-maxillary, whether it is bony or false, can be 
studied both fluoroscopically and skiagraphically. This 
ankylosis may be true or false, partial or complete, de¬ 
pending on the cause; both fluoroscopic and skiagraphic 
examination is necessary. The extraoral or buccal 
method should be employed. In early stages, tlie ar¬ 
ticular and cartilaginous joint presents an irregular 
siarface, and in time ankylosis occurs, as when follow¬ 
ing a fracture involving the joint. The latter may be 
seen to be wholly obliterated, absence of movement 
being manifested clinically in false ankylosis. The 
joint is seen to be eroded, the fibrous adhesions not 
showing unless they have become partially infiltrated 
with inorganic salts. False. anlcylosis is often due to 
rheumatism or to syphilitic diathesis. 

Dead pulp in a tooth is indicated by a break in the 
continuity of the pericemental membrane at the apex 
of the root, by more or less absorption of the adjacent 
osseous tissue, and occasionally of the roots in long 
standing cases. In the majority of instances, such an 
abscess is due to imperfect treatment, but in many cases 
the canal of the root is so narrow and irregular as to 
make it almost impossible to fill the canal or cavity 
to tlie apex. ' 

Wlien a case presents symptoms of a pericemental in¬ 


flammation, and the history is uncertain, the most ra¬ 
tional procedure is first to skiagraph the field, thus 
ascertaining the exact location and extent of the lesions 
and often its cause. 

Ca.se 5.—Dr. P., patient of Dr. W. Freeman, suffered in¬ 
tense neuralgia, with painful reflexes from the ear, nose and 
eye. He had a bridge on the third upper molar. The skia¬ 
graph showed a pericemental and alveolar necrosis; tooth 
was removed and alveolar process was cleaned, etc. (Fig. 0.) 

Case G. —This was a patient of Dr. Cryer. The angle of 
the inferior maxillary bone was'swollen and painful. A skia¬ 
gram was taken while the probe was inserted. It showed 
a necrotic condition of the angle of the lower jaw, and the 
probe was inserted up in the c.an.al. There was found an 
unsuspected necrosis. The patient was operated on and sev¬ 
eral months after the skiagram showed the regeneration of 
the bone. 

Case 7.—Dr. Gaylord’s case, Afr. E., aged C.5. 

nisi on /.—Three years ago the third molar was removed, 
and an artificial plate was made. Three months after swell¬ 
ing around the first cuspid was noticed. 

Treatment and Itcsult .—On account of his age, the sur¬ 
geons thought it malignant, and so operated and curetted the 
(abscess) bone, ns shown, in the skiagram. 

After the operation (three years ago), there was a sinus, 
which gave him much di.scomfort and pain; every remedy and 
surgical treatment proved unavailing. A skiagram showed a 
broken root on the plate, and on the film it showed the root 
wa.s 2 mm. under the gum tissue. The root coiild not be 
felt. Dr. Gaylord removed it, and with an injecting solution 
showed (ho sinus to communieatc with the root of the tooth. 
The patient recovered in four weeks. 

C.usi: 8.—.A woman, aged C,5. was referred to me by Dr. 
•Taco. The patient had .suffered for fifteen years from neural¬ 
gia of the right side of the face. Dr. W. W. Keen removed 
the infraorbital and infradental nerve, but the neuralgic pain 
still persisted. A skiagraph revealed a small broken root 
of the right upper canine tooth. Prior to a careful study of 
the case thirteen sound teeth were uselessly axtracted. Be¬ 
fore making plates for artificial tooth, the dentist referred 
the case to me, to inquire if the rays would discover a re¬ 
tained root, which would cause a repetition of the former 
I rouble. (Fig. 7.) 


AESCKSS OF AKTUUJt OF lIIGfniORE AND FRONTAL SINGS. 


A skiagram ol a lateral view of the face and sus¬ 
pected side next to the plate will alwaj'S show an ab¬ 
scess of the antrum, but tlie better way, and I always 
prefer it, is to liavc a skiagram of the occipito-frontal 
view, viz., the patient puts his liead over the large 
plate and rays come from the occiput. This idcw will 
sliow the affected side, which can be compared witb 
the normal side. Frontal sinuses can be sliown by 
lateral viewL 

Recently I examined a retired physician, the case 
being referred to me by Dr. J. Solis-Cohen. A skia¬ 
gram showed pus in the frontal sinus; two skiagrams 
were made, one before and one after evacuation.^ -1 
have had the privilege of studying dental conditions 
and the anatomy of the face ivith Prof. M. H. Cryer, at 
the Philadelphia Hospital, whose dry specimens and 
cases offered most tliorough study in the exposition of 
the methods of stereoskiagraphy. 


Professional Ethics.—A practitioner of medicine, to the hes 
of his knowledge and ability, should strictly follow the code 
of etiquette accepted by the profession, for he may be assure 
that it has its root in a principle which works for the genera 
good, while for his real success nothing in the end will prove 
more helpful than a faithful adherence to the spirit of t e 
rule, “Do as you would be done by.”— British Medical Joarna ■ 
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beseing’s new tuberculosis remedy. 

ARNOLD C. ICLEBS; 1\I.D. 

CHICAGO. 

“I can assure you tl^at rarely in my life have I felt 
greater joy than during those days, -weeks and months 
when I recognized with ever-growing clearness the es¬ 
sential causal relation between inoculation and immun¬ 
ity.” These enthusiastic words were uttered by von 
Behring at the closing session of the International Con- 
oress of Tuberculosis October 7, of this year, before an 
assembly of lay and medical members and their guests. 
They served as an introduction to the revelation of this 
remedy of tuberculosis, of which we, who were in Paris 
at the time, had seen the most wonderful accounts on the 
preceding days in the sensational press of the French 
metropolis. It seems to be the specialty of international 
congresses to bring forth some sensational revelations. 
In 1890 Koch’s announcement of his tuberculin and 
later in 1901 of his unbelief in the identity of the human 
and bovine type of the tubercle bacillus are still well 
remembered. The sensational element in this, as it was 
the case in the others, will exert a regrettable influence 
on the public and especially on its good opinion of 
things medical. 

Anj'thing uttered by the inventor of diphtheria anti¬ 
toxin by a scientist of the first rank, however, must 
command attention, no matter how regrettable its mode 
of announcement may seem. The original text of Beh¬ 
ring’s address was translated by Letulle and Fuster. It 
may be presumed that this translation which was read 
at the congress in Behring’s presence, was authorized 
by him. All the various English translations seem to 
have been made from this French translation. The only 
German text available so far is the one given in the 
Munchener Medicinische Wochcnschrift. No. 43. There 
are some more or less important differences in the word¬ 
ing and actual text of these various articles. In quoting 
Behring I shall hold myself principally to the German 
text. 

First of all, it may be suitable to examine what Beh¬ 
ring promises to accomplish with his ‘‘new tuberculosis 
reme%/’ He says; “My method is destined, I believe, 
to protect men threatened with phthisis, against the 
damaging consequences of the infection.” Ambiguous 
as these words are, we must take them to signify that 
the remedy is not expected to cure tuberculosis in all 
its stages, but to prevent in those infected the develop¬ 
ment of destructive processes, i. e., phthisis. Exactly 
where the efficiency of tlie remedy begins and ends is 
not indicated in the address. 

This accepted, we may proceed'to analyze his theory 
of a curative principle, the existence of which he says 
he has recognized with certainty during the last two 
years and which is entirely different from the antitoxic 
one. Here, again, is the same ambiguity of expression. 
He says “this new curative principle -plays the essential 
role in the immunizing action of his ‘bovo-vaccine.’” 
This latter method consists in the inoculation of cattle 
^th human or other attenuated varieties of the tubercle 
bacillus in increasing doses until an immunity not only 
against these but also highly virulent bovine bacilli is 
obtained. The curative principle, he says, becomes ac¬ 
tive by the impregnation of the living body cells with a 
well-defined constituent of the tubercle bacillus. He has 
molated this substance and calls it TO, as B. Klebs has 
done for long jnars to indicate the active curative prin¬ 
ciple contained in the cultures. Behring thinks his TO 
• las formative, assimilating, absorbing qualities and thus 
constitutes the life principle of the bacillus. That 


Behring thinks he has been able to isolate the “life prin¬ 
ciple” of the bacillus in viiro, must be taken as tlie most 
direct indication of his intention as I will show later. 
This TO has remarkable qualities; he finds it has fer¬ 
mentative catalytic powers even within the impregnated 
animal cells. It is responsible for the hyper-sensibility 
to tuberculin and the curative cellular reaction against 
the virus. The healing action is exerted through a 
transformation of this TO within the cell into some 
h-ynothetical derivative, which Behring calls TX, be¬ 
cause he docs not know yet whether it is a ponderable 
body or not. A cellular immunity quite different from 
the antitoxic, humoral immunity is thus produced, and 
Behring says that he has arrived at the clear concep¬ 
tion of this through his intimate acquaintance with 
Metclmikoff’s work on phagocytosis. Experimental 
proofs for this view he does not give us, however. He 
promises them in a new book which is to appear 
soon. 

The method of preparation of his remedy is then 
sketched, and the fact that Behring and his school have 
made in the Behring works at Marburg the most ex¬ 
haustive chemical and experimental investigations of the 
various components of the tubercle bacillus renders this 
part of the address of particular interest. These 
works, which were established at the expense of a well- 
Icnown chemical firm, are the most perfect to be found 
anywhere and offer every opportunity for these studies. 
Several hundred thousand liters of bouillon media 
have been used there for the growth and subse¬ 
quent study of the tubercle bacillus only. One who 
sees the scanty cultures in ordinary laboratories would 
be astonished to find here crops of tubercle bacilli weigh¬ 
ing pounds. Apart from the laboratory facilities, there 
is offered every opportunity for experimentation on large 
and small animals also on a scale not to be found else¬ 
where. A staff of very able assistants working under 
one of the foremost bacteriologists of the age, and utiliz¬ 
ing these facilities must produce results which-of neces¬ 
sity compel attention. In speaking of the method of 
preparation of his TO,' Behring considers three groups 
of substances which hinder its therapeutic action. We 
may note here that Behring, Romer and Ruppel have 
previously isolated and studied twenty-five separate sub¬ 
stances derived from the bacillus by various methods. 
The three groups Behring refers to are; (1) One sub¬ 
stance soluble in water and corresponding to Koch’s tu¬ 
berculin. By certain procedures he was able to increase 
its toxicity so that 1 gram of the substance is more pow¬ 
erful than 1 liter of the old tuberculin. (3) A proteid 
substance soluble only in neutral salts (NaCl). It 
is toxic like tuberculin. (3) A group of non-toxic 
substances soluble in alcohol, ether, chloroform, etc. The 
body of the bacillus, freed from these three groups of 
substances, Behring calls the rest-bacillus. He reduces it 
probably through grinding to an amorphous mass, and 
this is, although he does not state it directly, the TO. In¬ 
troduced into the subcutaneous tissue of certain animals 
which are not immune to tuberculosis,, he finds it is , 
taken up by the ceUs which originate from, the lymphatic 
germ centers. These ceEs transform the TO and become 
oxjyhde and eosinophile simultaneously with the mani¬ 
festation of bodily immunity. Behring-considers it of 
fundamental importance for the comprehension of the 
therapeutic TO action, that although it is not itself ca¬ 
pable of reproduction, tubercles can be produced by it 
tehercles which never caseify or soften, but heal spon¬ 
taneously without leaving traces ' (Laennec’s granula¬ 
tions tubercnleuses). ' ' ^ , 
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These are about all the facts given in Behring’s ad¬ 
dress. As to the method of applying his remedy (^which 
he considers capable of improvement), no direct infor¬ 
mation is given. He only says that it can perhaps be 
modified with advantage. 

Therefore, in order to get a conception of his theory 
of the new curative principle, of the nature of his rem¬ 
edy and its application, we must resort to speculation, 
and this is possible only with a due consideration of 
Behring’s other recent work on immunization. Although 
Behring’s language in his address is vague and am¬ 
biguous, there are certain essential principles which can 
not be misinterpreted. First of all among these is the 
fact that Behring finds the curative principle pre-exist¬ 
ent within the body of the tubercle bacillus. This means 
an entirely new departure and radical change in Beh¬ 
ring’s opinion. In his introduction^ to the work on cat¬ 
tle immunization against tuberculosis, we find this verj' 
positive statement: ‘‘IVe must for once and ever dis¬ 
card the teaching of the co-existence of curative and 
damaging agents within an infective substance (Bouch¬ 
ard’s niaticres vaccinantas and maticrcs miisihlcs).” In 
whatever way he may explain the action of his TO, rve 
can consider it nothing else but a “matiere vaccinante” 
extracted from the bacillary body. 

He has been able to produce immunity against tuber¬ 
culosis by the introduction into the circulation of living 
and self-producing tubercle-bacilli, but he has the “most 
serious objections” to the application of such a method 
in man. In TC he has found a substance which is not 
living and self-reproducing, but nevertheless “can be 
made far superior to the liHng bacillus in regard to its 
protective and curative action.” There is certainly noth¬ 
ing very new in this discovery, and should it prove to be, 
true it would be a brilliant vindication of E. Klebs’ in¬ 
vestigations which allowed him to adhere persistently 
to his theory of a curative element pre-existent in the 
tuberculous virus. Even before 1894, when this author 
published in extenso the results of his biochemical in¬ 
vestigations of the tubercle bacillus, he defended his 
theory of the presence of a cuYative principle in the 
virus, which he then called, as Behring does now, TC. 
He has through all these years substantiated his theory 
by numerous tests on animals and in men. E. Eflebs sees 
tile mechanism of the immunizing process by his TC in 
its bactericidal action, and it can not be stated clearly 
from the works of Behring, how much he differs from 
him in this respect. 

Behring speaks of a cellular immunity altogether dif¬ 
ferent from the humoral antitoxic immunity, but the 
mechanism of this is by no means clear. In his work 
with Much," the relations of cell life to certain (an¬ 
thrax) infective organisms were studied with very in¬ 
teresting results. The conclusions then drawn were that 
not only cells suspended in body fluids are carriers of 
antibodies, but also fixed tissue cells can carry and pro¬ 
duce them. Also that various infective substances show 
elective qualities for certain definite cell groups. In 
the case of tuberculosis, as we have seen, Behring has 
paid special attention to the germinative cell centers of 
l 5 Tnphatic tissue. He has evidently studied these cells by 
similar methods, as was some time ago done by Donath 
and Landsteiner. There he came to the following hy¬ 
pothetical conclusions: The cells, leucocytes, endo- and 
epithelial cells in this case, during a course of a sub¬ 
acute or chronic infective process become victim to 
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“oxyphile” degeneration (the less virulent the infection 
the more the oxyphilia, intense coloration by eosin), they 
are finally reduced to a colloidal solution which gives to 
the blood fluid the agglutinating properties against that 
variety of bacteria which has produced the infection. 
We have seen that Behring in his address says that the 
metamorphosis of the TC within the cells is accompanied 
by their oxyphile and eosinophile degeneration, and that 
this marks the manifestation of immunity. He does not 
state there what further changes take place in the cells 
and what part they play in the immunizing process. In 
the above-cited case (anthrax) he suspected that the 
modified cell substance acted through agglutination. It 
is very doubtful if this theory is applicable in the case 
of tuberculosis. But there is no doubt that these proc¬ 
esses merit the great attention which they have received 
in very recent times. We Icnow that Wright and Douglas 
have found in the blood plasma certain substances which 
they call opsonins. These substances, by becoming at¬ 
tached to the bacteria, make them (opsono: prepare as 
food) susceptible to phagocytosis. Whatever the mech¬ 
anism of immunization in Behring’s method may be, 
it appears very probable from the foregoing that he im¬ 
agines a more or less direct bactericidal action to take 
place. 

These considerations may throw some light on one of 
the darkest passages of Behring’s address. It is: 'T have 
transformed active into passive immunization.” In 
Ehrlich’s terminology we Icnow that “active immuniza¬ 
tion” pre-supposes cell activity' for the production of 
antibodies; in “passive immunization” the latter are ar¬ 
tificially introduced into the body through a foreign 
serum rich in receptors. It may be that the “passive ac¬ 
tion” of the cell substance, as we have seen above, has 
given rise to this expression of Behring’s. It certainly 
does not seem probable that Behring’s method of appli¬ 
cation is based on what Ehrlich calls passive immuniza¬ 
tion. Behring, it is Icnown, has substituted for Ehrlich s 
terms active and passive, “isopathic” and “antitoxic.” 

Since Behring expressly states that the new, by him 
discovered, curative principle plays the essential role in 
his immunization method of cattle, it is most probable 
that this latter has been followed by him here with some 
modification. We have seen that he objects to introduc¬ 
ing into the human organism living tubercle bacilli. But 
since he has found that he can make these latter per¬ 
fectly harmless, by extracting from them the TC, a sub¬ 
stance of much greater protective and curative powers 
and wdiich, he emphasizes, contains the life principle of 
the bacillus, we are forced therefrom to conclude that 
his method consists essentially, not as in cattle im¬ 
munization in the introduction of living tubercle bacilli, 
but in that of the life principle, the TO. With this 
theory of the bacillary life principle he covers up an¬ 
other change of opinion, because only this year we find 
him saying: “Aly bovo-vaccine consists of living germs. 
If it is heated so that the germs are killed it ceases to 
be a vaccine. It may contain a poison, but it is not 
any more self-reproducing and the poison is not capable 
of exerting a protective action.”® 

The hypothesis that Behring intends to use the bacil¬ 
lary product TC directly for immunization purposes, 1 
believe, is strengthened by his most recent contribution 
to the subject in a letter to the Hovember number of the 
Revue Internationale de la Tubcrculoso. He speaks 
there of his intention to use the unstable remedy Ta in 
man, while the mother substance, the TC, which is 

3. “BeltrUge,” No. 10, p. 2. 
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ascribes to the cellular conditions. 

The results of recent clinical studies of leucocytosis 
and phagocytosis have a direct bearing on these ques¬ 
tions^ Arne&’s investigations^ of senes of neutrophile 
blood pictures, made on a very extensive scale, have al¬ 
lowed Mm to come to certain definite condusi^^^^^ 
resard to tuberculosis immunity. _ He is led to believe 
that the iniected quantities of toxins (tuberculin in t 
ea<*e) according to their dose destroy a larger or smaller 
quantity of neutrophile leucocytes or what he considers 
the saJe, that for the production of antibodies a corre¬ 
sponding number of cells is needed and used up. To 
replace the loss created by this mcreased consumption 
of cells a more or less stormy production of cehs (leu¬ 
cocytosis) follows. This increase of functional fitness 
is shown by an ever-increasing production of ^ntreodies 
i.hich with the consumption of the cells enter the blood 
in corresponding quantities, thus enabling the organism 
to overcome increasing doses of toxins without reac¬ 
tion, i. e., to become immune. This seems to be support¬ 
ing Behring’s theory of a cellular or histogenetic im¬ 
munity, or better, it revives the interest in Metchnikon s 
theory of phagocytosis. Metchnikoff has persistently 
adhered to the fact demonstrated by him, of a phagocy¬ 
tic derivation of antibodies. In this respect the careful 
studies of phagocytosis inaugurated by the Belgian in¬ 
vestigators, Denys and Leclef, will also have to receive 
renewed attention. 

There is, however, a large group of careful investiga¬ 
tors who adhei to the humorigeuic origin of the anti¬ 
bodies, whether they he antitoxins, lysins, agglutinins, 
precipitins or opsonins. The results of the recent experi¬ 
ments of Wright and Douglas, which were confirmed by 
Bulloch and Atkin, Hektoen and Euediger and others, 
nrfi nertfliTdv -moTG in favor of the humorieenic theory 
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THE PHAEMACOPEIA AND PHYSICIANS, 

CHAPTER I. 

INTKODTIOTION. 

The Pharmacopeia of the United States of America has been 
the generally accepted authority and the « 

American medical men, in matters therapeutic and pharmaceu- 
tic, for over eighty-five years. Since the ^ ^ 

first edition, in 1820, the book has undergone eight decennial 
revisions and to-day it is universally accepted as being tbe 
peer of authoritative hooks of its kind, for its scientific accu¬ 
racy as well as for the general excellence of the descriptions 

and directions that it contains. _ 

This recognized superiority of the Pharmacopeia of the 
United States of America, in its own particular field, and its 
gener-ally accepted authority, as a guide, in_ all matters relat¬ 
ing to the strength and purity of the medicinal articles enu¬ 
merated in its pages, is all the more remarkable in 
that during its long and varied career it lias never 
been granted a general recognition by statutory enactrnent. 
This lack of legal recognition has undoubtedly been a disad¬ 
vantage to the book in so far, that, in the past two decades 
at least, the contents and even the very existence of such an 
authoritative book has been largely lost sight of by American 
physicians, and official remedies, to a very marked degree, 
have been eclipsed or overshadowed by the innumerable pat¬ 
ented and proprietary remedies that are constantly brought to 
the attention of medical men in the advertising material with 
which their offices are regularly deluged. 

With a view of bringing the Pharmacopeia itself, its scope 
and its contents, and particularly the extensiveness as well as 
the compreherrsiveuess of the included material, more promi¬ 
nently before the medical profession, it is proposed to present, 
in a aeries of articles, a collection of facts and suggestions 
bearing on the number and the variety of therapeutic indica¬ 
tions that may he fully met with official drugs and prepara¬ 
tions. 


Of immunization, and the practical results ot the vacci¬ 
nation” method based thereon can perhaps be regarded 
as further supporting it. 

We have seen that Behring considers it of importance 
in his method of cattle immunization that the attenuated tions. 
virus is-brought rapidly to those preferred points of at- it is also proposed to call attention to the unreasonable 
tack of the virus, and that he had to utilize the blood claims and the extraordinary -statements that are freouentlv 


4. T.^\ibc*5 CUnJe. 


5. Moeller's laboratory at Belzlg. 



1870 


SPECIAL ARTICLE ON TEE PHARMACOPEIA. 


Jour. A. M. A. 


made in connection -with some of the arbitrary combinations 
of drugs that are offered as proprietary remedies or “patent” 
medicines, and to compare the probable limitations of these 
self-styled panaceas with the possible application and the 
varied uses of the more simple and, therefore, more generally 
reliable, official remedies, the composition as well as the purity 
of which can readily be determined by well known and easily 
applied methods. 

That even the most recent, the eighth decennial, revision of 
the Pharmacopeia can not he said to be free from possible er¬ 
rors of commission and omission must be admitted, but many 
of the shortcomings that are usually attributed to the book are 
reallj' due to the general lack of interest that has been dis¬ 
played by physicians; and many, if not all, of these short¬ 
comings should be corrected in future revisions, if members 
of the medical profession would but make their needs and 
wishes known at the proper time and place. 

It has been repeatedly asserted that the Pharmacopeia of the 
United States, as such, is designed primarily for pharmacists 
and for the manufacturers of pharmaceiitical galenicals, and 
that it contains little or nothing of direct interest to the phy¬ 
sician. One of the prime objects of this scries of articles will 
be to demonstrate that this assertion embodies only a half 
truth and that the present edition of our national Pharmaco¬ 
peia really contains much that does, or at least should, inter¬ 
est every medical practitioner in the land. 

In this connection it should also be remembered that the 
technical descriptions and tests for which the average physi¬ 
cian may think he has little or no use, arc in reality essen¬ 
tially important in securing for him, and through him for his 
patients, remedies that are not only reliable, but which are 
also uniformly active. 

As an introductory to this proposed series of articles, it may 
he permissible to give a brief review of the history of our 
national Pharmacopeia and incidentally to call attention to at 
least some of the various causes that have led up to the pres¬ 
ent widespread use of proprietary medicines and nostrums. 
To do this it will be necessary to call attention to some of 
the shortcomings of our Pharmacopeia, from a medical point 
of view, and to refer to at least several of the attempts that 
have been made to coivect these shortcomings by offering 
either a substitute book or by introducing more or loss radi¬ 
cal changes in the book itself. 

During the colonial period, and even during the first three 
decades of the independence of the United Slates, the pharma¬ 
copeias, or the dispensatories that were based on the pharma¬ 
copeias of Edinburgh, London and Dublin, in the order given, 
were practically the only authoritative books on materia 
medica known in this country. 

A rather notable exception is to he found in the small 
pamphlet, of 32 duodecimo pages, containing 100 titles, that 
was published as “A Pharmacopeia for the use of the Military 
Hospital belonging to the Army of the United States,” during 
the Revolutionary period. The first edition of this little hook 
was pnblished in 1778 and a second edition, hearing the name 
x)f Dr. William Brown as editor, was printed in 1781. 

The earliest known attempt to produce a distinctly repre¬ 
sentative American Pharmacopeia was made by the members 
of the College of Physicians, who, June 1, 1788, appointed a 
committee of eight members to form a pharmacopeia for the 
use of the college. The members of this committee, being 
desirous “that the work should oe accommodated to the prac¬ 
tice of medicine throughout the United States,” continued the 
preliminary work and correspondence for over ten years, but 
finally nllowed the project to languish. 

Recognizing the need for a more distinctly American book. 
Dr. J. Redman Coxe, of the University of Pennsylvania, in 
1806, published what was practically a reprint of Duncan’s 
Edinburgh Dispensatory, under the title of “The American 
Dispensatory.” The next American publication, in point of 
time, was the Pharmacopeia of the Massachusetts Medical 
Society, published in 1808, and this was followed in 1810 by 
Dr. James Thacher’s American New Dispensatory, also pub¬ 
lished in Boston. These books supplied two of the then exist¬ 
ing medical centers, and the territory more or less dependent 
on them, with reference books on materia medica, of Ameri¬ 


can origin. The territory more directly dependent on New 
York City was in a measure supplied by the publication of 
“The Pharmacopeia of the Now York Hospital,” in ISIG, and 
the subsequent publication, in 1818, of an American reprint of 
the Edinburgh New Dispensatory. This rapid multiplication 
of authoritative hooks appears to have been unsatisfactory 
and no doubt led to tnc revival of the project, proposed many 
years before, of forming a truly national pharmacopeia. 

American physicians, and particularly the leaders in 
American medicine, have contributed so little to the evo¬ 
lution or advancement of the Pharmacopeia of the United 
States of America, during recent decades, that, no doubt, it will 
be interesting, if not surprising, to many, to be reminded of the 
fact that the inception as well as the inauguration of the 
Pharmacopeia is to be accredited to the lending minds in the 
medical profession of this country, eighty or more years ago. 
It was at a meeting of the New York County Medical Society, 
in Janriarj', 1817, that Lyman Spalding suggested the first 
practicable plan for securing a national pharmacopeia. At the 
annual meeting of the ^Medical Society of the State of New 
York, held at Albanj’-, in February, 1817, the same plan was 
discussed and a committee was appointed to consider the nec¬ 
essary details and to report at the ne.\t annual meeting. The 
report of this committee being in favor of the proposed plan, 
the society, iii 1818, appointed delegates to moot in district 
convention, for the purpose of forming a pharmacopeia. Of 
the members of the New York State Medical Society who took 
an active part in fonning this first national pharmacopeia it 
may he well to mention the names of Lyman Spalding, Samuel 
L. Mitchill, David Uosack, Valentine klott, T. Romeyn Beck, 
Wright Post and Alexander U. Stevens. Other members of the 
profession were hardly less enthusiastic. In Boston the pro¬ 
posed plan received the earnest support of John C. Warren, 
Jacob Bigelow, James Thaeher and George C. Shattuck. In 
New Haven it was endorsed by Eli Ives, William Tully and 
Nath.an Smith; in Baltimore by Elisha DeButts, Samuel 
Baker and Nathaniel Pottcrj while in Philadelphia, Thomas 
T. Hewson, Samuel P. Griffiths, Thomas C. James, Edwin A. 
Atlee and Joseph Parrish, all of them active and influential 
members of the College of Physicians, gave the plan their 
unqualified support and endorsement. 

On Jan. 1, 1820, the first General Medical Convention was 
convened at the Capitol, in the City of Washington, for the 
purpose of preparing and publishing a national pharmacopeia. 
The convention was organized by electing Samuel L. Mitcliill, 
New Y^ork, president, and Thomas T. Hewson, Philadelphia, 
secretary. The necessary details connected with the preparing, 
publishing and editing of the proposed pharmacopeia were en¬ 
trusted to a committee composed of Drs. Lyman Spalding, 
Thomas T. Hewson, Eli Ives, Elisha DeButts and Jacob Bige¬ 
low. The copyright of “The Pharmacopeia of the United 
States of America” was subsequently sold to Charles Ewer, of 
Boston, “for a large smn” and the book was finally published 
under date of “Dec., 1820.” 

This completed pharmacopeia, although prepared and edited 
by a committee of the most prominent medical men of the day, 
and printed in Latin, as -well as in English, was soon found to 
be "in its nature too circumscribed and technical” for the use 
of physicians. 

To overcome this necessarily objectionable feature and to 
popularize the book and its contents with medical practition¬ 
ers, Dr. Jacob Bigelow, a well-known medical writer and one 
of the editors of this first national pharmacopeia, in 1822, pub¬ 
lished what be was pleased to term “A Treatise on the Materia 
Medica, Intended as a Sequel to the Pharmacopeia of the 
United States, Being an Account of the Origin, Qualities and 
Medical Uses of the Articles and Compounds which Constitute 
that Work, with Their Modes of Prescription and Administra¬ 
tion.” This book, practically a pharmacopeia for physicians, 
appears to have met with considerable popularity, and the well- 
worn pages of the still existing copies of the book certainly 
appear to bear evidence to the fact that they were frequently 
consulted. 

That a pharmacopeia, consisting largely of a simple enu¬ 
meration of drugs with detailed directions for the several 
medicinal preparations, could not be expected to appeal to the 
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Om of to/several dispensatories and text-books on materia 
mediea and therapeutics. These books rapidly grew in sme 
and weight and also in the variety of the contained material 
until the official or pharmacopeial portion was lost in the 
superabundance of wonderful .cures and 
offered for the alleviation of the ills and ailments of 
huLOn family. Added to all this plethora of new remedi^, 
there appeared a growing feeling in favor of j 

ism until it was quite proper for a physician to disclaim all 
knowledge of the use of drugs and boldly to assert that he was 
entirely independent of the necessity for such really anti¬ 
quated measures as drug therapy. 

Tiie publication of the 1800, or seventh decennial revision, 

of the national Pharmacopeia offered or suggested hut little 
change in the then e.visting conditions other than to reintro- 
duce'the long-established English practice of measuring liquids 
and weighing solids. Even this concession did not appear to 
have the desired effect of popularizing the Pharmacopeia. 
This no doubt was due largely to the fact that pharmacists 

_ . « • 1 - 1 • . _*^'tlTT<!rt/linnei 


.t tu. »«o»i 

..to tt l. e.....lly too", "0 ...tttood 

the same lines as the original pharmacopeia published Bos- 
ton n82/and did not appear to meet udth toe use and sa^ 
among physicians that its authors might reasonably have ex 

^^To'poputarfefthis edition of toe pharmacopeia, and also to 
furnish ^Imerican medical practitioners with a convenient 
h/ndhook on therapeutics, two of the 

coLittee on revision, Drs. George B. Wood and Franklin 
Batoe. decided to prepare and to publish a commenta^ on the 
national Pharmacopeia. This book, known 
tory of the United States of America, first published m 1833, 
m^ with instantaneous and really phenomenal success. Three 
editions were sent to press within as many years and the book 
rapidly displaced the Pharmacopeia itself with both physicians 
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and apothecaries, and led to the rather anomalous condition of 
having a commentary that was generally accepted as being 
more popular and, therefore, more important than the Phar¬ 
macopeia itself. . . j „ i, „ 

For more tlmn fifty years the Pharmacopeia occupied such a 
secondary and comparatively unimportant position to the Dis¬ 
pensatory that it was generally asserted that it would be prac¬ 
tically impossible to have toe Pharmacopeia published apart 
from toe Dispensatory. Fortunately the authors of the Dis¬ 
pensatory were men of exceptionally high ideals and for over 
fifty years were the leading contributors to toe advance and 
progress of the Pharmacopeia itself. 

That the unrelenting hand of time brings changes that stay 
progress was evidenced in 1876, when Dr. E. R. Squibb, of 
Brooklyn e.alled toe attention of the members of the Ameri¬ 
can Sledical Association to toe fact that the then official Phar¬ 
macopeia could not bo said to represent the existing status of 
the practice of medicine and pharmacy. Dr. Squibb also 
pointed out that, owing no doubt to the death of one of the 
editors of the United States Dispensatory, Dr. Franklin Bache, 
and the very advanced age and practical retirement of Dr. 
George B. Wood, that hook had not been carefully revised, or 
brought up to d.ato, and, therefore, that the medical profession 
was entirely devoid of any authoritative work on materia 
mediea and pharmacy. 

To overcome the erident stagnation that had crept into the 
revision of the national Pharmacopeia, at that time. Dr. Squibb 
proposed that future revisions he undertaken by and con¬ 
ducted under the supervision of the American Medical Asso¬ 
ciation. This latter proposition met with such active and bit¬ 
ter opposition, however, that in 1877 future consideration of 
this project was indefinitely postponed. 

During toe decade immediately following this discussion, 
there arose a number of additional factors to detract from the 
popularity and from the general use of the national Pharmaco¬ 
peia. Not the least of these is to be found in the innovations 
that were included in the 1880, sixth decennial, revision of the 


are proverbially slow in adopting new ideas, and _ physicians 
axe even slow^er, or are loth to insist on rational innovations 
being adopted wherever practicable. 

With the advent of the new century, there appears to have 
been a re-awakening on the part of the members of the medical 
profession, at least, and the interest that has been manifested 
in the work of the Council on Pharmacy and Chemistry of the 
American Medical Association, the articles that have appeared 
in lay journals on the abuse of nostrums by toe laity and, last 
but by no means least, the comments that have appeared in 
medical journals on the contents of, and the changes that 
have been made in, toe recently issued eighth decennial re¬ 
vision of the Pharmacopeia of the United States of America 
all hear evidence to the existence of a healthy spirit of in¬ 
quiry among medical practitioners in this country. 

As noted before, it is to, foster and to aid this spirit of 
inquiry and to present what, at times perhaps, may he seem¬ 
ingly elementary information on a well-known subject, that 
this series of articles has been designed. If they but tend to 
make the members of the medical profession more familiar 
with at least some of the numerous drugs and preparations 
that are included in toe pages of our national Pharmacopeia 
the time that has been devoted to their preparation will not 
have been spent in vain, or the space in these columns wasted. 

The Local Use of Tetanus Antitoxin.—An employe of the 
Behring Institute at Marburg, who had had tetanus twice, 
was accidentally inoculated in the right hand with a virulent 
culture of tetanus. Kuster of Marburg reports in the TFtener 
klin. therap Woclisclir. that the wound was washed and treated 
with antitoxin, but marked tetanus of toe right arm soon 
ensued. The axilla was then laid open and all toe nerve stems 
thoroughly injected with tetanus antitoxin. In twelve hours 
toe stiffness of the arm musculature had disappeared and only 
a slight temporary trismus remained, due perhaps to a small 
amount of toe toxin having been carried to toe spinal cord 
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THE PHYSICIAN AND THE PHARMACOPEIA. 

It is easy to pull down, but difficult to build up. 

A fool can destroy; it usually requires a genius to 
create. 

Destructive criticism accomplishes little, often re¬ 
acts and does an injury to whatever the cause may he. 

Calling attention to a harmful condition of affairs, 
without exaggeration, and at the same time suggesting 
a means whereby the harmful conditions may be im¬ 
proved, usually brings about a better state of affairs; 
it never makes them worse. 

For some months we have been calling attention to 
the nostrum evil, occasionally specifying, by name, ar¬ 
ticles that are for one reason or another fraudulent and 
mentioning individual firms who are deliberately de¬ 
luding members of our profession by exploiting through 
them articles that are nostrums in the worst moaning 
of the word. This we shall continue to do. 

We have also been calling attention to the deplorable 
condition that has developed by allowing unprincipled 
promoters—the larger number of whom loiow little of 
medicine, pharmacy or chemistry—to blight our thera¬ 
peutic literature by polluting it with false or mislead¬ 
ing statements, extravagant claims, and by publishing 
valueless testimonials obtained from credulous and ig¬ 
norant or unthinking physicians. This, also, we shall 
continue to do. 

All this might be called destructive criticism, and 
•probably if we stopped at this we should accomplish 
little of permanent value. Construction as regards the 
good, as well as destruction of the bad, must be the 
aim. A general condemnation of all proprietary medi¬ 
cines is not wise and is liable to produce a species of 
therapeutic nihilism in a few and to have the opposite 
effect on the many. (However, we are not in this 
country suffering from too much therapeutic nihilism; 
the proprietary medicine men—even those who have 
honest, non-secret, commendable products must be in¬ 
cluded—^have generously supplied us ■with literature so 
overly colored ■with hopefulness that it has developed a 
therapeutic optimism that is much more baneful than 
any therapeutic nihilism could be.) 

loprietary medicines,^ as such, are not to be con¬ 
ed. Some are valuable additions to our materia 

ji. See page 1889. 


medica and represent advanced Icnowledge in chemis¬ 
try, as well as in pharmacy. Those preparations, 
whether patented or not, which accord with the princi¬ 
ples contained in the ten rules adonted by the Council 
on Pharmacy and Chemistry of the American ]\Iedical 
Association will be described and the description pub¬ 
lished to the profession in due time. 

But something more must be done than simply to 
condemn the bad and to recognize the good if the pres¬ 
ent conditions are to be changed. It is repeatedly 
stated—and there is no doubt of the truth of the state¬ 
ment—that medical nractitioners are incompletely 
prepared either to see the fallacies of the promoter’s 
optimism or to prescribe easily for every condition 
without leaning on the crutches of read)"-made mix¬ 
tures. There is need of education here, and this educa¬ 
tion must reach both those who are about to enter our 
profession and those now in active practice. The 3 'oung 
men who are now in medical colleges must at least be 
taught how to write prescriptions, and they should be 
warned of the wiles of the nostrum vendor before they 
are given the pri'vilege to practice medicine, even 
though pathology and bacteriologj^ have to be neg¬ 
lected. Then, too, something must be done to counter¬ 
act on those now in active practice the influence of the 
too-often erroneous literature of the nostrum exploiter, 
as well as that of the smooth-voiced, oilv-tongued, well- 
trained “detail man," who knows so well how to bam¬ 
boozle and cajole the unwary and uninformed doctor. 
Further, we must recognize the fact that most of us 
need educating over again as regards our method of 
prescribing. If we are to give up using nostrums, and 
if we are to refuse to accept our therapeutic literature 
from those who are maldng fortunes from our acting 
as unpaid peddlers of such articles, we must learn what 
we can substitute for them and must obtain our thera¬ 
peutic hints from other sources. 

With the object of helping to solve one phase of the 
problem. The Journal proposes to present to its read¬ 
ers a series of articles on the relation of the physician 
to the Pharmacopeia. The character of these articles is 
outlined in the introduction which appears this week. 
We feel sure that they will enlighten us regarding offi¬ 
cial remedies, which have been sadly neglected by our 
medical schools, by medical journals, and even by au¬ 
thors of text-books. They will show that in the Phar¬ 
macopeia we have such a wealth of therapeutic agents 
that there is no real necessity for using anything not 
official; at least that there is no necessity for using 
nostrums. The basis of these articles is the Pharmaco¬ 
peia, and, excent incidentally, only official drugs will be 
discussed. In the near future the proprietary prepara¬ 
tions which have been indorsed by the Council on Phar¬ 
macy and Chemistry ■will be published, probably first in 
The JournaXi, in a series of articles to follow those 
now begun on the official preparations. 
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THE NEW ORLEANS IMBROGLIO. 

The entire state hoard of health of Donisiana has 
resigned, including the president. Dr. Edmond Souchon. 
Following the submission to Governor Blanchard of 
their report on the epidemic of yellow fever, it is said 
that the governor announced that he wanted an investi¬ 
gation of the circumstances responsible for the entrance 
of yellow-fever infection. He expressed the intention to 
ask a grand jury to determine who, if any one, 
had failed to do his duty. .Thereon the hoard re¬ 
signed. In its report the board concludes that it is 
not possible to decide the source of the original 
infection, but it presents probable hypotheses. It points 
out that in July a physician at Gulfport, Miss., was 
fined for reporting a doubtful case of 3 'ellow fever, 
though many cases subsequently developed in Gulfport, 
and though Governor Vardaman later severely scored 
physicians who did not promptly report cases. “Ship 
Island [quarantine station] is close to Gulfport; so is 
Hew Orleans, and the inference is obvious.” Colon and 
Havana are suggested as possible sources of infection, 
as are Bocas del Toro, Belize and Port Cortez. The 
board suggests that the officers of our Public Health and 
Marine-Hospital Service stationed at Belize and Cortez 
did not learn of yellow fever at those ports until several 
w’eeks after the early eases occurred. Complaint is made 
that the Surgeon General of the Public Health and 
Marine-Hospital Service did not order the fumigation 
of empty vessel holds at infected Colon until requested 
to do so in June by President Souchon. It is pretty 
squarely charged that Havana concealed eases for 
months, and Cuba’s quarantine system is declared to be 
a farce. It is also alleged that early in the summer one 
man twice came from infected Vera Cruz and entered 
Texas at Laredo without any difficulty. It is recom¬ 
mended that the quarantine season be advanced to be¬ 
gin on March 1 , and that the detention period be made 
six days instead of five. 

“The State Board of Health positively denies the 
statement of Dr. Kohnke in his official report” that he 
informed the board of suspicious cases early in July. 
Dr. Souchon says he received the first news of cases 
from physicians and notified Dr. Kohnke, and Dr. 
Kohnke, in his report as published, makes the same 
statement. In justification of its course the board 
makes one plea that carries weight. From the day 
ivhen the first suspicious case was reported several days 
liad to elapse before a positive diagnosis could be made, 
and to announce prior to demonstration that yellow 
fever existed wnuld have thrown business into useless 
turmoil. 

In our issue of two weeks ago it was noted that the 
chief count in the indictment brought against the 
Louisiana health officials by the public, and especially 
by the Mississippi authorities, was the fact that reduced- 
fare railroad excursions into Hew Orleans from neigh¬ 
boring towns and states on July 19 were permitted 
without warning of danger to bring great crowds into 


an infected city. This is based on the fact recorded by 
Dr. Souchon and Dr. Kohnke that the first suspicious 
cases were reported on July 12 and again on July 15. 
Dr. Souchon reports that he saw two cases on July 18 
at the Hotel Dieu “presenting symptoms of yellow 
fever.” He called a meeting of the state board of 
health for July 19 (the very day the excursionists were 
in the city), at which meeting a resolution was passed 
“instructing President Souchon to write to Dr. Wyman, 
Dr. Tabor of Texas, Dr. Hunter of Mississippi, and Dr. 
Sanders of Alabama that there were cases here pre¬ 
senting symptoms of yellow fever, and also to wire them 
t. expect a letter by to-day’s mail.” The first positive 
diagnosis confirmed by autopsy findings was made on 
July 22. 

So far as present information goes, therefore, it is 
impossible fairly to charge the Louisiana authorities 
with deliberate concealment. Of course, it was the very 
acme of unfortunate mischance that a popular excur¬ 
sion to Hew Orleans should have been run during the 
very days when the diagnosis necessarily was in doubt. 
Mere suspicion of infection would not have justified 
the alarm aroused by canceling the excursions, nor is 
there the least evidence that the authorities knew that 
the infection was sufficiently widespread to endanger 
the excursionists of a day. Of course, it is also only too 
evident that the real early cases, those during May and 
June, were not reported to the authorities nor found bv 
inspection. In part this was due to the misleading 
mildness of the at 3 'pical first cases and to the consequent 
and wholly excusable failure of diagnosis, but, it is to 
be feared, in further part to concealment of cases by a 
few ph 3 'sicians practicing among the Italians. 

In Hew Orleans, as elsewhere in this country, the 
public and the authorities have not secured effective 
sanitary organization, with all its requirements and 
restrictions. From this defect in preparation as the 
fundamental factor arise such controversies as the pres-' 
ent one in Hew Orleans. This one could have been 
avoided had tlie community heeded the pleadings of 
Dr. Kohnke, three years previously, that scientific prep¬ 
arations he made to meet a possible yellow-fever infec¬ 
tion. 


PHYSICIANS IN RELATION TO PUBLIC HEALTH WORK. 

Dr. Wesbrook^ emphasizes the difficulties in the way of 
securing adequate care for the public health, and sug¬ 
gests certain remedies for the difficulties in regard to the 
value of which there is little or no room for difference 
of opinion. We wish to lay special stress on the service 
that medical men in general may render public health 
by at all times upholding the need of special training 
and expert knowledge in this branch of public work, 
not only on part of laboratory men, but also on the part 
of health officials, state and municipal. Most of these 
officers are appointive, and many no doubt often com- 
seientious executives appear to believe that any reputab' 

1 . See page 1835. 
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phj^sician is fully competent to be commissioner of health 
of a city or secretary of a state board of health. This 
is a dangerous tendency that frequently robs the public 
of the full benefits of modern public health science. It 
is self-evident that the person who is to direct the sani¬ 
tary activities, with their numerous ramifications in dif¬ 
ferent directions, of a great city or of a whole state 
can not do so properly if he has been largely out of 
touch with the recent development of public health 
science, as necessarily must be the case with the physi¬ 
cian whose time and euerg}' are devoted to medical prac¬ 
tice in the usual sense. Indeed, we doubt whether phy¬ 
sicians thoroughly appreciate the great growth of this 
science in recent years. Dr. IVesbrook’s address gives 
us some idea of this growth, with its corresponding spe¬ 
cialization. We observe that it is quite impossible for 
one man to be expert in all the branches of 'science 
concerned with public health; the most that can be ex¬ 
pected is that he has a broad basis of general knowledge 
on which he has specialized in some particular direction. 
ISTow our appointing powers must be thoroughly in¬ 
formed of this new order of things in the hope that spe¬ 
cialization in public health science may be better appre¬ 
ciated and the public welfare promoted. 

Wliile physicians advance public health through their 
advice, their rules and their example, it is very impor¬ 
tant indeed that they shoi;ld fully recognize the tremen¬ 
dous importance to the prevention of acute communi¬ 
cable diseases that outbreaks of these diseases be rec¬ 
ognized early. This-means an early and correct diagno¬ 
sis. In scarlet fever and smallpox it is doubtful whether 
laboratory methods as yet can aid in diagnosis except by 
way of exclusion, but in several other infectious diseases, 
notably tj^phoid fever, cholera, dysentery, these methods 
may be the means of settling the diagnosis before the 
clinical picture has become so characteristic as to remove 
all doubt. Hence physicians should not hesitate in 
doubtful cases of nrobable infection to call on the mu¬ 
nicipal or state laboratories for help. It is to be feared 
that in many cases apathy, and neglect to utilize the 
means at hand, lead to delay in the diagnosis of infec¬ 
tious and communicable diseases. Increased knowledge 
and increased facilities for prompt work lead to in¬ 
creased responsibility on part of the physician who now 
no longer can afEord to take any chances with the mild 
case of suspicious throat diseases or of possible typhoid. 

Of course. Dr. Wesbroolc’s suggestion in regard to a 
traveling laboratory is an excellent one, but we believe 
that there is and always will be great need for fully 
equipped local laboratories arranged to meet the needs 
of larger and smaller districts. Certainly every city of. 
10,000 and upward should have its o-wn laboratory, just 
as well as its own hospital. While the practical man¬ 
agement of these local laboratories remains to be worked 
out, there is no question but that one of the great needs 
of practical medicine and public health now is to bring 
modern means of exact diagnosis as near to the door of 
irivate practitioner as possible. . 


MULTIPLE PEliMARY JLILIGNANT TUMORS. 

Among the striking characteristics of tumor growth 
that are of importance in considering the various theo¬ 
ries of tumor causation is its specific unity. A tumor 
begins to grow in one place at one time with so few ex¬ 
ceptions that this unity may be considered as a rule of 
grow'th. A tumor may grow in an organ containing 
several types of tissue, but onlj^ one of these Ujies as¬ 
sumes malignancy, and this one alone persists malig¬ 
nant until the end. A tumor in the breast may start 
from the epithelium and form a carcinoma, or it may 
start in the connective tissue and form a sarcoma, but 
as 3 ’et no one has described a tumor of the breast that 
started from both structures and ■was a mixed “sarco- 
carcinoma.’’ The carcinoma may produce secondary 
growths in a strictl}' connective-tissue structure, for 
example a vertebra, but the secondar}’- gro-^vth -will still, 
without a single Icnown exception, bo a carcinoma. If 
the Sarcoma produces secondary growths in an epitlie- 
lial organ, say the liver, the secondary growths ■will in¬ 
variably be sarcomas. The cause of sarcoma must, 
then, be looked on as having a specific nature, so specific 
that it can not produce a carcinoma even when in a 
place ■where the epithelial elements vastly predominate; 
the cause of carcinoma must be equally specific. 

Of such significance is this rule of gro'wth that the 
question of its exceptions becomes of great importance. 
How often and under what conditions do primary tu¬ 
mors occur simultaneously in different places in the 
same individual, and how often do primary tumors of 
different natures occur in the same place at the same 
time, forming a tumor composed of two sorts of malig¬ 
nant tissue at once? Occasionally reports have been 
made of cases of multiple primary tumor formation in 
which the individual has had distinct primar}" growths 
arising in different places either at one time or at dif¬ 
ferent periods of time. Usually both tumors are of the 
same character, and generally the)' are carcinomas. One 
of the most commonly observed of these is the forma¬ 
tion of independent skin carcinomas on different por¬ 
tions of the body, particularly in the aged. Nehrkorn 
has even observed three such independent primary 
gro'wths in different portions of the intestinal tract in 
which the histologic structure was so distinct as to 
guarantee the independence of the growth—for exam¬ 
ple, a squamous cell carcinoma of the esophagus and a 
cylindrical cell carcinoma of the stomach. Van Hanse- 
mann was able to collect but twenty-two cases in the 
literature in wh-ch patients had had a carcinoma in one 
part of the ga trointestinal tract and another in some 
other part of the body at the same time, and in none 
were more than two primary growths observed. In 
spite of their close functional relation, however, and the 
frequence of primary tumors in each organ, only two 
or three cases have been reported in which a patient 
suffered with carcinoma in the uterus and in tfie mam¬ 
mary gland at the same time. There are more instances 
of simultaneous growths in the uterus and ovaries, but 
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the ease of extension and metastasis from one to the 
other makes these cases more nncertain. The same diffi¬ 
culty exists in the eases of apparent primary carcinoma 
and sarcoma of both ovaries, of which many have been 
reported. 

The simultaneous occurrence of carcinomas and sar¬ 
comas is even less frequent, particularly if we exclude a 
number of the cases of such tumors in the uterus or 
ovaries, in winch the observers have evidently been mis¬ 
led by the peculiar sarcoma-like character of the cells 
of the stroma of the ovary and submucosa of the uterus. 
The most valuable of these cases are those in which 
senarate metastases of sarcoma and of carcinoma have 
been found, and of these there are less than half a 
dozen. Such a case is that reported by Grawitz, the 
patient being a woman of 67 years, who, in addition to 
several benign myomas of the uterus, had a sarcoma of 
the uterus and a carcinoma of the small intestine, each 
of which had produced metastases of its own kind in 
other organs. 

Most interesting of all are the tumors which contain 
both sarcomatous and carcinomatous elements in the 
same primary growth. If we consider the relation of 
prolonged irritation to the production of malignant 
proliferation of cells, we might reasonably expect, from 
this cause alone, that the rapidly-growing, irritated and 
inflamed stroma of a carcinoma might take on prolifera¬ 
tion of a malignant type. Or if we consider Cohnheim’s 
theory that tumors arise from misplaced nests of embry¬ 
onal tissue, and that most of such nests (e. g., adrenal 
nests in the kidney) contain both epithelial and con¬ 
nective tissue structures, we might expect that both 
types would take on malignant proliferation at the 
same time. In spite of both of these possibilities, how¬ 
ever, such primary mixed tumors are among the rarest 
of occurrences—there are scarcely a dozen cases re¬ 
ported. Tor some unlmown reason they are most fre¬ 
quently present in the thyroid, and hence have usually 
been secured as surgical specimens by operation. Per¬ 
haps on this account in but one of these cases has the 
final conclusive evidence of dual nature been shown; 
that is, the production of metastases containing both 
types of cells. This was a “saTco-carcinoma,” of the 
th 3 Toid of a d..g, reported by Wells,i which produced 
metastases of pure carcinoma, pure sarcoma, and of the 
mixed sarco-carcinomatous tissue. Other eases of sarco- 
carcinoma have been reported in this country—the 

white rat by Leo Loeb- and in the human thyroid by 
ITooIey.^ •' 


If we try to secure light on the theories of tumor 
etiologj^ from these observations, we do not find the il- 
luramation a very clear one. Only the distinctly specific 
nature of carcinoma and sarcoma stand forward; that 
so few mixed or multiple growths have been examined 
simws that the cause of carcinoma is probably quite 
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n 


s. 


Jour, of Pntliol. and Bacteriol.. June, 1901. 
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distinct from that of a sarcoma. This fact might be 
interpreted equally well in, favor of the idea of a specific 
parasite, or of the theory of an inherent, fundamental 
change in the process of cell multiplication—the two 
prevailing theories. That multiple primary tumors are 
so rare surely controverts the theory of a “tumor dia¬ 
thesis” and also, to some extent, speaks against the 
idea of hevcditary influence; the laws of chance would 
account for the small number of cases that have been 
reported. Grawitz considers that the infrequence of 
multiplicity speaks against an infectious origin, an idea 
with which we can scarcely agree, for how often do we 
have primary simultaneous infections of different or¬ 
gans by pathogenic bacteria ? 

In considering unusual pathologic conditions, such 
as these mixed tumors, a point of regret to the patholo¬ 
gist is that the great majority of such cases do not get 
into the literature. It would probably be safe to esti¬ 
mate that there occur a score of cases of multiple pri¬ 
mary malignant tumors for every one that is reported. 
They are recognized by physicians frequently enough, 
and perhaps talked over among colleagues, but, not be¬ 
ing recorded in the literature, tbeir ch.M value is lost. 
Ho one man can have a large enough acquaintance with 
the rarities of pathology to draw safe conclusions from 
them. It is necessary to collect a large number of in¬ 
dividual experiences to make deductions, which in many 
instances are of great importance in matters that are not 
uncommon. It is, therefore, a very real duty of every 
physician to make his own observations on unusual 
matters available to others. A careful report of any of 
the unusual conditions personally observed has a more 
permanent worth than a score of articles which contain 
merely reflections resulting from considering the writ¬ 
ings of others, no matter how well presented and how 
instructive they may be. The man who has a case of 
acromegaly, or of acute yellow atrophy, or carotid gland 
tumor, or of blastomycosis, or of any of the other im¬ 
portant but rare diseases, and does not make the facts 
available to others, is committing a sin of omission. 


BEHRING’S NEW REMEDY FOR TUBERCULOSIS, 

The summary by Dr. Klebs, in this issue, of Behr¬ 
ing’s address at the International Congress for -Tuber¬ 
culosis gives us as clear an idea as at present attainable 
of the real gist of this matter. Shorn of bewildering de¬ 
tail and .ambiguities, Behring’s method consists in the, 
use, for protective and curative purposes, of certain 
otlierwise harmless constituents of the tubercle bacillus. 
The method appears to be a natural outgrowth of the 
successful immunization of cattle against bovine tuber¬ 
culosis by means of injections of human and other 
varieties of tubercle bacilli. The introduction of living 
tubercle bacilli into human beings is not practicable 
and consequently it became necessary to try to secure 
the immunizing and possibly also curative substance or 
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physician is fully competent to he commissioner of health 
of a city or secretary of a state board of liealth. This 
is a dangerous tendency that frequently robs the public 
of the full benefits of modern public hcaltli science. It 
is self-evident that the person who is to direct tlie sani¬ 
tary activities, with their numerous ramifications in dif¬ 
ferent directions, of a great city or of a wliole state 
can not do so properly if he has been largely out of 
touch with the recent development of public health 
science, as necessarily must be the case with the physi¬ 
cian whose time and energ}' are devoted to medical prac¬ 
tice in the usual sense. Indeed, we doubt whetber phy¬ 
sicians thoroughly appreciate the great growth of this 
science in recent years. Dr. Wesbrook’s address gives 
us some idea of this growth, with its corresponding spe¬ 
cialization. We observe that it is quite impossible for 
one man to be expert in all tbe branches of science 
concerned with public health; the most that can bo c.x- 
pected is that he has a broad basis of general knowledge 
on which he has specialized in some particular direction. 
Now our appointing powers must be thoroughly in¬ 
formed of this new order of things in the hope that spe¬ 
cialization in public health science may be better appre¬ 
ciated and the public welfare promoted. 

While physicians advance public health through their 
advice, their rules and their example, it is very impor¬ 
tant indeed that they should fully recognize the tremen¬ 
dous importance to the prevention of acute communi¬ 
cable diseases that outbreaks of these diseases be rec¬ 
ognized early. This-means an early and correct diagno¬ 
sis. In scarlet fever and smallpox it is doubtful whether 
laboratory methods as yet can aid in diagnosis except by 
way of exclusion, but in several other infectious diseases, 
notably typhoid fever, cholera, dysentery, these methods 
may be the means of settling the diagnosis before the 
clinical picture has become so characteristic as to remove 
all doubt. Hence physicians should not hesitate in 
doubtful cases of nrobable infection to call on the mu¬ 
nicipal or state laboratories for help. It is to be feared 
that in many cases apathy, and neglect to utilize the 
means at hand, lead to delay in the diagnosis of infec¬ 
tious and commimicable diseases. Increased Imowledge 
and increased facilities for prompt work lead to in¬ 
creased responsibility on part of the physician who now 
no longer can afford to take any chances with the mild 
case of suspicious throat diseases or of possible typhoid. 

Of course. Dr. Wesbroolc’s suggestion in regard to a 
traveling laboratory is an excellent one, but we believe 
that there is and alwaj's will be great need for fully 
equipped local laboratories arranged to meet the needs 
of larger and smaller districts. Certainly every city of. 
10,000 and upward should have its own laboratory, just 
as well as its own hospital. While the practical man¬ 
agement of these local laboratories remains to be worked 
out, there is no question but that one of the great needs 
of practical medicine and public health now is to bring 
modern means of exact diagnosis as near to the door of 
the private practitioner as possible. , 


i\JULTiPJ.,E PIU1\IARY MALIGNANT TUJIORS. 

Among the striking cliaracleristics of tumor growth 
that are of importance in considering die various theo¬ 
ries of tumor causation is its specific unity. A tumor 
begins to grow in one place at one time witli so few ex¬ 
ceptions tliat tins unity may be considered as a rale of 
growth. A tumor may grow' in an organ containing 
several types of tissue, but only one of these Wpes as¬ 
sumes malignancj', and this one alone persists malig¬ 
nant until tbc end. A tumor in the breast may start 
from the epithelium and form a carcinoma, or it may 
start in the connective tissue and form a sarcoma, but 
as yet no one has described a tumor of tlie breast that 
started from both structures and was a mixed “sarco- 
carcinoma.” The carcinoma may produce secondar}’ 
growths in a strictly connective-tissue structure, for 
example a vertebra, but the sccondarj' grow’th will still, 
without a single Imown exception, be a carcinoma. If 
the Sarcoma produces secondary growths in an epithe¬ 
lial organ, say the liver, the secondary growths will in¬ 
variably be sarcomas. The cause of sarcoma must, 
then, be looked on as having a specific nature, so specific 
that it can not produce a carcinoma even when in a 
place where tbc epithelial elements vastly predominate; 
the cause of carcinoma must be equally specific. 

Of such significance is this rule of grow'th that the 
question of its exceptions becomes of great importance. 
How often and under what eonditions do primary tu¬ 
mors occur simultaneously in different places in the 
same individual, and how often do primary tumors of 
different natures occur in the same place at the same 
time, forming a tumor composed of two sorts of malig¬ 
nant tissue at once? Occasionally reports have been 
made of cases of multiple primary tumor formation in 
which the individual has had distinct primary growths 
arising in different places cither at one time or at dif¬ 
ferent periods of time. Usually both tumors are of the 
same character, and generally they are carcinomas. One 
of the most commonly observed of these is the forma¬ 
tion of independent skin carcinomas on different por¬ 
tions of the bod}', particularly in the aged. Nehrkorn 
lias even observed three such independent primary 
growths in different portions of the intestinal tract in 
which tlie histologic structure w'as so distinct as to 
guarantee the independence of the gro'.vth—for exam¬ 
ple, a squamous cell carcinoma of the esophagus and a 
cylindrical cell carcinoma of the stomach. Van Hanse- 
mann was able to collect but tw'enty-tw'o cases in the 
literature in wh-ch patients had had a carcinoma in one 
part of the ga trointestinal tract and another in some 
other part of the body at the same time, and in none 
were more than tw'O primary groivths observed. In 
spite of their close functional relation, however, and the 
frequence of primary tumors in each organ, only tw'o 
or three cases have been reported in which a patient 
suffered with carcinoma in the uterus and in the mam¬ 
mary gland at the same time. There are more instances 
of simultaneous growths in the uterus and ovaries, but 
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the ease of extension and metastasis from one to the 
other makes these cases more uncertain. The same diffi¬ 
culty exists in the cases of apparent primary carcinoma 
and sarcoma of both oxaries, of urhich many have been 
reported. 

The simultaneous occurrence of carcinomas and sar¬ 
comas is even less frequent, particularly if we exclude a 
number of the cases of such tumors in the uterus or 
ovaries, in which the observers have evidently been mis¬ 
led by the peculiar sarcoma-like character of the cells 
of the stroma of the ovary and submueosa of the uterus. 
The most valuable of these cases are those in which 
separate metastases of sarcoma and of carcinoma have 
been found, and of these there are less than half a 


distinct from that of a sarcoma. This fact might be 
interpreted equally well in, favor of the idea of a specific 
parasite, or of the theory of an inherent, fundamental 
change in the process of cell multiplication—^the two 
prevailing theories. That multiple primary tumors are 
so rare surely controverts the theory of a ‘^^tumor dia¬ 
thesis” and also, to some extent, speaks against the 
idea of hereditary influence; the laws of chance would 
account for the small number of cases that have been 
reported. Grawitz considers that the infrequence of 
multiplicity speaks against an infectious origin, an idea 
with which we can scarcely agree, for how often do we 
have primary simultaneous infections of different or¬ 
gans by pathogenic bacteria ? 


dozen. Such a case is that reported by Grawitz, the 
patient being a woman of 67 years, who, in addition to 
several benign myomas of the uterus, had a sarcoma of 
the uterus and a carcinoma of the small intestine, each 
of which had produced metastases of its own kind in 
other organs. 

Most interesting of all are the tumors which contain 
both sarcomatous and carcinomatous elements in the 
same primary growth. If we consider the relation of 
prolonged irritation to the production of malignant 
proliferation of cells, we might reasonably expect, from 
this cause alone, that the rapidly-growing, irritated and 
inflamed stroma of a carcinoma might take on prolifera¬ 
tion of a malignant type. Or if we consider Cohnheim’s 
theory that tumors arise from misplaced nests of embry¬ 
onal tissue, and that most of such nests (e. g., adrenal 
nests in the kidney) contain both epithelial and con¬ 
nective tissue structures, we might expect that both 
t 5 'pes would take on malignant proliferation at the 
same time. In spite of both of these possibilities, how¬ 
ever, such primary mixed tumors are among the rarest 
of occurrences ^there are scarcely a dozen cases re¬ 
ported. For some imlcnown reason they are most fre¬ 
quently present in the thyroid, and hence have usually 
been secured as surgical specimens by operation. Per¬ 
haps on this account in but one of these cases has the 
final conclusive evidence of dual nature been shown; 
that is, the production of metastases containing both 
t}'pes of cells. This was a "sarco-carcinoma” of the 
thyroid of a d,.g, reported by Wells,^ which produced 
metastases of pure carcinoma, pure sarcoma, and of the 
mLved sarco-carcinomatous tissue. Other cases of sarco- 
carcinoma have been reported in this country—in the 

white rat by Leo Loeb= and in the human thyroid by 
Wooley-^" ^ 


If we try to secure light on the theories of tui 
etiologj' from these observations, we do not find the 
lumination a very clear one. Only the distinctly spec 
nature of carcinoma and sarcoma stand forward- t 
so few mixed or multiple growths have been examii 
shows that the ca use of carcinoma is probably qv 

1. Jour, ot Pnthol. and Bncterlol., June, 1001. 
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3. American Medicine, 1902, Aug. 30, p, S31. 


In considering unusual pathologic conditions, such 
as these mixed tumors, a point of regret to the patholo¬ 
gist is that the great majority of such cases do not get 
into the literature. It would probably be safe to esti¬ 
mate that there occur a score of cases of multiple pri¬ 
mary malignant tumors for every one that is reported. 
They are recognized by physicians frequently enough, 
and perhaps talked over among colleagues, but, not be¬ 
ing recorded in the literature, their chLf value is lost. 
Mo one man can have a large enough acquaintance with 
the rarities of pathology to draw safe conclusions from 
them. It is necessary to collect a large number of in¬ 
dividual experiences to make deductions, which in many 
instances are of great importance in matters that are not 
uncommon. It is, therefore, a very real duty of every 
phj'sician to make his own observations on unusual 
matters available to others. A careful report of any of 
the unusual conditions personally observed has a more 
permanent worth than a score of articles which contain 
merely reflections resulting from considering the writ¬ 
ings of others, no matter how well presented and how 
instructive they may be. The man who has a case of 
acromegaly, or of acute yellow atrophy, or carotid gland 
tumor, or of blastomycosis, or of any of the other im¬ 
portant but rare diseases, and does not make the facts 
available to others, is committing a sin of omission. 

BEHRING’S NEW REMEDY FOR TUBERCULOSIS. 

The summary by Dr. Klehs, in this issue, of Behr¬ 
ing’s address at the International Congress for -Tuber¬ 
culosis gives us as clear an idea as at present attainable 
of the real gist of this matter. Shorn of bewildering de¬ 
tail and .ambiguities, Behring’s method consists in the 
use, for protective and curative purposes, of certain 
otherwise harmless constituents of the tubercle bacillus. 
The method appears to be a natural outgrowth of the 
successful immunization of cattle against botdne tuber¬ 
culosis by means of injections of human and other 
varieties of tubercle bacilli. The introduction of livincr 
tubercle bacilli into human beings is not practicable 
and consequently it became necessary to try to secure 
the immunizing and possibly also curative substance or 


1876 


MINOR COMMENT. 


JouB. A. M. A.. 


substances in sterile form, and this it is that Behring 
indicates that he believes he has suceeeded in doing. 

In this work Behring follows paths already broken in 
the efforts to obtain protective and curative substances 
from tubercle bacilli, as well as from other bacteria. E. 
Klebs has maintained for years that tubercle bacilli 
contain a cuiutive element. Some of the earliest suc¬ 
cessful immunizations against tuberculosis were accom¬ 
plished by Trudeau, de Schweinitz and others in this 
country. In recent years much effort has been given 
also to obtain in as pure form as possible the substances 
of cholera, pest, typhoid and other bacteria that give rise 
to immunity in susceptible animals in order to develop 
practical methods of preventive inoculation, and con¬ 
siderable progress has been made in this respect. 

Translated into the terms of present-day immunology, 
the various ideas expressed as to the mode of action of 
“the curative element” of the tubercle bacillus, one 
would say that tubercle bacilli, like pathogenic mi¬ 
crobes in general, contain certain elemcits or antigens 
which, when introduced into suitable animals, may 
give rise to cellul-r reactions, leading to the formation 
Oj. specific antibodies of various kinds and possibly to 
the development of a kind of cellular immunity, the 
nature of which we do not now understand. Concerning 
these antibodies little is yet actually l^lo^vn, but there 
is some reason to believe that bodies concerned in pha¬ 
gocytosis are of particular importance. 

With the scanty information now at hand it is easier 
to understand the protective than the curative action .f 
Behring’s “TC” or tubercle antigens. One may con¬ 
ceive, however, that the injection in the infected or¬ 
ganism, at a favorable period, of considerable quanti¬ 
ties of antigens would stimulate and hasten the reac¬ 
tions that tend to natural healing, which we know oc¬ 
curs in a, large per cent, of infected persons after a 
certain age. But at this juncture the advice given by 
Hunter to Jenner seems peculiarly applicable: “Don’t 
think, but work!” 


RATIONAL SANITATION. 

In a very readable article in Leslie’s Weehly for No¬ 
vember 23, Surgeon J. H. White, United States Public 
Health and Marine-Hospital Service, who was in charge 
of the victorious fight against yellow fever at New Or¬ 
leans, outlines the lessons of the epidemic. The chief 
one is in his title: “No more shotgun quarantines for 
yellow fever.” The task faced in New Orleans this year 
was much more formidable than that at Havana in 
1901. In the matter of sewers, water supply and dwell¬ 
ings New Orleans was in worse condition, while Havana 
had a docile population accustomed to military rule. A 
sane and rational quarantine admits any one from any 
where after six daj's’ observation, and freely admits 
persons in good health who can prove that they have 
not been in an infected locality. Many persons from 
infected towns were openly admitted to New Orleans, 
but none of them gave rise to further cases. All that is 
necessary, in fact, is to Imow just where each entrant 


resides, so that surveillande can provide for prompt iso¬ 
lation, screening and fumigation. “A case of yellow 
fever known is a case of yellow fever extinguished.” 
Dr. White thinks “that train infection is a myth.” 
About 100 Mississippi guardsmen for sixty days traveled 
back and forth from New Orleans to the Alabama- 
Mississippi line in the same cars with New. Orleans 
passengers, but not one guardsman was infected. He 
believes “that the infector, the Stegomyia fasciata, re¬ 
mains very close to the point where it receives its infec¬ 
tion, and that for all practical purposes the disinfection 
ot the hou'ses themselves will result in the elimination 
of the infection in nine hundred and ninety-nine cases 
out of a thousand.” 


A UNITED PROFESSION IN NEW YORK. 

According to a telegram received as wt go to press, 
at a special term of the Supreme Court, held in Eoches- 
ter, December 9, Judge Davy signed the order consoli¬ 
dating the kledical Society of the State of New York 
and the New York State Medical Association. This, as 
we understand it, removes the last technical obstruction 
to the uniting of the two state bodies. The members of 
the county societies become members of the district 
branches and of .the slate society, and thus the new 
body contains a membersbip of over 6,000. As we un¬ 
derstand it, tbe new constitution and b)'-laws of the old 
state society become effeetive immediately, but until 
the county societies have elected delegates to the house 
of delegates to the state society the management will be 
carried on by the state officers and the chairmen of 
standing committees. Thus the movement that was 
started nearly four years ago’ has finally accomplished 
the object for which it was started. Since January, 
1902, the committees representing the two bodies have 
been constantly at work arranging details and over¬ 
coming legal and other .obstructions. The committees 
are certainly to be congratulated on the result of their 
work, and should have the thanlcs of the profession not 
only of New York, but of the wdiole country. A re¬ 
united profession will celebrate the hundredth anni¬ 
versary of tbe organization of the Medical Societ)' of 
the State of New York at the annual meeting to be held 
next month in Alban 3 \ 


FOOD-STORAGE REFORM. 

A hill which was introduced at the last session of the 
New York Legislature, but which failed to pass, is to be 
again introduced at the coming session. It provides for 
the prohibition of the storage of poultry or game in an 
undraum condition and the sale of such to the public. 
Attention has been called to the many cases of toxin in¬ 
fection from eating game and poultry which has been 
stored in an undrawn state. Naturally, the bill w'ill be 
resisted by powerful interests, but it ought to pass. The 
idea of eating fowls which have been hung up in storage 
for indefinite periods with decomposing viscera unre¬ 
moved, is not esthetically attractive, and public opinion 
and requirements ought to be easily molded against such 
practice, even if the very evident sanitary conditions 
have less weight. 
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THE “DRUlMjMEE” EVIL AT HOT SPRINGS. 

It appears to be a fact that, in. spite of the United 
States control of the Hot Springs reservation, the old 
evils there still exist. It has become one of the great 
health resorts of the conntry, but for some reason, per¬ 
haps for the lack of snfficient legislation by Congress or 
the state legislatnre, or lack of snfficient power on the 
part of the anthorities to enforce existing enactments, 
the drummers and- quack doctors are still in evidence 
and the commercialism and graft that were before noto¬ 
rious are still in full sway. The leasing of the privileges 
by the government under present regulations is held 
by some to be responsible for this. As far as the general 
government is responsible for matters at Hot Springs, 
it is its duty to make and to enforce such rules as will 
bring about a better state of affairs. If legislation by 
Congress is necessary it should he attended to at once. 
If the cession of state control is not sufficiently complete 
the people of Arkansas have also a duty in the matter. 
The continuance of the old state of affairs, as alleged, 
is a credit to no one. 


TREAT5,SENT OP ARTERIOSCLEROSIS. 

While it can not be denied that heredity is a not un¬ 
important factor in the development of arteriosclerosis, 
still it must he admitted tliat not less significance is to 
be attached to the exciting factors, namely, strain, in¬ 
fection and intnxication. The effects of the former axe 
not readily averted, although something can be done in 
this direction, while numerous prophylactic measures 
may be instituted to exclude the latter. The disease of 
the vessels must be looked on as a response of the tissues 
to various irritants, and in its prevention effort must 
be directed to strengthening resistance and to avoid¬ 
ance and removal of rmdue stimulation. Even when de¬ 
veloped the disorder is not wholly unamenable to 
therapeutic intervention. At least its effects can he 
ameliorated in part and its further progress retarded. 
Great usefulness in this direction is claimed by Dr. E. 
Hirschfeld^ for the systematic employment of hot baths, 
from which he has obtained favorable results during a 
-period of two and a half 3 'ears. Precision in applica¬ 
tion is essential to success. The reactivity of the indi¬ 
vidual patient must first be determined. If the pa¬ 
tient be a male not above 55 or 60 years of age, the bath 
may be begun at a temperature of 10^ degrees. The 
immersion should not, as a rule, be continued for less 
than ten minutes. On the other hand, the treatment 
should not be undertaken unless the left heart he sound 
and the vascular pressure good. In general, though not 
without qualification, it may he said that the hot hath 
is likely to do good when digitalis is eontraindicated, 
and converselj'. The good effects of the hot hath in the 
ireatment of arteriosclerosis are to be attributed ( 1 ) to 
a reduction in blood pressure by unloading the internal 
organs and increasing the supply of blood to the skin; 
(3) to increased combustion, as indicated by elevation 
of bodily temperature; (3) to increased elimination of 
waste products superinduced by the resulting perspira- 
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CALIFORNIA. 

Physician Twice Fined.—Dr. Francis J. Todd, Oakland, on 
November 1C was fined on one count $2 tmd on another count 
$5 for exceeding the automohile speed limit. 

Sent’ to Prison.—Dr. Herbert T. Thornburgh, San Francisco, 
mn employe of a patent medicine manufacturer, was sentenced 
on November 18 to serve two and one-half years in the state 
penitentiary at San Quentin for forgery. 

Midwife Not Guilty.—EmcHe Sutler Simon, a midwife, of 
San Francisco, charged with causing the death of Mrs. Angela 
Venezia by a criminal operation, was discharged November 11,. 
the judge stating that he found no proof of guilt. 

Inmates in State Institutions.—The State_ Board of Chari¬ 
ties reports the following number of inmates in the various in¬ 
stitutions of the state: State Hospital at Stockton, 1,099; at 
Napa, 1,491; at Agnews, 1,003; at Mendocino, 667; and in 
southern California, 833. 

October Vital Statistics.—Reports from 53 of the 57 counties 
in the state show 1,873 births, equivalent to an annual rate of 
13.1 per 1,000; 2,117 deaths, equivalent to an annual rate of 
14.9 per 1,000; and 1,464 marriages. Tuberculosis led the 
death causes, with 299, followed by heart disease with 184, 
pneumonia with 127, injuries {including suicide) with 127, 
cancer with 119, diarrhea with 112 and Bright’s disease with 
108 deaths. 

Hospital News.—^Mrs. Millicent Olmstead, San Gabriel, has 
executed a deed setting aside a residence and business property 
in Los Angeles and a ranch in Elinonte, to be sold after her 
death and the proceeds devoted to the establishment and main¬ 
tenance of a free hospital. The property deeded is valued at 

more than $200,000.-The Oeeano Outdoor Sanatorium for 

Consumptives, Santa Monica, netted $1,374.89 from the garden 

f4te recently given by Miss Georgiana Jones at Miramar.- 

The new detention hospital for Los Angeles at Chavez Revine 

will be completed in about three months.-Pasadena Hospital 

13 to have a handsome addition 124x75 feet, to cost about $30,- 
000, accommodating 30 patients and given by O. S. A. Sprague 
as a memorial to his late wife. 


COLORADO, 


New Hospital,—A new hospital is to be erected at Boulder 
Hot Springs at a cost of $9,000.—A non-sectarian hospital, 
under the auspices of the Colorado Conference’of Deaconesses, 
will be erected in Colorado Springs at an expense of $100,000, 
Additions to Sanatorium.—The new St. Anthony addition to 
the Gloekner Sanatorium, Colorado Springs, has been erected 
and equipped .at a cost of about $40,000, and 29 tents or cot¬ 
tages have been located on the grounds of the institution, at a 
cost of about $23,000. 

The 014 Trick.~Forty well-to-do farmers of Weld and Mor¬ 
gan counties are protesting against the payment of promissory 
notes of $42 each, which they gave to an itinerant alleged phy¬ 
sician a year ago on the condition that they should be cured 
of rheumatism. As none of the victims received benefit they 
naturally object to paying the notes. 


VIUi'iWJiGXiGUX. 

Hospital News.—-pie by-laws of Norwalk Hospital have beer 
so amended as to increase the maximum hospital staff froir 
eight to tern ~Dr. Kenneth E. Kellogg, a member of the con- 
suiting staff of New Britain Hospital, has been placed on the 
attending staff and Dr. Katherine H. Travis has been appointee 
pathologist and bacteriologist, and Dr. Roger M. GriswSld Ber- 

bn consulting physician.-The Danbury Hospital Assoei’atior 

tas filed articles of incorporation.-The cornerstone of St 

monferoSJIk ’ appropriate cere. 


iiiaxKiux UF COLUMBIA. 

Hospftal Plans Approved.—^The plans for the United State 
Army General Hospital, WashingL, have been approvS t 

committee in charge^ consistim 
Stevens. Congres® has appro 
priated $300,000 to complete the building. 

Report.—The report of the health officer for the wee) 
ended December 2 shows that 101 deaths occurred and lb 

tl^ou following cases of con 

tapous diseases were under treatment; Diphtheria, 89; scar 

fever, 140, and smallpox, 5. The healt 
f investigating s number of the sources of mill 
supply to determine, if possible, the source of infection 
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Inspection of Government Buildings and Offices.—An order 
has been issued for the President creating a commission con¬ 
sisting of Surgeon-general Robert M. O’Reilly, U. S. Army; 
Surgeon-general Presley M. Rixey, U. S. Navy, and Surgeon- 
general Walter Wyman, U. S. P. H. and M.-H. Service, to pre¬ 
pare and submit to the President for approval a plan for in¬ 
stituting an inquiry through the proper ofTicers of the govern¬ 
ment as to the sanitary conditions existing in all govern¬ 
ment offices and rvorkshops -where a large number of persons 
are emploj'ed, especially ivith a view of recommending, if nee-' 
essary, measures for prevention of tuberculosis therein, and 
furthermore, to detail one or more persons from each of the 
public services named, to assist in the formation of a plan for 
investigation and action. 

ILLINOIS. 

Diphtheria.—Owing to the prevalence of diphtheria the 

schools at Metcalf have been closed.-Shelbyville schools are 

closed on account of diphtheria.-The village of Washburn, 

Woodford County, is under quarantine and schools have been 
closed on account of the prevalence of dijihtheria. 

Oak Park Hospital.—At a meeting of the Oak Park Business 
Men’s Association, December 8, Dr. John W. Tope announced 
that he had purchased a site for a hospital and that the Sisters 
of Misericordia of Montreal would build a hospital on this site 
next year. He declined, however, to give the location of the 
hospital site. 

Civil Service Board.—The civil service commission has se¬ 
lected Drs. Hugh T. Patrick, Frank Billings, John B. hlurphy 
and Harold N. Moyer, Chicago, and Dr. Frank P. Norbury, 
Jacksonville, as a board to prepare the questions and grade 
the papers in examinations for assistant physicians in the 
state hospitals for the insane. 

Northern Illinois Physicians Meet.—The North Ccntr.al Illi¬ 
nois Medical Association held its thirty-second annual meeting 
in Streator, December 4. The following officers were elected: 
President, Dr. James J. Pearson, Pontiac; vice-presidents, Drs. 
Edgar P. Cook, Mendota, and Edward S. hlurphy, Di.xon; sec¬ 
retary and treasurer, Dr. George A. Dicus, Streator, and cen¬ 
sors, Drs. Franklin A. Turner, Sandwich; John M. Kaiser, 
Somonauk; James A. Blarshall, Pontiac; Roy Sexton, Streator, 
and Joseph I. Knoblauch, hletamora. 

Personal.—Dr. David W. Magee, Peoria, fell November 24, 
sustaining a compound fracture of the loft hip.-Dr. Lem¬ 

uel Tibbets, Rockford, will move to California after the holi¬ 
days.-^Dr. John B. Miller, Gilson, has decided to move to 

Ne-w Mexico.-Dr. James C. Stewart, Anna, has been ap¬ 

pointed local surgeon for the Illinois Central Railroad, vice 

Dr. Samuel Dodds, removed.-Dr. and hirs. George F. Heide- 

mann, Elmhurst, have gone to Alabama for the winter.-Drs. 

Robert J. Christie, Jr., and Otis Johnston, Quinc 3 q have been 

appointed local surgeons for the Burlington System.-^Dr. 

Frank H. Lord, Plano, has gone to New Mexico. 

Itinerant Vendor Brings Suit.—James Ferdon, an itiner.ant 
vendor of medicines, who advertises himself ns “Brother Paul,” 
and who has already been noticed in The Jouhnai,, has 
brought suit in Cook County against the State Board of 
Health to recover $100 held by the board. Ferdon made appli¬ 
cation for an itinerant vendor’s license and tendered the fee 
of .$100, which was accepted by the secretary of the board. 
The application was referred to the board and declined. In the 
meantime “Brother P.aul” began operations in Freeport, using 
the receipt of the State Board of Health ns his'evidence of 
authority. Suit was brought against him by the board and 
fines of $1,800 and costs found against him. Ferdon left the 
state and went to Iowa where, on information given by the 
Illinois board, action was taken against him by the Iowa Board 
of IMedical Examiners. Ferdon now brings action to recover 
the fee of $100, which the State Board of Health holds as a 
partial offset of the fines assessed against him. 

Litigation in Enforcement of Medical Practice Act.—E. M. 
Harrison, who holds a diploma issued in 1903 by the now de¬ 
funct Dunham MetUcal College, has begun action against the 
State Board of Health in the Circuit Court of Cook County, to 
compel the board to issue him a certificate without examina¬ 
tion. The action is based on section 2 of the Medical Practice 
act, which provides that the board may issue certificates to 
graduates of Illinois medical colleges in good standing without 
examination. The attornej'-general in 1899 held that “may” in 
this instance must be construed as “shall.” On December 12 
Judge Cliytraus denied the -writ of mandamus and held that 
it is discretionary with the board whether certificates 

be issued under this provision.-Several years ago the State 

Board of Health brought suit against Dr. Peter R. Dangdon, 

uo had practiced in Kankakee for many years, but who holds 


no certificate from the slate board. Dr. Langdon contended in 
his defense that the law does not apply to him, inasmuch as 
the law states that “no person shall hereafter begin the prac¬ 
tice of medicine, etc.,” while he contends that he did not begin 
practice after the passage of the law. He was sustained in 
this position by the Circuit Court of Kankakee County and, 
on appeal by the State Board of Health, the Appellate Court 
affirmed the decision of the lower court. This case is now 
pending in the Supremo Court, and the board is hopeful that 
the decision of the Appellate Court will be reversed. 

Chicago. 

Head Eligible List.—Of the 08 applicants -who took the ex¬ 
amination for the civil service examination for medical in¬ 
spectors in the health department. Dr. Edward W. Quick re¬ 
ceived the highest mark; Dr. Paul F. hlorf -was second; Dr. 
Joseph T. Friedman, third, and Dr. Kellogg Speed, fourth. 

A Patient’s Ingratitude.—In the case of x\brnham Bernstein, 
who sued Dr. George F. Suker for $10,000, alleging that he had 
been made blind through on operation performed bj' the de¬ 
fendant two j-ears ago. the court instructed the jurj- that there 
was no c.ase against Dr. Suker who, the evidence showed, had 
treated the plaintiff gratuitouslj' for two j'ears as a result of 
which the man’s sight had slightlj- improved. 

Personal.—Dr. Maurice hi. Doty has been appointed traction 
expert, which includes the duty of enforcing the ordinances 

tending to ensure satisfactory street car service.-Dr. Edwin 

Janss reached Los Angeles after a trip around the world.—- 
Dr. Alonzo M. Wheeler has been elected president of the Chi¬ 
cago xVssociation of Kalamazoo College Alumni.-Dr. Garrett 

J. Hagens met with a serious accident in a runaway three 
weeks ago in which his right hip was injured. He is now able 
to be about. 

Deaths of the Week.—xMthough there wore 71 deaths more 
reported for the week ended December 9 than for the previous 
week, and 42 more than for the corresponding -week of last 
year, the health conditions arc considered fairly satisfactory, 
i’lie 5,')4 deaths reported are equivalent to an annual death rate 
of 14.50 per 1,000, and this is nearly 4 per cent, lower than 
the average December rate of the previous decade. The in¬ 
creases in the chief causes of death are: Bright’s disease, 11; 
tuberculosis, 12; heart diseases, 7; pneumonia, 21, and vio¬ 
lence, 20. The number of deaths from these causes -Nvns as fol¬ 
lows: Pneumonia, 83; consumption, 79; Bright’s disease, 51; 
heart diseases and violence, including suicide, each 47. 


INDIANA. 


Sick and Afflicted.—Dr. John C. F. Thorne, Kokomo, was 
committed to a private sanatorium at Kenilworth, Ill., Novem¬ 
ber 29.-Dr. Christopher C. Ci'onkhite, hinrion, has entered a 

sanatorium at Hartford City to take treatment for the drug 
habit. 

Laboratory of Hygiene Opened.—^The State Board of Health 
announces that the State Laboratory of Hygiene, Indi.anapmis, 
is now open and rcadj' to serve the public without cost.. The 
department has two divisions—one of bacteriology and one of 
chemistry. On application -physicians are supplied with out¬ 
fits for tiic culture of diphtheria and for collecting sputum and 
blood for e.xamination. 

Person.al.—Drs. Edmund D. Clark, Thomas B. Noble and 
Frank A. hlorrison have been selected as a board of health for 

Indianapolis.-Dr. hlorton J. Compton, Evansville, has hem 

appointed secretarj- of the Vanderburg County Board of Health, 

vice Dr. Willis S. Pritchett.-Dr. John M. Fonts, Centfrville, 

has been reappointed physician for the Wayne County 1"“™' 
ary, and Dr. George H. Grant, Richmond, secretary of the 
Waj’ne County Board of Health. 

Allen County Society.—At the annual meeting of this soci¬ 
ety resolutions were adopted approving the Council on Phar¬ 
macy and Chemistry, which appear elsewhere in this issue oi 
The Jouun^vl. The following officers were elected: Premdent, 
Dr Maurice I. Rosenthal; vice-president. Dr. Eric A. Criih; 
secretary. Dr. J. Clifford Wallace; treasurer, D/- ''Vilhhn'J;- 
Wlicry, and censor. Dr. Samuel H. Havice, all of Fort Ma 3 ne. 
The society now has a membership of 84. 


LOUISIANA. 

Children’s Sanatorium.—A sanatorium exclusively for cliil- 
ren is to be located at 850 Carondolet Street, New Orleans, to 
e presided over by Dr. Erastus D. Fenner, lecturer on diseases 
f children in the medical department of Tulane University. 

Want School of Tropical Medicine.—The 
'ulane University have asked the faculty of the mecly. 
artment of that institution for an expression of 0Py!’°" T 
arding the establishment of a school of tropical medicine m 
>iinection therewith. 
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Colored Medical Association.—At a meeting of the colored 
, . , , .e -rat Alexandria, November 15, a state 

■ ■ was organized, with the following officers: 

Dr. Green A. Cain, Shreveport, president; Dr. L. M. Coleman, 
Lake Charles, vice-president; Dr. Isaac W. Yoimg, Alexandn , 
secretary, and Dr. James P. Jones, Alexandria, treasurer. 

A Yellow Fever Martyr.—Garnett Barnette, a medical stu¬ 
dent of Bonami, who, when the outbreak of yellow ievM oc¬ 
curred, offered his services to the State Board of Health, and 
who uWked hard in Bonami in the effort to stay the ravages 
of the disease, died from yellow fever October 20, after an ill¬ 
ness of eight days, aged 28. Young Barnette was a brilliant 
student and a young man of fine promise, and in his death ex¬ 
emplified the love than which none is greater, “that a man lay 
down his life for his friends.” 


MARYLAND. 

Deaths,—The deaths in Baltimore last week were 201, as 
compared with 214 for the corresponding weeks the last two 
years. 

Left Large Estate.—The late Dr. Charles Carroll Sliippen, 
Baltimore, who died November C, left a personal estate ap¬ 
praised at ^IdO.dSS. 

Seat May be Contested.—The seat of Dr. Richard S. Hill, 
Upper Marlboro, Prince Georges County, who was announced 
to have been elected to the House of Delegates by 65 majority, 
will be contested. 

Inducements of Naval Medical Service.—Medical Director 
R. A. Marmion, United States Navy, delivered an address in 
Anatomical Hall, Baltimore, December 9, on “Inducements 
which the Naval Medical Service Offers to Capable Medical 
Men.” 

Bequests.—The late Mr. IVilliam Ferguson, Baltimore, by 
will, left residuary bequests of $5,000 to the Presbyterian Eye, 
Ear and Throat Hospital to aid aged mechanics or members 
of their families unable to pay, and $10,000 to tbe Hospital 
for Consumptives for the benefit of impecunious consumptive 
mechanics. 

City Society Meeting.—The Baltimore City Medical Society, 
the city branch of the Medical and Chirurgical Faculty of 
Maryland, held its annual meeting December 6. Dr. W. S. 
Thayer was elected president, and Dr. W. Edward Magruder 
was re-elected secretary. A resolution was adopted endorsing 
the Anti-Smoke league movement. 


town, has been appointed medical exaininer for the third Barn¬ 
stable district, vice Dr. Samuel T. Davis, Orleans. Dr. Boilip 
Kilroy has been appointed dermatologist and neurologist on the 

staff of the Springfield Hospital.-Dr. Frank D. Stafford, 

North Adams, who has been seriously ill with septicemia due to 

an operation wound, is improving.-^Dr. George L. Perry, 

Athol, has been elected a member of the board of health, vice 

Dr. Garrett B. B. Larkeque, resigned.-Dr. C. E. Street has 

been made a member of the staff of the Isolation Hospital, 

Springfield, vice Dr. T.- S. Bacon, resigned,-Dr. Percy C. 

Procter, Gloucester, retired from practice December 1 and was. 

succeeded by Dr. Philip F. Moore,-Dr, and Mrs, Albert C- 

Cobb, Marion, arrived in New York November 27 from Vienna. 

-^Dr. Edward 0. Otis, Boston, has been appointed visiting 

physician at the State Sanatorium for Tuberculous Patients, 

Rutland, vice Dr. Vincent Y. Bowditch, Boston.-^Dr. Robert 

W. Lovett has been elected attending surgeon and Dr, Henry 
R. Hitchcock attending physician of tbe New England Peabody 

Home for Crippled Children.-Dr. Timothy J. Reardon, for 

several years assistant laryngologist at Carney Hospital, Bos¬ 
ton, has been appointed trustee of the Boston City Hospital, 
replacing Henry H. Sprague. 

MICHIGAN. 

Smallpox.—^Four cases of smallpox are reported at Hudson’s 
logging camp near Menominee. 

Money for Hospital.—^The bazaar at Kalamazoo for the bene¬ 
fit of Borgess Hospital netted about $6,000 for the institution. 

Personal.—Dr. William J. Stapleton has been appointed phy¬ 
sician of Wayne County to succeed Dr. S. L. Polozker, resigned. 

-^Dr. John E. Clark has been appointed chemist and Dr. E. 

B. Forbes, a physician of Wayne County. 

Physician Gets Damages.—^Dr. Eugene Smith, Detroit, was 
awarded $1,500 damages in the United States Court at Tren¬ 
ton, N. J., November 29, for injuries received by being throivn 
from a berth on board the steamer Vaderland, belonging to the 
International Mercantile Marine Company. 

Women’s Efforts Erect Hospital.—The new $40,000 hospital 
building erected at the Michiiian Insane Asylum, Kalamazoo, 
at a cost_ of $40,000, was formally dedicated November 5. 
This building is the result of three years’ earnest work by the 
women of Kalamazoo, who formed a women’s auxiliary for this 
purpose. The building is fireproof, four stories in lieiglit, thor¬ 
oughly equipped and will accommodate 50 patients. 


MASSACHUSETTS. 

Fire at Hospital.—A fire at the Springfield Hospital Novem¬ 
ber 21 damaged an old building and a laundry annex to the ex¬ 
tent of $3,000, fully covered by insurance. 

Centennial of Society.—The Essex South District Medical 
Society held its centennial anniversary in Salem November 21. 
The papers read were chiefly of an historical nature, dealing 
with the early days of the society and its early members. 

Bequests.—By the will of Samuel Ivers of New Bedford, $500 
is left to St. Luke’s Hospital, $250 to the Instructive District 
Nursing Association, $500 to the North Day Nursery, $500 to 
the South Day Nursery, besides similar amounts to many other 
charities. 

Poison in Lunch.—Dr. Herbert J. Keenan, chairman of the 
committee on mechanic arts. High School, Boston, from which 
most of the cases of ptomain or formaldehyd poisoning have 
been reported, has made a careful study of the cases of illness 
which originated in that school, and declares that in almost 
every case the symptoms were those of formaldehyd poisoning. 

New Boat for Floating Hospital,—The board of managers 
of the Boston Floating Hospital have decided to build a 
new boat. It is to be 170 feet long and 40 feet wide, with 
wards to contain not more than 10 sick babies each. Accom¬ 
modations will thus be provided for 100 patients, besides 
another 150 who can be taken out on the upper deck for the 
day. This will practically double the capacity of the hospital, 
which for several years now has turned .away, for lack of 
room, nearly or quite as many as have been admitted. Tlie cost 
of the new boat will he about $00,000, and earnest efforts are 
being made to raise this entire amount. 


MINNESOTA. 


Personal. Dr. and Mrs. C. M. Kistler, hlinneapolis, have gone 
to Europe. “ 

An Unhealthy November.—November was an unhealthy 
month at Minneapolis. Jlore than 30 deaths were caused by 
pneumonia and typhoid fever, and the deaths from all causes 
numbered 225, equivalent to an annual rate of 10.3 per 1,000. 

Lift Debt of Hospital.—Messrs. D. C. and E, B. Shepherd, St. 
Peter, gave $35,000 at a thanksgiving offering to St. Luke’s 
Hospital AssMiation to pay the mortgage indebtedness of that 
institution. The gift is made in memory of Mrs. D. 0. Shen- 
herd, who died three years ago. 


luinnesoia valley i-aysicians Meet.—At the twenty-sixth an- 
nual meeting of the Minnesota Valley Medical Association, held 
in Mankato December 5, resolutions of condolence were 
adopted on tte death of the late secretary, Dr. Edwin D. Steel 
Mankato. The following officers were elected:' Dr. Michaei 

fnd'pred Curran, Mankato, 

r Beter, vice-presidents; Dr. Adolph 

PetS, treasJrer. ’ Br. George F. Merritt, St. 


George B. Wright Memorial Hospital, 
Fergus Falls, was opened for patients November 15 The 

bas leased the hospital property of Dr Hamil¬ 
ton H. Wilco.x in that city and the buildi4 will be converted 
nlo a general hospital.-The committee on srteetsTaro^ 

G HiR fora liiTuse r “PPbeation of Miss Helen 

St PaM ^ ‘=”PP’efl children 


Personal. ^Dr. Arthur G. Minshall is in charge of the medical 
dcpartnicnt of the Dickinson Hospital, Northampton, for the 
coming quarter; Dr. Alfred H. Hoadley of the surgical depart- 
Clarence R. Gardner of the eye and ear department 

and Dr. Justus G. Hanson of the pathologic department,_ - 

Bert R. Rickards has been appointed head hartr-rinln-i..* ,).- ‘z , 
Boston Board of Health.-^Dr. Clarence I>. (-m-!,-.-;' iVrivivV-;- 


Taken to State Hospital.—Dr. James T. Johnson Shell ( 

for\ie Insane 

It « estimated that the receipts from 

IsIooT 
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Examination of School Children.—The medical examination 
of children in the Kansas City public schools was inaugurated 
November 20 by a corps of 50 medical inspectors. 

Personal.—^Dr. Charles A. Snodgrass, acting health commis¬ 
sioner since the removal of Dr. John II. Simon in July last, 
was formally elected health officer of St. Louis, November 17. 
-Dr. A. J. DetweiJer, Columbia, has resigned ns bacteriolo¬ 
gist of the State Board of Health and expects to locate in Han¬ 
nibal.-Dr. and Mrs. Joseph W. Howard, Kansas City, have 

returned from a visit to the East. 

MONTANA. 

New Hospital.—It is announced that John Manning will soon 
erect a hospital building to cost $9,000 at Boulder Hot Springs. 

Diphtheria.—There are no new diphtheria cases reported in 
Anaconda, and only about 20 cases have been reported since 
the disease made its appearance in the city a few weeks ago. 
Strict quarantine and disinfection have been observed. 

Personal.—Dr. George H. Putney, Missoula, has received an 
appointment from the Panama commission and has left for his 

post of duty at Colon.-Dr. Gowan Eerguson, Great Palls, 

was operated on for abscess of the liver at Rochester, hlinn., 
recently. 

Physician Loses Suit.—In the case of William Barbour vs. 
Dr. James L. Jones, Dillon, for $300 damages alleged to have 
been suffered by reason of the loss of his wife’s services for 
six months caused by her inability to attend to household 
duties, the jury returned a verdict in favor of the plaintiff 
for $50. 

NEBRASKA. 

Hospital Rebuilt.—The work of reconstruction of the old 
west wing at the Nebraska State Hospital, Norfolk, into a cot¬ 
tage for the accommodation of more patients has commenced, 
and the work will be completed early in the summer. The now 
cottage will cost about $21,000 and will accommodate 50 
patients. 

Personal,—Dr. Emma C. Robbins, third assistant physician 

at the Hastings State Asylum, has resigned.-^Dr. Roblcy C. 

Harris, Sidney, has resigned as receiver of the United Slates 

Land Office.-Dr. and Mrs. J, C. Agee, Valley, have moved 

to Nevada.-Dr. G. W. Strough, Barncston, has been ap¬ 
pointed division surgeon of the Union Pacific Railroad.-Dr, 

Philip H. Metz, Humphrey, has been appointed district surgeon 
and physician for the Union Pacific Railroad. 

Diphtheria.—The South Ward school, Aurora, was closed re¬ 
cently and fumigated on account of diphtheria.-Dr. 11. 

Winnett Orr, Lincoln, who has studied the progi-css of diph¬ 
theria in that city and the use of quarantine methods and 
antitoxin, asserts that the use of antitoxin has reduced the 
death rate from 40 per cent, to 2 per cent, or less. He esti¬ 
mates the total number of cases during the fall months at 150 

and states that 33 cases were quarantined during October.- 

In Benson 12 cases have been reported and the public schools 

have been closed.-The board of health and school board of 

Beatrice have decided to close the South school for fumigation 
on account of diphtheria. 

NEW HAMPSHIRE. 

Epidemic of Scabies.—An epidemic of what is called the old- 
fashioned “army itch” is prevalent in Nashua. It is estimated 
that there are 500 cases in the city. 

Hospital Notes.—The Elliot Hospital, Manchester, is to re¬ 
ceive $5,000 by the will of Mrs. Angeline B. Gilley to support a 
free bed.-It is suggested that the new hospital now in proc¬ 

ess of construction in Exeter, to cost $25,000, be named after 
Edward Tuck of Paris, who gave $11,000 toward the building 
fund. 

Oppose Contract Medicine.—The Nashua Medical Association 
on November 27 voted unanimously to stand by the resolution 
passed some time ago against contract medicine. By the terms 
of this resolution the members of the association agree not to 
enter into contracts with lodges, societies, organizations or cor¬ 
porations. 

Personal.—Dr. George Cook, Concord, president of the Alpha- 
Kappa-Kappa fraternity, was given a banquet at Nashville, 

Tenn., October 26.-^Dr. Pi-ank W. Grafton has been elected 

president of the Concord District Nursing Association.-Dr. 

Napoleon Matte, Keene, fell while leaving the house of a 
patient and fractured a bone in the left foot. 

NEW JERSEY. 

Charitable Bequest.—^By the adjudication of the estate of the 
"ate Maria T. Wirgman the Cooper Hospital, Camden, receives 

124,689.50. 


New Hospital.—Mayor Pa^an, Jersey City, who broke 
ground for the new City Hospital September 8, laid the corner¬ 
stone of the institution November 1, 

Diphtheria.—Diphtheria has again broken out in Millville 

and it is feared that the schools will have to be closed.-One 

school in Cranford has been closed on account of diphtheria. 

Personal.~Dr. Sylvan G. Bushey, Camden, sustained severe 

contusions in a fall from a trolley car November 18.-Dr. 

Joseph B. Shaw, Trenton, has returned after six months’ stay 

in Germany.-^Dr. Wiliam H. Kensinger, Camden, has been 

elected a member of the city council. 

NEW MEXICO. 

Personal.—Dr. William J. Hammer, who has been for the 
past five years first assistant phj-sician at the Loomis Sani¬ 
tarium, Liberty, N. Y., has been appointed resident medical 
director at St. .toseph’s Sanatorium, Silver City. He will as¬ 
sume the duties of his new position at once.-Dr. Carl Hagen, 

Silver Citj’, has returned after an ab.sencc of four months in 
Europe. 

Albuquerque Protests Against Influx of Incurables.—^At a 
meeting of the associated charities of Albuquerque, November 
2, the following rc.solution was ndopted: 

ncmlrcil, Tlmt tlie pli.vslclnns and niitliorltlcs In other sections 
be Ktronnly censured for Reiidlnc Iiealtli seekers to Albuquerque and 
New Mexico when they linvc renebed the stnge where they are 
bo.vond help from cllmnticnl ndvantages or are without sufilclent 
fimd.s to support themselves for a period of at least sl.r months, 
and thnt the press he urgently requested to give this resolution 
the greatest publicity. 

NEW YORK. 

Hospital Incorporated.—The certificate of incorporation of 
the City Hospitnl for Women. Buffalo, has been issued. The 
concern is capitalized at $1,000. 

Bequests.—By the will of the Intc Dr. DoVille W. Harring¬ 
ton, Buffalo, $3,000 is added to the $2,000 heretofore given for 
the endowment of the Dr. Harrington lectureship. About 
$125,000 was also left to tbo Buffalo General Hospital to en¬ 
dow the Dr. Harrington Hospital for Cliildren. 

Gift to Infirmary.—Tbo Ballston Infimmry, situated at Spa, 
tins been presented with $5,000 in 4 per cent, railroad bonds by 
Hnrriet N. Carpenter. The interest from tbc.se bonds is to be 
used for tbo support of this institution, which wns presented 
to the cQiinl.v nbout Ibrco years ago by Horace W. Carpenter 
of New York City. 

State Charity Work.—The third annual meeting of the State 
Clmritios Aid Association was held in the United Charities 
Building. Now York City, December C. George F. Canfield, 
president of tbo n.ssocinlion, in bis report ns ebairmnn of the 
committee on the insnno, said tlmt there Wns n decrense in the 
number of new cases this year, as compared with last year, 
and that the increase in the number of committed insane dur¬ 
ing the year was less than in any year since 1890, the total 
number being 547, ns compared with 927 last year, nnd an 
avernge of 758 a year for the past ton years. The total num¬ 
ber of committed insane in state hospitals nnd private asylums 
on October 1 was 27,408, of whom nil except 985 were in state 
hospitals.' The legislature of last year made provision for in¬ 
creased accommodations nt the Institution for tbo Feeble¬ 
minded nnd Epileptic. The Crnig Colony for Epileptics was 
allowed a now building for 200 inmates; the Newark State 
Custodial Asylum for Women, two cottages, each for GO in- 
m.^tes, nnd the Romo State Custodinl As.vlum, a doi’mitory 
building for 100 inmates, nnd sufficient money to purchase 150 
acres of farm land. Dr. Charles Hitchcock wns re-elected ns 
one of the members of the board of managers. 

New York City. 

Tuberculosis Exhibition Moves.—This exhibition, wbicb has 
been open for two weeks nt tbo American jMiiseum of Natural 
History, will be moved to Boston, to Pbiladelpbia, and to other 
larger cities. 

Low Death Rate.—The death rate figures for the week end¬ 
ing December 2 were 17.82 per 1,000. This is unusually low 
for this season of the year. The only increase in mortality was 
from measles. 

Personal.—Dr. George iNfontgomery Tuttle sailed for Genoa 

on the Orotic December 7.-Dr. ArmanJ L. P. Dufloo was 

assaulted and robbed while returning from a night caff. He lost 
$70 in money, a gold watch and some valuable papers. 

Long Island Open-air Sanitarium.—The trustees of this in¬ 
stitution have appealed for funds. The institution will be_ for 
the use of Brooklyn and Long Island. In Brooklyn alone it is 
estimated that there are more than 10,000 consumptives, most 
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of whom are unable to provide proper treatment The esti¬ 
mated cost of land, building and equipment is $50,000. it is 
hoped that it will be self-supporting. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended December 2, 421 cases of tuberculo¬ 
sis, with 174 deaths; 438 cases of measles, with 11 deaths; 285 
cases of diphtheria, with 34 deaths; 157 cases of scarlet fever, 
with O' deaths; 71 cases of typhoid, with 10 deaths; 15 cases 
of cerebrospinal meningitis, with 15 deaths; 154 cases of vari¬ 
cella and 1 case of smallpox. 

Hospital Anniversary.—The thirty-seventh anniversary of 
the Presbyterian Hospital has just been celebrated. The an¬ 
nual report shows that during the fiscal year ended September 
30 last, 47,933 patients were treated in all departments, an 
average of 006 per day. This was 13 per cent, more than were 
cared for during the previous year. Only a very small propor¬ 
tion were able to pay the actual cost of their care. The re¬ 
ceipts from donations were $00,439, compared with $42,059 for 
the previous year. The receipts from legacies were $187,249. 
The actual cost to the hospital for free treatment during the 
year was $168,814, and the cost per day per patient was $2.81. 

Work of the City Hospitals.—The report of the trustees of 
Bellevue Hospital and Allied Institutions for the first quarter 
of this year has been made public. The four hospitals under 
the management of the trustees admitted 9,173 patients, of 
whom 0,179 were men and 2,994 were women. Of these pa¬ 
tients 4,022 were natives of the United States, 1,854 were born 
in Ireland, 099 were of Kussian birth, and 686 were Germans. 
Bellevue received 7,210 of these patients; Gouverneur admit¬ 
ted 1,073, of whom more than one-third were Russians; Har¬ 
lem Hospital admittea 621, and Fordham 269. In the out¬ 
patient department of Bellevue 5,581 new cases were treated, 
there being a total of 18,875 visits and 22,155 prescriptions. 
Gouverneur had 6,300 new patients, 15,450 visits and 11,930 
prescriptions. Harlem’s record was 0,691 new patients, 15,450 
visits and 15,858 prescriptions, while the figures for Fordham 
were 659 new patients, 1,395 visits and 1,494 prescriptions.^ In 
the psychopathic wards of Bellevue 642 patients were received, 
of whom 340 were men and 302 women. The record for acute 
alcoholism shows 7 women and 6 men. 


Reform in Hospitals.—movement to put the hospitals of 
this city on a business basis, to bring about co-operation, to 
curtail expenses, and thus greatly to enlarge their powers of 
usefulness, was inaugurated in March of this year by the So¬ 
ciety for the Improvement of the Condition of the Poor. An 
association of hospital superintendents has been formed, the 
first of its kind in the city, and at the next meeting it will dis¬ 
cuss a list of rules that has been drawn up for the purpose of 
preventing the waste of hospital supplies. It is claimed that 
if all the hospitals would co-operate in the matter of business 
management, $1,600,000 could be saved annually. Among the 
questions to ho discussed are: What plan is best fitted to in¬ 
crease the financial support, individually or jointly? What 
■opportunities are there for decreasing hospital expense? Is a 
uniform method of accounting desirable among the several 
hospitals? The sub-committee on economy suggests several 
means of lessening expense. For example, the use of ether of 
a cheaper grade, but just as safe; the closed method of inha¬ 
lation of ether; dressings and bandages to be washed, re¬ 
sterilized and used over in some cases. Much saving can be 
effected in the use of alcohol. Coal and other commodities 
could be purchased in cargo by co-operation of several hos¬ 
pitals. There should be one executive officer in an institution 
who would have authority to enforce the methods to secure a 
minimum of expenditure. Methods which are demonstrated 
to have the advantage of simplicity and economy in certain 
institutions should be adopted in others. 


NEVADA. 

Damage by Fite.—The offices of Drs. Dunham and Wedel- 
slacdt. Goldfield, were damaged to the extent of $2,500 by fire, 
N^ovoinber 7. 


Census Shows No Hospital.—Nevada is not credited wit 
possessing a single hospital in the special census bureau repoi 
on benevolent institutions of the United States for 1904. 

Must Have License.—The Supreme Court of the state ha 
upheld the act requiring physicians to take put licenses befot 
they can practice. The case came up on appeal from Nv 
County, where Dr. Wyerhoist was fined for riolation of lai 
and appc.alcd. 

Paupers Declared Insane.—Dr. Samuel C. Gibson, superii 
f Hospital for Alental Diseases, Rene 

makes tlie charge that many counties of the state, in order t 
Tid themselves of the care of the pauper sick, are declarin 


these unfortunates to be insane and committing them to the 
state asylum. 

State Board of Health.—The new State Board of Health as¬ 
sembled for organization at Carson City, October 27. The 
new appointees, Drs. Simeon L. Lee and Berry of Carson City, 
and Dr. Samuel C. Gibson, Reno, were sworn in. Dr. Berry 
was elected president; Dr. Gibson, vice-president, and Dr. Lee, 
secretary. Dr. Gibson was also appointed health officer of 
Washoe County. 

OHIO. 


Hospital Staff Reappointed.-The entire stall of the City 
and Branch hospitals, Cincinnati, was reappointed December 4. 

Physicians Hi;—Dr. I. A. Myers, Shelby, is seriously ill with 

heart disease.-^Dr. L. M. Brumbaugh, Dayton, Avho has been 

ill with typhoid fever in Salt Lake City, is reported to be im¬ 
proving.-Dr. James B, lUng, Wyoming, is seriously ill with 

erysipelas at his home. 

New State Hospital Site.—It is stated on reliable authority 
that the new State Hospital for Tuberculosis will be located 
about two miles east of Zanesville, on a tract of about 450 
acres. The main building will be situated on a hill 1,500 feet 
above sea level. The land itself will cost about $30,000. 

Hospital Opened.—The hlemorial Hospital, presented to the 
city of Piqua by Mrs. Julia Ball Thayer of Keene, N. H., in 
memory of her brother, the late D. L. C. Ball, is completed, and 
a short dedicatory service was held November 30. On Decem¬ 
ber 7 the hospital w’as opened with appropriate ceremonies. 

Hirst in Cincinnati.—Dr. Barton Cook Hirstj Philadelphia, 
addressed the Cincinnati Academy of hledicine December 11 on 
“The Diagnosis and Treatment of Puerperal Infection.” Dur¬ 
ing his stay in Cincinnati Dr. Hirst was the guest of Dr. Mag¬ 
nus A. Tate, and on the afternoon of December 11 Dr. Tate 
gave a reception. 

Epileptics Incurable.—In the annual report of the superin¬ 
tendent of the State Hospital for Epileptics in Gallipolis, he 
says: “Our experiments more and more confirm the opinion 
that true epilepsy is essentially incurable.” During the history 
of the institution only six persons have been discharged as re¬ 
covered. The trustees ask $196,000 for current expenses for 
the next two years and $129,760 for new buildings, land and 
other objects. 

Liquor License for Patent Medicines.—The internal revenue 
commissioner has stated that the special stamp tax stamp of 
retail liquor dealers taken out by any person for the sale of 
alcoholic compounds labeled as medicines must be issued to him 
for a fixed place of business and that he can not travel from 
place to place, selling such compounds in the manner of a ped¬ 
dler and be protected by any special tax stamp. He further 
says that the revenue laws do not contemplate the peddlintr of 
alcoholic liquors, and every person found doin^ business in 
that manner becomes involved in a special tax liability at 
every distinct and separate place at which there is evidence of 
his having made such sales. 


--ujiicinnari, nas arrived in 

^ndon.—-Dr. Edgar Dimond, Cincinnati, sailed for Europe 
De^mher 9 for a year’s study in Vienna.-^Dr. Albert F 

Y*" M^ r ^ medical department of 

the Y. M. 0 A of Toledo.--Dr. H. C. Rutter, formerly suner- 

intendent of the State Hospital for Epileptics Gallinolis 
accepted the medical directorship of tL lepartSSrof Jie^! 
ous and mental diseases of the Ohio Sanatorium rnTnnnn-,T 
^eratmg the sanatorium in Columbus and also on” mS 
Dr Mark A. Broum, editor of the Lanoei-Olinio, Cfficinnari h^ 

valesdfgTom a”pendiSs“^i^ 

SS. *« a At 


of the Medical Colle"-e Teachers Organizatic 

lege Cumculum-the Last Two Years ” “TiJd i 
Literary and Medical CoIle<^e ” “ShonW a i « 

Be"ards Medical Advanced Standing i 

Each sLuld^ b?LnnS of a rrA® ^ 

to Gain a Year’s Advancpii^L^ Graduate of a Literary Colle; 
This State?” “The Odhmni Medical Colleges ^ 

Studies,” “What Eundamental Medic 

. ^vnat Medical Subjects Can be and What Can H 
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be Properly and Efficiently Taught in the Literary College,” 
‘TVhat Science Work Will be Hold by the Board as Satisfying 
the Requirements of This Resolution? Will the Board Issue 
Certificates to Students Whose Literary Course Fulfills This 
Requirement?” and “The Administrative Side of the Question 
from the Standpoint of the Literary College.” 

Second District Society Meets.—^The second annual meeting 
of the Second District Medical Society was held in Daj’ton, 
November 21. After the transaction of routine business, reso¬ 
lutions were passed urging the incoming governor to appoint 
medical men on the various boards, who should be as non¬ 
partisan as possible, that the medical profession rather than 
the politicians might be consulted in matters of state, and that 
the appointments might be based on personal integrity, profes¬ 
sional learning and scientific attainment rather than on politi¬ 
cal influence. The society also adopted the following resolu¬ 
tions : 

I’csolved, That the Second Councilor District oC the Ohio State 
Medical Association do hereby heartily endorse the scries of articles 
now being published In Collier’s Wccl.lu under the title. ''The Great 
American Fraud." exposing the machinations and conspiracies of (ho 
patent medicine curse. 

Resolved, That we urge on the representatives of (he various 
county societies of this district the ndvlsnhlltty of presenting the 
matter before their respective societies and of devising some active 
and systematic method of calling the attention of the people, 
especially that great mass of people who arc not reached by a 
paper IlUe Collier’s, to this remarkable series of articles and that 
especial efforts be made to secure the co-operation of the clergy, 
school teachers, college professors and every person who In any 
way has to do with public Instruction In this campaign against 
these human vultures, the patent medicine vendors. 

The election of officers resulted as follows: President, Dr. 
John M. Buckingham, Springfield; secretary. Dr. D.anicl B. 
Conklin, Dayton, and treasurer, Dr. Charles L. Tilinor, Spring- 
field. It was decided to hold the next meeting at Springfield. 

PENNSYLVANIA. 

Communicable Disease in the State.—During the month of 
November there were reported to the State Department of 
Health 4,508 cases of communicable diseases. Jlany cases were 
reported from the rural districts on cards provided for this 
purpose by the department of health. 

Bucks County Society Election.—At the meeting of the 
Bucks County !MedicaI Society, November 1, the following offi¬ 
cers were elected for the ensuing year: I’rosidcnt, Dr. Rich¬ 
ard 0. Foulke, Netv Hope; vioe-presidonts, Drs. Howard Pur- 
sell, Bristol, and Julius T. Vissell, Perkasic; secrctnrj’-trcas- 
urer and reporter, Dr. Anthony F. Myers, Blooming Glen; cen¬ 
sors, Drs. George M. Grim, Ottsville; Alfred E. Frotz, Sellcrs- 
ville, and William R. Cooper, Point Pleasant. 

Convicted of Abortion.—Mrs. Minnie Yochim-Salow, Eric, 
convicted of abortion and manslaughter on November 25, was 
sentenced to pay a fine of $50 and the costs of prosecution 
and to undergo imprisonment by separate or solitary confine¬ 
ment at labor in the Western Penitentiary for a period of 
three years. In the manslaughter case she was sentenced to 
pay a fine f $100, the costs of prosecution and to undergo im¬ 
prisonment in the Western Penitentiary by separate or soli¬ 
tary confinement at labor for a period of six years. Judge 
Walling concluded the penalty by remarking that “abortion 
can not be tolerated in any form by this court; it is next to 
murder, and often results in murder.” 

Vaccination.—Since the State Department of Health was es¬ 
tablished in May last by the appointment of Commissioner 
Dixon, 400,000 vaccination certificates have been sent out, and 
blanks are still being issued through the mails at the average 
rate of 1,500 per day.-According to the information pre¬ 

pared by Attorney-General H. L, Carson for Nathan C. Schaef¬ 
fer, state superintendent of public instruction, fines can not 
be imposed on parents or guardians for the non-attendance of 
pupils who have been excluded from the public schools on the 
ground that they did not present a certificate of successful 
vaccination. Concerning the attorney-general’s opinion. Dr. 
Brooks, superintendent of the Philadelphia public schools, 
said that he did not expect much trouble with the schools 
there, because of the refusal of parents to have their children 
vaccinated. Most of the parents, he said, believe in the effi¬ 
cacy of vaccination. In his experience he does not recall half 
a dozen instances in which the parents refused or even strongly 
objected to the vaccination of their children. 

Beaver County Society Meeting.—^Thc Beaver County Med¬ 
ical Society held its semi-centennial meeting December 7 at 
the Beaver Valley Country Club. Dr. Paul G. McConnel, New 
Sheffield, presided, and Dr. Jefferson H. Wilson, Beaver, acted 
as toastmaster at the banquet. Dr. George Y. Boal, Baden, 
gave a brief history of the society and detailed the early strug¬ 
gles and trials of the old-time practitioner. The guest of the 


evening. Dr. James Tyson, Philadelphia, read an interestimr 
paper on the “Ideal General Practitioner.” The one essem 
tial which he emphasized was that thorough mcdic.al educa¬ 
tion should be founded on a broad and liberal preliminary edu¬ 
cation. After graduating, the ideal physician should be punc¬ 
tual, careful and painstaking; each case should be made a 
careful study, thus making his experience more useful to him 
from time to time. The physician should not neglect the study 
of general literature, though it should, of course, be subor¬ 
dinate to his medical studies and duties. Dr. Tyson also em¬ 
phasized the importance of all recent graduates connecting 
themselves with the local medical societies. Dr. Thomas D. 
Davis, Pittsburg, made reminiscent remarks of the last half- 
century and Dr. J. Chris. Lange, Pittsburg, dean of the West¬ 
ern Pennsylvania Jlcdic.al College, dwelt on the importance of 
practitioners joining their local medical societies whether they 
belong to other societies or not. 

Philadelphia. 

Hospital Acquires Property,—The trustees of the Samaritan 
Hospital have purchased property on Ontario Street, 09x100 
feet, adjoining the liospital, for .$.1,500. 

Donations.—^The donations received in cash by the German 
Hospital on its annual donation day, November 30, amounted 
to .$8,030.75.-Tile Jefferson ^Intomity Hospital at its an¬ 

nual donation day, November 30, received $300 in cash. 

Free Beds for Consumptives.—At the regular monthly meet¬ 
ing of the board of managers of the Free Hospital for Con¬ 
sumptives, held in Philadelphia November 24, it was decided 
to increase the free beds at the WBiitc Haven Sanitarium to 
100 . 

Hospital Reports.—In the Oiarity Hospital 280 medical and 

191 surgical cases were treated during November.-^Thcre 

were 03 patients under treatment in the Kensington Hospital; 
CO operations were performed, and 42 new and 148 old patients 
wore treated in the dispetisary. 

Maternity Home Dedicated.—The new maternity building of 
the Presbyterian Hospital was dedicated with appropriate 
ceremonies November 28. The building is a four-story brick 
structure and was built witli .$-12,070 received from an anony¬ 
mous friend of the hosj)ital in 1902. 

Blocklcy Banquet.—Tiie organization of ex-resident physi¬ 
cians of the Philadelphia Hospital held its annual banquet 
December 7, Dr. Alfred Stengel acting as toastmaster. The 
following ofiicers were elected for the ensuing year: President, 
Dr. Edward L. Duer; vice-presidents, Drs. Horatio C. Wood 
and Roland G. Curtin; secretary. Dr. Edward R. Stone, and 
chairman of executive committee, Dr. Edward E. Montgomery, 
all of Philadelphia. 

Money for Hospitals.—It is stated th.at $1,500 was realized 
from a concert given in the Hotel Walton for the benefit of the 

Oncologic Hospital, November 21.-By the will of the late 

Marj' lA)ckery the Philadelphia Home for Incurables receives 

$5.000.-The executive committee of the annual cliarity ball, 

at a meeting November 17, selected the following four institu¬ 
tions as tliis year’s beneficiaries: The University Hospital, 
Jefferson Hospital, Howard Hospital, and St. Timothy’s Hos¬ 
pital. 

Dr. Coplin’s Advisory Board.—On December 7 hlayor Weaver 
announced the appointment of the following advisory board of 
physicians to assist Dr. Coplin in the execution of his plans: 
Drs. S. Weir Mitchell, John H. hfusser, John M. Anders, Hob.art 
A. Haro, J. William IWiite and Henry Leffmnnn. In addition 
the mayor, after consultation with Dr. Coplin, appointed the 
following men a committee to investigate the insane depart¬ 
ment of the Philadelphia Hospital: Drs. Charles D. Mills, 
Francis X. Dcroum, and William Pickett. 

Personal.—^Dr. J. William White was summoned to Washing¬ 
ton to discuss with President Roosevelt certain phases of foot¬ 
ball.-^Dr. John Marshall was a guest at the second annual 

banquet of the alumni of the University of Pennsylvania of 
Northumberland district, held in Sunbury, November 15.—^ 
Dr. Samuel S. Stryker was presented with a loving mtp at the 
thirty-fourth anniversary of the West Philadelphia Medical 

Book Club, December 4.-Dr. Richard C. Norris, president of 

the Philadelphia County Obstetrical Society, entertainim at 
dinner on Decemuer 7, as guest of honor. Dr. Robert L. Dick¬ 
inson of Brooklyn. 

Medical Boat for the Soudan.—Through the efforts of ^ev. 
William M. Anderson a boat has been secured for Vr. Hugh 
Magill for his medical missionary work in the Egyptian Sou¬ 
dan. The boat is GO feet long and 15 feet wide and js pro¬ 
vided with quarters for the crew at one end and an operating 
room and physician’s quarters at the opposite end. The head- 



MEDICAL NEWS. 


1883 


Dec. 16, 1005. 


quarters of ttie boat -will 6e at TDoliob Hill ou the 

Soliat Kiver, a tributary of the tVlnte Nile. The boat \yiU 
leave this station every two months foi" 
station, 289 miles up tlie 'Sobat. Dr. Magill inll establish 
clinics at the different lillages and the more serious oases will 
be brought back to Doliob Hill. 

Health Hepott.-—The total number of deaths for the week 
ended December 2 reached dfO, as compared with 463 reported 
last week, and 453 reported in the corresponding week of last 
year* The prmcipal causes of <ieath were; Typhoid fever, 13j 
measles, 4; diphtheria, 14; tuberculosis, 52; cancer, 29; apo¬ 
plexy, 22; heart disease, 43; acute respiratory _ disease, 91; 
gastritis 6; enteritis, 25; Bright’s disease, 37; suicide, 3; acci¬ 
dent, 14, and marasmns, 8. There were 291 new cases of con¬ 
tagious disease reported, with 29 deaths, as compared with 
194 cases and .31 deaths for the preceding week. Typhoid fever 
is/on the increase. There were 152 new cases, with 13 deaths, 
at compared with 109 cases and 12 deaths for the previous 
/even days. The sections of the city supplied with filtered 
Avater are practically free from the disease, while the major 
portion of the cases are reported from localities supplied with 
"raw” water. 

Conditions at Blockley.—Since the appointment of Dr. W. hL 
Late Coplin as director of the Department of Health and 
Charities a general investigation of the condition of the Phila¬ 
delphia Hospital has been mandated. An advisory board ap¬ 
pointed by the mayor found the hospital in a state of coiHu- 
sion. The report presented by Dra. Dercum, Mills and Pick¬ 
ett shows that the insane department contains over 1,800 pa¬ 
tients and the space allotted to this number, if conducted under 
modern methods, should not accommodate more than 700 or 
800. The report further states that the buildings are wholly 
unhygienic and unsafe. The supplies received are entirely in¬ 
adequate for the demands made. The supplies are about the 
same now for 1,800 patients as when the numher_ was only 
1,400. The committee further found that the patients were 
not provided with sufficient clothing. Another very undesirable 
condition was the intermingling of patients suffering from 
various diseased conditions, particularly the tuberculous pa¬ 
tients. The number of paid medical attendants was also said 
to be entirely insufficient. It may he stated, the report says, 
that the number of both physicians and attendants is about 
one-half or less than one-half the number employed in other 
institutions of this country where large numbers of the insane 
arc collected. Dr. Coplin in his investigation has learned that 
the cost (34 cents) of keeping a patient at Blookloy a day is 
less than at any other institution in this country. 

TENNESSEE. 

Smallpox,—Many cases of smallpox have appeared in Clai¬ 
borne County. 

PersonaL—Dr. Hk Prank Glenn has been made a member of 

the Board of He.ilth at Nashville,-Dr. William A. Apple- 

gate, Oiattanooga, chief surgeon of the Southern Railway, has 
moved to IPashington, D. C.-^Dr. Elizabeth C. Kane, Mem¬ 

phis, has returned from the East. 

Progress of New College.—A stockholders’ meeting of the 
College of Physici.ans and Surgeons, Memphis, rvas held Novem¬ 
ber 26, at which organization was partially effected. Dr. Hebev 
Jones was elected president, and Dr. Edward G. Ellett, vice- 
president. The trustees of the institution are; Drs. Heher 
Jones, Edward C. Ellett, John M. JIaury, Maximillian Golt- 
m.an, George G. Buford, Richmond McKirvney, and 'William 
ICrauss. 

Wins Damage Suit.—^The Supreme Cdurt has decided in 
favor of the appellant in the damage suit brought by J. M, 
Surd against Drs. C. G. Gates and J. P. Milbanks, Chattanooga, 
for alleged malpractice. In the lower court a verdict was re¬ 
turned for the plaintiff in the sum of $500, but this verdict 
w.as reversed by the Supreme Court on the ground that "from 
the evidence of plaintiff himself and plaintiff’s witnesses, this 
court is of the opinion that there is no evidence to sustain the 
verdict of this case, and the same is therefore reversed,” 
Annual Meeting of Society.—At the annual meeting of the 
Rutherford County Medical Society, held in Jlurfreesboro, De¬ 
cember 0, the following officers were elected; Dr. James B. 
lifurfree, Sr,, Bfurfreeshoro, president; Dr. James J. Rucker 
Overall, vice-president; Dr. Rufus Pitts, Murfreesboro, seere- 
tary and trcamircr,- Dr. Enoch H. Jones, 'Murfreesboro, censor 
Darthman. Murfreesboro, delegate to 
the Tennessee State ^tcdical Association, and Dr. Hairv C 
Rco?, Murfreesboro, alternate. Drs. James B. Murfree Sr' 
James J. Rucker and Rufus Pitts were appointed a committee 
to formulate a program for the ensuing year. 


TEXAS. 

Epidemic of Rabies.—It is said that ten persons in Nacog¬ 
doches have been bitten by rabid dogs in the last few days. 

Clinic Opened.—The San Antonio Medical and Surgical Clinic 
has been incorporated without capital stock, with the purpose 
of "free treatment of the indigent poor and promulgation of 
medical knowledge to doctors.” A building has been secured 
on Third Avenue and the dispensary was opened for the recep¬ 
tion of patients on November 27. 

Non-paying Patients.—Many of the county medical associa¬ 
tions of the state arc now adopting the followdng resolution: 

•'We further agree to refuse to give service to any delinquent, who 
will not pay or mahe an effort to pay his former physician, without 
the cash or such security as will Insure payment, or the cash at 
each and every visit for a reasonable length of time; then the 
physician that Is favored must Insist that the former physician must 
be settled with In some manner satisfactory; it the patron refuses 
to do so, his physician must set him aside by refusing him further 
service. TS’e do not mean hy delinquent to Include the poor and 
needy and Invalids who come under the head of charity." 

The attorney-general was asked to determine whether .or not 
this agreement was a violation of the trust statute of the state 
and held that it is not a violation. 

HTAH. 

In Peril of Fire.—^The burning of the public school building 
at Sunnyside, November 11, plao'ed the adjacent Utah Fuel 
Company’s Hospital in grave jeopardy, but the building was 
saved by prompt action of the company’s fire department. 

PersonaL—Dr, George W. Middleton, Parowan, has been ap¬ 
pointed deputy quarantine physician for Iron County, vice Dr. 

Donald A. McGregor, on leave of absence.-^Dr. Samuel H. 

Pinkerton, Salt Lake City, is confined to his room from in¬ 
juries received in a runaway accident. 

Epidemic Diseases,—The district schools in Iron County, 
which were closed about five weeks ago on account of an epi¬ 
demic of scarlatina, have not been reopened on account of the 
persistence of the disease. Tlie local hoard of health has pro¬ 
hibited all children under 15 years of age from attending pub¬ 
lic gatherings.-It is reported that there are 20 cases of diph¬ 

theria at Fountain Green. 


VERMONT. 

Epidemic in Orphanage.—Seventeen girls in St, Joseph’s Or¬ 
phan Asylum, Burlington, were taken suddenly ill October 26, 
and three died. At the autopsy it was decided that the death 
was due to poison, the nature of which has not yet been deter¬ 
mined. 

Medical Monthly Sold.—The Vermont Medical Monthly has 
been transferred by Dr. H. Edwin Lewis to Drs. Henry C. Tink- 
Uam, dean of the medical department of.tlic University of 
Vermont; Bingham H. Stone, direetor of the State Laboratory 
of Hygiene; Charles F.'Dalton and H. L. IVhite, secretary of 
the medical faculty of the University, 

Personal.—Dr. Herbert B. Hanson, Barre, arrived at Alexan¬ 
dria, Egypt, November 21 on his way to his station on the 

Upper Nile,-Dr. Patrick J. McKenzie, Burlington, has been 

appointed a member of the staff of the Danvers (Mass.) Hos¬ 
pital.-Dr. W. R. Blossom, Rutland, was fined $100 and costs 

.at Rutland, October 9, for killing a deer out of season. 

Medical Colkge Opens,—The opening lecture of the medical 
dep.artincnt of the University of Vermont, Burlington, was 
given by Dr. Don D. Grout, Waterbury, December 2. Dr. J. H. 
Lockart, Montreal, has been elected professor of gynecolowr in 
place of Dr. A. Lapthorn Smith, Montreal, resigned, and Dr. 
colm^^ Alaynard has been chosen adjunct professor of gyne- 

VIRGINIA. 

l^rthern Neck Medical Association.—This association met 
at Wmsaw, with Dr. James IT. Tankard, Lilian, Northumber- 
leen and Dr. R. 0. Long, secretary Rour- 

every section of the coun¬ 
land, Westmoreland and Northumber- 

from the hospitMin fh 
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clinical instructor in surgery and adjunct professor of surgery, 

vice Dr. William G. Christian, Charlottesville, resigned.-Dr. 

Ernest C. Levy, Richmond, has been elected city bacteriologist 

for a term of two years.-Dr. J. C. Witten, Richmond, has 

been appointed instructor in minor surgery at the Medical Col¬ 
lege of Virginia.-Dr. Charles L. Culpepper, Portsmouth, has 

been appointed local surgeon for the Norfolk, Portsmouth & 
Newport News Company’s system. 

WASHINGTON. 

Postgraduate Work in Spokane.—^The members of the Spo¬ 
kane Medical Society are preparing for a course of lectures 
and laying out a plan to give 'to the physicians of the North¬ 
ern Pacific slope the benefits ordinarily derived from attend¬ 
ance on a postgraduate course in a medical institution. 

Personal.—Dr. Yancey G. Blalock, Walla Walla, has been 
removed from the position of physician to the state peniten¬ 
tiary.-Dr. H. IVellard Howard, Spokane, is ill with typhoid 

fever.-Dr. William E. Fifield, Tacoma, is critically ill.- 

Dr. B. H. Yount, formerly of Wilbur, has been released from 
the State Hospital for the Insane, Medical Lake. 

New Antivaccination Tactics.—After making a thorough in¬ 
vestigation of the statutes in various states concerning the vac¬ 
cination of school children the Antivaccination Society of Bell¬ 
ingham ascertained that the cause of questioning the validity 
of the law would be of no avail, and it is now endeavoring to 
compel the board of health and the school board to make a 
literal enforcement of the law. 

Hospital News.—A contract has been awarded by the trus¬ 
tees of St. Luke’s Hospital, Spokane, for the construction of a 
maternity wing which will accommodate 50 patients and will 

represent an outlay of about $50,000.-Dr. Watanabe will 

open a hospital in Seattle for the exclusive use of Japanese 

patients.-St. Joseph’s Hospital, Aberdeen, is so overcrowded 

that it has been necessary to convert the dining-room into a 
ward.-It is proposed to erect a hospital building to accom¬ 
modate 30 patients in Wenatchee.-A permit has been 

granted for the erection of one wing to the Deaconess Hospi¬ 
tal, Seattle, to cost .$10,000 and to accommodate 45 patients. 

Medical Men Must Have License.—The Supremo Court of 
Washington has sustained the conviction of 0. V. Lawson of 
the notorious State Electro-Medical Institute, Seattle, charged 
with practicing medicine without a license. In its decision the 
court declares that the unamended sections of the nicdic.al act 
of 1890 and the three sections of that act as amended in 1001 
are in full force and constitute the law. The defendant’s con¬ 
tention was that, because the amended act had failed to set out 
in full the old law, if changed, it was unconstitutional. This the 
Supreme Court declares was once accepted by the court, but is 
no longer approved. By virtue of this decision the court afilrms 
the ruling of the law of the lower court and declares that the 
$384 unlawfully obtained from the • complainant, Calvin C. 
Deaton, must be refunded. 

WEST VIRGINIA. 

Personal.—^Dr. Abraham S. Warder, Grafton, is seriously ill 

with rheumatism.-Dr. Horace M. Brown has been appointed 

a member of the local board' of health of Union. 

Smallpox.—^The smallpox situation in Wellsburg is now be¬ 
lieved to be under control. At present there are 14 cases in the 
city and under strict quarantine. The disease has appeared in 
a very mild form and the board of health has done good work 
in controlling the conditions. 

Diphtheria.—More than 20 cases of diphtheria have been re¬ 
ported from Bergholz, Jefferson County. The delay in acknowl¬ 
edging the presence of the disease was due to a difference in 
opinion between two physicians as to whether or not the con¬ 
dition was diphtheria.-^At Byron, where 16 cases were al¬ 

leged, 6 cases only exist. 

WISCONSIN. 

Diphtheria.—Diphtheria is reported to be epidemic in the 
Tenth Ward of La Crosse. In Kenosha GO cases of the dis¬ 
ease have been reported. The schools at Iron River have 

been closed on account of the prevalence of diphtheria. 

District Meeting.—The annual meeting of the North Wiscon¬ 
sin District Medical Society was held in Eau Claire, November 
22. Dr. Edward H. Grannis, Menominee, was elected president; 
Dr. Frank W. Epley, New Richmond, vice-president, and Dr. 
Hiram A. Fulton, Eau Claire, secretary. It was decided to hold 
the next meeting in Eau Claire, Nov. 3, 1906. 

Hospital News.—The late Mrs. Mary O. Stuart, Madison,.de¬ 
vised $3,000 in her will for the benefit of the Madison Hospital 
building fund,-By the will of Julia Gertner, Milwaukee, 


$500 is bequeathed to the Milwaukee Hospital.-^Dr. Edward 

A. Miller, Clintonvillc, will open a private hospital in that city. 

-The new Jlilwaukee Deaconess jMothcr House, Milwaukee 

was dedicated November 23. ’ 

Smallpox.—The public schools and churches in Seymour 
have been closed and all public meetings liave been postponed 
on account of smallpox, of which 15 cases have been reported. 

-A hospital ward has been established at the State School 

for the Blind, Janesville, where 15 cases of smallpox have been 
reported. The school is still quarantined. J.anesville is said 
to have at least 100 cases of smallpox; 70 houses have been 
quarantined. 

Personal.—Dr. and JIrs. Herman F. Oshwaldt, Oconto Falls, 
while driving near that village, wore injured in a runaway 
accident, hlrs. Oshwaldt sustained severe injuries about the 
head and’ spine and broke three ribs, and Dr. Oshwaldt re¬ 
ceived some bruises about the head, but was not seriously in¬ 
jured.-Dr. William F. Bcuticr, Wauwatosa, has been reap¬ 

pointed superintendent of the Asylum for the Chronic Insane, 
Wauwatosa.-Dr. Hayes, Stanley, has been re-elected phy¬ 
sician of Chippewa County.-Dr. and l^Irs. hi. E. Corbett, 

Oshkosh, have returned from an eight months’ trip abroad.- 

Dr. William W. Reed, Jefferson, has been elected physician of 

Jefferson County for the fifteenth time.-^Lieutenant Otto B. 

Bock, assistant surgeon W. N. G., Sheboygan, has resigned.- 

Dr. William 0. St. Sure, Sheboygan, has been re-clectcd phy¬ 
sician of Sheboygan County.-Dr. Gustav A. Kletzsch,Mil- 

waukee, has resigned ns president of the Milwaukee County 

Hospital staff.-Tiie following physicians have been appointed 

for Milwaukee County: Drs. Albert F. Young, William Loch- 
cmes, I^ouis F. Klcmm, J. H. Rohr, Charles A. Faber, A E. 
Schmitz and A. C. Sidlcr.-^Dr. John W. Coon has been ap¬ 

pointed superintendent of the Milwaukee County Hospital, 
vice Dr. Ernest C. Grosskopf. 

WYOraNG. 

License Revoked.—The State Board of hicdical Examiners 
has revoked the medical certificate granted Dr. W. R. Wil¬ 
son, who left’Caspar in August last. The cause of the revoca¬ 
tion was that Dr. Wilson obtained the certificate through false 
representations and also on accoimt of unprofessional conduct. 

Fire at Hospital.—A barrel of alcohol which was stored in 
the basement of the Sheridan Branch of the Wyoming General 
Hospital exploded October 20, fatally burning an employe and 
setting fire to the hospital. The 19 patients in the institution 
■were removed in safety. The damage to the hospital amounted 
to about $800. 

Personal.—Drs. Harry S. Finney, Rawlins, is ill in Omaha 

with typhoid fever.-^Drs. Henry Stevens and Herman E. 

McCallam, Laramie, have been appointed local physicians for 
the Union Pacific System.-Dr. Charles E. Downey, Evans¬ 

ton, has been appointed physician for the Utah Construction 
Company, and -n’iH have charge of all camps operated along the 
line of the Western Pacific Railroad in Utah and Nevada. 

Removed from Office.—At a meeting of the Sheridan County 
ifedical Society, held in Sheridan November 6, Dr. C. B- 
Halley, president of the soeiety, was, by a unanimous vote of 
the members present, removed from office for conduct unbe¬ 
coming an officer of the society. The specific complaint pre¬ 
ferred against Dr. Halley was violation of a written agreement 
signed by several members of the society not to assist nor to 
consult ■with the medical director of the Sheridan General 
Hospital. 

State Society Meeting.—^The annual meeting of the W.Vom- 
ing State Medical Society, postponed from September 27-29, 
was held in Clicyenne, December 7. The following officers 
were elected: President, Dr. William A. Wyman, Cheyenne; 
vice-presidents, Drs. Fred Horton, Newcastle, and Ernest A. 
Croskery, Wlieatland; secretary, Dr. George L. Strader, Chey¬ 
enne; treasurer, Dr. A. Francis Hoff, Casper; delegate to the 
American Medical Association, Dr. Henry L. Stevens, Larnnue, 
and alternate. Dr. Alfred C. Godfrey, Lander. The next annual 
meeting of the society will be held at Casper.- The date ot 
the meeting has not jmt been set. The entire session was well 
attended and a large number of Wyoming physicians were 
elected to membership. 

GENERAL. 

Yellow Fever in Cuba.—^According to Ptiblio Health Repo^^t . 
no new eases of yellow fever have been reported since No¬ 
vember 26. 

Superior and Duluth Society Election.—The Interurban 
Academy of Medicine, composed of physicians of Superior, 
Wis., and Duluth, Minn., held its annual meeting November 
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15. Dr. Lutljer A. Potter, Superior, was elected 

Claries F. McComb, Duluth, vioe-presiden^ Dr. Mwdy, 

Superior, secretary and treasurer, and Dr. Louis X. x-are, 

Duluth, censor. . , x, -on 

Bie Four Surgeons Meet—The Association of Big Four Rail¬ 
road Surgeons held its eleventh annual meeting in Ciacinn^i 
November 2. The following officers were elected: Dr. R Mem- 
men, Bloomington, Ill., presi^nt; Dr. F. D- B^in, l^nton, 
Ohio, vice-president; and Dr. T. C. Kennedy, Sbelbyville, Ill., 
secretary and treasurer. Indianapolis was chosen as the next 
place of meeting. „ ^ 

Literature on Study of Alcohol ProbIem.--pr. T. D. Grothers, 
Hartford, Conn., desires the names and addresses of medical 
men who would he pleased to receive from time to time lit¬ 
erature on the scientific study of spirit and. drug neuroses and 
the alcoholic problems generally. The objects are to, enable 
authors to reach appreciative readers and to promote co-op¬ 
erative interest in the study. 

Epilepsy Prize.—The National Association for the Study of 
Epilepsy offers a prize of $300 for the best essay on the 
“Etiology of Epilepsy.” Physicians in any country may 
compete. The award will he made in Nov'ember, 1900, but all 
essays submitted must be sent in by Sept, 1, 1900. Details as 
to conditions governing the award may be obtained from Dr. 
W. P. Spratling, superintendent of the Craig Colony for Epi¬ 
leptics, Sonyea, N. Y. 

Seaboard Medical Association.—The annual meeting of this 
society just closed resulted in the election of the following 
olEcers: Dr, John C. Rodman, Washington, N. C., president; 
Drs. Benjamin R. Gary, Newport News, Va., first, E. C. Hath¬ 
away, Bloxom, N. C., and J. W. Bowden, Accomac, Va., vice- 
presidents; Dr. W. D. Hassell, Griscom, N. C., treasurer; 
Dr. Israel Brown, Norfolk, Va., secretary. This society^ is 
composed of physicians of Virginia and North Carolina Imng 
along the Atlantic seaboard. 

Fix Standards for Food Purity.—^The committee on food 
standards of the Association of Official Agricultural Chemists, 
commissioned by Congress to collaborate with the Secretary 
of Agriculture in fixing standards for purity for foods, fin¬ 
ished its sessions in Boston. It consists of Dr. William 
Frear of Pennsylvania, Dr. E. H. Jenkins of Connecticut, Dr. 
■M. A, Seoreil of Kentucky, Dr. A. H. Weber of Ohio and Dr. 
S. W. Wiley of Washington. They discussed meat extracts, 
peptones, fruits, vegetables, flavoring extracts, edible vegetable 
oils, salts, teas, coffee, fresh fruit juices, meat, root beer, 
malt liquors, spirituous liquors, carbonated water, preserva¬ 
tives and colors. Already some standards have been fixed 
and adopted by many states. 

National Association for the Study of Epilepsy.—^The fol¬ 
lowing officers were elected for the ensuing year; President, 
Dr. Max Mailhouse, New Haven, Conn.; vice-presidents. Dr. 
Everett Flood, Palmer, Mass., and Dt, William F. Drewry, 
Petersburg, Va.; secretary and treasurer, Dr. James W. 
'“IWierry, Dansville, N. Y. Very interesting reports were given 
of the progress in securing the treatment of epileptics separate 
from the insane. Many instances in which colonies for epilep¬ 
tics had been put on a self-supporting basis were cited and 
the general outlook was said to be distinctly encouraging. 
Emphasis was laid on the emancipation from the idea 
that the only treatment for epilepsy was confinement 
and the use of bromids. To-day over 20 per. cent, of patients 
are cured. 

Cholera in the Philippines.—Chief Quarantine Officer Heiser 
reports that the total number of cases of cholera in Jlanila 
since the beginning of the outbreak is 210, with 183 deaths; 
the total number in the provinces is 437, with 236 deaths. In 
regard to the interisland quarantine, he states that in view 
of the urgent necessity for more frequent communication with 
the provinces on account of the conditions which were brought 
about by the recent typhoon, and the fact that the quarantine 
had been in operation for nearly two months with only 1 
case of cholera making its appearance on a vessel undergoing 
quarantine detention; and, furthermore, since experience with 
cholera during the past three years has demonstrated that for 
practical purposes the incubation period of cholera is less than 
three days, it was decided to reduce the period of quarantine 
on outgoing interisland vessels from five to three d.ays. 

Yellow Fever in Fanama.—-~A case of yellow fever was re¬ 
ported in Panama, November 20. The patient was a Colombian 
who lived in the San Tomas Hospital, the charity hospital in 
the city of Panama. According to the official report he was 
taken siek m that institution, admitted to the ward as a pa¬ 
tient on November 11, and died on November 20, This is the 
third case of yellow fever reported on the Isthmus since No¬ 


vember 1, one of which, as previously reported, occurred m 
Colon. Acting Assistant Surgeon Mohr states that as no steps 
have been taken by the Panama authorities to stamp out the 
infection in Bocas del Toro, a quarantine has been enforced 
against that place by the sanitary department. All non-im- 
munes arriving from Bocas will be placed in. detention for 
five days and the small sailing craft bringing such passengers 
will be fumigated before being allowed to come alongside the 
docks. 

The End of the Yellow Fever Epidemic.—During the last 
week of November both New Orleans and Vicksburg reported 
three new cases.-The Louisiana Board of Health gave Gov¬ 

ernor Blanchard a report of the epidemic and then the mem¬ 
bers tendered their resignations. Dr. Charles Chassaignae is 
mentioned for Dr. Souchon’s post as president of the new 
board. It is recalled that at the close of former epidemics the 
State Board of Health always has resigned with more or less 
popular satisfaction. It is reliably reported that the Orleans 
Parish Medical Society will officially investigate the charges 
brought by Dr. Joseph Holt against Health Officer Quitman 

Kohnke of New Orleans.-^The Pensacola quarantine was 

finally abandoned on November 19, and on the same day the 
city council voted a present of $250 to Dr. P. D. Miller, the 

city health officer, for his work during the epidemic.-^In 

Texas the Jefferson County Medical Society at Beaumont 
adopted resolutions of confidence in State Health Officer George 

R. Tabor. The Texas quarantine was finally raised on No¬ 

vember 25. Texas spent $22,000 on its quarantine, of which 
sum $10,000 stands as a deficiency and $12,000 as the entire 
appropriation for the state health office for the year Sept, 1, 
1905, to Aug. 31, 1900. In consequence, an additional de¬ 
ficiency of $15,000 is to be created to carry on the work of the 
office imtil the end of the fiscal year.-In Alabama the Jef¬ 

ferson County Medical Society at Birmingham officially thanks 
State Health Officer Sanders for his work during the epidemic 

period.-^Dr. John Gallon of New Orleans received a silver 

service as a testimonial from friends and neighbors for his 
work during the epidemic.-—-—^Dr. Heber Jones, health officer 
at Memphis, has received a subscription of $10,000 for his 

hard work during the period of the epidemic.-^At Havana 

there seems to be a steady increase in the number of new cases 
of yellow fever. 

American Tuberculosis Exhibition.—This exhibition, of 
which a report was given last week, page 1820, was a great 
success; over 10,000 people attended the first week and the 
educational work has had a great opportunity. The offer of 
the American Federation of Labor has been met and an ar¬ 
rangement for .co-operation by the .labor unions is probable. 
On Friday evening, December 8, with Dr. John H. Huddleston 
of the Board of Health of New York City in the chair. Dr. 

S. A. Knopf of New York City told how the teacher can assist 
in fighting tuberculosis. To a large audience of teachers he 
related the history of this disease and explained at length 
how the disease is spread by inhalation, ingestion, inoculation 
and drop infection. The consumptive should hold his hand 
before his mouth while coughing, as a consumptive who raises 
no sputum expels 109,000,000 bacilli in twenty-four hours. The 
symptoms of consumption were outlined, as it is essential 
that teachers should be acquainted with thein. The predispo¬ 
sition to tuberculosis may be inherited or acquired; alcohol 
plays a large part in causing a predisposition. Aside from 
Deer, more alcohol is sold in patent medicines than over the 
bar. There is no less than $200,000,000 worth of patent med¬ 
icine sold in this country every year. The percentage of alco¬ 
hol in the more popular patent medicines was sho;vn to ran<’e 
from 15 to 35 or even 40 per cent. A fearful responsibility 
consequently rests on those who recommend these concoctions 
to their friends or lend their names for the purpose of adver- 

^Tt^v’ofthirLnT'lr® statesmen are 

^ilty of this offense. It must be Understood that while tuber¬ 
culosis is curable, it is not curable by patent mediciMrbut 

prescribed by a physician. It is the duty of the teacher to 
vent consumption among children and ^ 

the next generation.- CleaSss in 
and finger liails should he insisted on iS 
giving instruetion on these mattet Jn S^o^idlZ Juh! 

_... .A - 


lie school honks TU., <ixe on me outside of pub- 

to overtax the^iiind to th^d^f jilways remember not 

ment. Tv.aStTM brea^io™ the physical develop- 
outdoor singing and where possiblei® taught, also 
labor should be abolished 

nor the tuberculous child shonWhJ tuberculous teacher 
but provision should be mat for 
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fessor in his old age, and some philanthropist might well 
establish a fund for tuberculous teachers which would pension 
them or enable them to rest until cured. 

/' CANADA. 

Medical Reciprocity with the United Kingdom.—The presi¬ 
dent of the genera'l medical council, at a meeting recently held 
in London, England, .stated that the effect of the General 
Laurie amendment (1905) to the British medical act would 
allow of the provinces of Canada applying for the privilege of 
medical reciprocity with the United Kingdom. It is expected 
in England that some, if not all, of the provinces of Canada 
will extend the same privileges to graduates of the United 
Ivingdom. 

Consumption Clinic at the Toronto General Hospital.—Con¬ 
sumptive patients who come to the outdoor department of the 
Toronto General Hospital will hereafter have the benefits of a 
special clinic. One of the trustees and another public-spirited 
citizen have contributed funds to carr}’ on this woric. A spe¬ 
cial nurse has been detailed to visit these patients at their 
homes and to teach their families how to care for and attend 
cases of tuberculosis. The clinic will be under the Bujicrvision 
of Professor MePhedran, the chief of the medical staff of the 
medical faculty of Toronto University. 

Toronto Free Hospital for Consumptives.—It is just a little 
over a year ago that the Toronto Free Hospital for Consump¬ 
tives, superintended by the National Sanitarium Association, 
which also conducts the Muskoka hospitals at Gravenhurst, 
commenced operations. That groat interest has been taken in 
the institution is apparent from the fact that within the space 
of a year 5,000 persons have registered at the institution, 
brought there through the illness of friends or from a personal 
motive. A large addition is now rapidly nearing completion 
at a cost of $20,000, which will increase the accommodation 
to between GO and 70 patients. When this addition is finished 
accommodation will be provided for a ward for children rang¬ 
ing from C to 12 years of age. A citizen of Toronto has re¬ 
cently placed $10,000 at the disposal of the trustees of the in¬ 
stitution, and the treasurer, hlr. H. C. Hammond, will erect a 
cottage at his own expense, at a cost of $5,000. 

Hospital News.—A by-law will be submitted to the rate¬ 
payers of Hamilton, Ont., in January for the purpose of rais¬ 
ing $35,000 to complete the new wing to the general hospital 

of that city.-The governor-general and Lady Grey visited 

Montreal December 1 and took part in the opening ceremonies 

of the new hlaternity Hospital of that city.-An additional 

$5,000 was subscribed to the funds of the Toronto General 

Hospital during the week ending December 2.-The county 

council of the County of York, in which the city of Toronto is 
situated, has been asked by tlie trustees of the Toronto Gen¬ 
eral Hospital to make a grant to the now hospital, which they 
■will probably do in the near future, seeing that the Toronto 
General Hospital receives many county patients throughout 

the year.-^In connection with the establishment of the new 

Alexandra Hospital, Montreal, on a firm financial basis, the 
committee in cliarge of finance report that they selected 150 
firms of Montreal to whom first to appeal for funds, and that 
149 have responded favorably. This is very encouraging to 
the promoters of the institution, and a new and added zest to 
the prosecution of the work of collection will most likely re¬ 
sult in the accomplishment of the desired end, namely, the 
raising of $250,000. Of this amount only $130,000 has been 
collected. The Alexandra Hospital has been erected by ar¬ 
rangement with the city council of hlontreal, to accommodate 
Protestant patients who may be the subject of infectious and 

contagious diseases.-^At the recent regular monthly meeting 

of the board of trustees of the Winnipeg General Hospital the 
statistical report for the month of October was presented. It 
showed that the number of patients treated during that month 
was 640. The total number of days’ stay was 9,507. Tlie 
number of patients treated from January 1 to November 1 was 
3.G35. The number of patients in the outdoor departments 
numbered 440.-Dr. Augusta Stowe-Gullen has been _ re¬ 

elected president of the ladies’ board of the Western Hospital, 
Toronto. This board collected $3,456.80 for the hospital this 
year up to December 1. 

The British Medical Association in Toronto.—^The seventy- 
fourth annual meeting of the British Medical Association will 
be held at Toronto, Canada, Aug. 21-25, 1906, under the direc¬ 
tion of the following officers: 

s President. Mi-. George C. Franklin, Leicester. Eng^nd: presi¬ 
dent-elect. Dr. Richnrd A. Reeve, Toronto; treasurer. Dr. H. Rad- 
cllffe Crocker, London, England; orator on medicine. Dr. James 
Barr; orator on surgery. Sir Victor Horsley, 


SECTIONS. 

^'^‘Vaiology. —President, Prof. Bertram C. A. 
Bindie, Cork, Ireland. Secretary, Dr. C. B. Sbutllcworth, Toronto 
Ucrmatolvyu. —1 resident, Ur. Norman Walker, Edlnburgk, Scot¬ 
land. Secretary, Dr. D. King Smith, Toronto. ’ 

Ototow/.—President, Dr. .1. Dundas Grant, Lon- 
^cctdlaty Dr. David J. G. Wlsliart, Toronto. 

President, .Sir 'J’homas Barlow, London, England. 
Secretary, Dr. Robert D. Rudolf, Toronto. 

Obstetrics mid Qimccolouu- —President, Dr. A. II. Freeland. Edln- 
burgh, Scotland., Secretary, Dr. Frederick Fenton, Toronto. 

Ojihthalinulogy. —I’resldent, Mr. Robert M. Gunn, London. Eng¬ 
land. Secretary, Ur. James M. Mnccallum, Toronto. 

Pedto/r/c*.—President. Dr. George A. Sutherland, London, Eng- 
. L. f’.ccretnry. Dr. E. Stanley Ryerson, Toronto. 

J’aiholouu and Ilactcnuloi/y. —President, Prof. J. G. Adaml 
Montreal. Seeretnrj-, Dr. Gideon Sllverthorn, Toronto. 

Psi/c/iolo//;/.—President, Dr. William J. Mickle, London, Eng¬ 
land. Secretary, Dr. A. T. Hobbs, Guelph. ^ 

State Medicine. —I’resldcnt. Dr. F. Montizambert, Ottawa. Sec¬ 
retary, Ur. J. Lnngrlll, Hamilton. 

Surgery. —President, I’rof. Irving H. Cameron, Toronto. Secre¬ 
tary, Ur. II. A. Beatty, Toronto. 

Tlicraycutlcs. —President. Prof. David W. Finlay, Aberdeen. Sec- 
rclnry, Ur. V. Henderson, Toronto. 


' AKRAN'CnstllKT COMSIITXnnS. 

Jlonoraru Local Secretaries. —Dr. F. X. G. Starr, Toronto; Prof. 
J. J. MncKonzIc, Toronto; Dr. J. Gibb Wlsbart, Toronto. 

Committee Pntliolaijh Museum. —Chairman. Prof. J. J. Mac- 
Konzle, Toronto. Secretary, Dr. Maud Abbott, Toronto. 

lixhihltion Committee. —Ghalrman, Dr. Arthur J. Johnson, 
Toronto. .Secretary, Dr. T. D. Archibald, Toronto. 

Local Treasurer. —I’rof. J. b’. W. Ross, Toronto. 

Toronto Arninyement Committee. —Dr. George A. Bingbam, 
Toronto ; Dr. C. .1. C. C. Ilastliigs. Dr. A. A. Macdonald, Dr. J. J. 
JlaelCenzIe, Dr. AIc,v. MePhedran, Dr. R. B. Nevltt, Dr. R. A. Reeve, 
president-elect; Dr. 1’. N. C. Starr, Dr. J. A. Temple, Dr. D. J. 
Gllib WIsbnrt. 

lirccytlon Subcommittee.—Chairman, Dr. I. H. Cameron. Sec¬ 
retary. Dr. A. Primrose. 

J'lnanrc Subrommlllee. —Chairman, Hon. Dr. R. A. Pyne. Sec¬ 
retary, Dr. William Goldie. 

Lxrursion Siibeommiltce. —Chairman, Dr. N. A. Powell. Secre¬ 
tary, Dr. C. P. Lnsic. 

Trnnsyortntton Subcommittee. —Chairman, Dr. B. L. Rlord.m; 
Secretary, Dr. II. A. Beatty. 

Dinner Siibeommiltrr. —Chairman, Dr. F. LcM. Grasett. Sec¬ 
retary. Dr. IT. A. Parsons. 

Subcommittee In Cliaryc of rxblblts .—Clmlrroan, Dr. A. J. John¬ 
son. .Serretary. Dr. W. A. Young. 

Printinp mid Pnbltshiny Subcommittee. —Chairman, Dr. A. H. 
B right. Serretary. Dr. J. N. E. Brown. 

Local Lntrrtainmcnts Siibeommiltrr. —Chairman, Dr. H. Craw¬ 
ford Sendding. Secretary, Dr. H. S. Hutchison. 

IJotris and Lodplnys Subcommittre. —Chairmnn, Dr. H. T. 
Mnohell. Secretary. Mr. F. A. Clarkson. ‘ 

Mrinbrrship Subrominittrr. —Chairman, Dr. B. W. Bruce Smith. 
Secretary, Dr. W. H, Cronyn (Rosednlc). 


FOREIGN. 


Plague in Africa.—Consul Hollis of Lourenzo Marquez re¬ 
ports nn outbreak of plague .at Chinde, with several de.aths. 

Yellow Fever in Peru.—Hecomber 7 the steamer Loa arrived 
at Callas from Panama witli eleven cases of yellow fever on 
board. 

Berlin Postgraduate Lectures.—Tlie Berlin Docent-Verein 
announces the next cycle of postgraduate lectures to commence 
March 1 and continue to March 2S. 1900. The list of subjects 
and other details can be learned by applying to Mclzer, 
Ziogolstrassc 10, Berlin, Germany. 

International Congress for Prehistoric Anthropology and 
Archeology.—The thirteenth international congress devoted to 
these subjects will convene at Monaco April 16 to 26, 1906. 
Further information can be obtained on application to M. 
Henri Hubert, 74, rue Claude-Bernard, Paris, France. 

Exhibition for Tropical Medicine.—^During the German “Co¬ 
lonial Congress,” held at Berlin, in October, an exhibition of 
tropical medicine attracted much attention. One of the most 
interesting exliibits was that of the M^'ornan’s League for Care 
of the Sick in the Colonies. It included a modd sick room 
and kitchen for the tropics. 

Less Medical Students in Prussia.—^During the fiscal year 
1903-4 only 426 degrees were conferred on medical students, 
and only 363 new medical students were enrolled. The in¬ 
crease in the population and the losses in the profession by 
death or incapacity require an increase of 550 physicians evep’ 
year to meet tlie demand, according to the statisticians. The 
decrease in the number of medical students is making itself 
felt in a lack of assistants and substitutes, the supply being 
much below the demand. The ranks of the practicing physi¬ 
cians still show no gaps, owing to the former overcrowding. 
The lack is in the younger set. 

Darmstadt Police Regulation of Quack Ads.—The city of 
Darmstadt, Germany, has issued orders that impose a minimal 
penalty of 30 marks ($7.50) for publishing or advertising 
articles, remedies or methods of treating or preventing disease 
in human beings which are liable to Injure the health, or in re¬ 
gard to which erroneous or misleading statements are made or 
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deception practiced. The same penalty is 
treatment by letter without personal examination, awl also 
on those who' recommend a EoUgcwerVetrethendenj that is, 
a person making a business of the healing art outside of pro¬ 
fessional circles, by false or misleading statements in regard 
to his preliminary training, capability or successes. 

Plague in China,—Consul-General Sammons, Niuchwang, re¬ 
ports that at a meeting of the consular body, held at the AmCT- 
ican consulate-general, in that port, immediately after the 
notice of the existence of the plague there, it was agreed to 
co-operate in the enforcement of every necessary precaution in 
stamping out the disease. Steps have been taken to isolate 
the infected locality and to conduct a careful medical inspec¬ 
tion of the inhabitants within the isolated limits.^ All passes 
authorizing the owners to take passage on the military train 
at Niuchwnng for the interior have been nullified. No vessels 
are to be allowed to go up to Liao until further notice. Traffic 
between Tingkow and Niuchwang is suspended. 

Centennial of Paris Medical Society.—The Societe Mddico- 
Chirurgicale celebrated, November 20, the hundredth anniversary 
of its foundation. It was organized in 1S05 by Dr. Duehatcau 
and was called at first the “Confraternelle Mfidico-Chirurgi- 
cale.” Membership has always been limited to a certain num¬ 
ber, and Desnos, the president, in his address remarked that 
the society has always been true to its traditions of “work, 
warm friendship between truly congenial spirits, and solidar¬ 
ity.” A banquet followed the anniversaiy meeting, with a the¬ 
atrical entertainment and the presentation to each member of 
an artistic souvenir plaque. An illustration of this souvenir 
is given, witii the description of the celebration, in the Archives 
Ocn. de Midicine for November 28. 

Study Leave for Officers of the Indian Medical Service,—New 
regulations have been issued recently with regard to “study 
leave” for officers of the Indian Medical Service. Extra fur¬ 
lough for study may be granted to officers of the Indian Medi¬ 
cal Service on the recommendation of the director general. 
The period of such leave will be calculated at the rate of one 
month for each year of service up to a total of twelve months 
in all during an officer’s service. The leave may be taken at 
any time, but will not be granted more than twice in an offi¬ 
cer’s service. The minimum period for this leave will be two 
months and this leave can be combined with any other kind 
of leave. A sum will be allowed for expenses, the amount de¬ 
pending on the rank of the officer. Study leave will count as 
service for promotion and pension, 

“Leipziger Verhand” Engages in Campaign Against Quack¬ 
ery,—The latest news from the German Leipziger Verband 
(“to promote the economic interests of physicians”) is that 
it has now 18,000 members and rates at more than 8,000,000 
marks, about 82,000,000, the increase in the amounts paid by 
the sickness insurance societies (Ivrankenkassen) to their 
medical officers during the last year. This has been accom¬ 
plished by the direct or indirect backing of the profession or¬ 
ganized in this Verband, founded only five years ago. It now 
announces that a committee has been formed to take up the 
matter of quackery, and unite with medical and local authori¬ 
ties and local societies to inaugurate e.xtensive and systematic 
concerted action in a campaign against irregulars. There is 
already an association for this purpose in Germany, and it is 
. proposed to work in harmony with this organization. 

Maternity Work in India.—The Dufferin Fund and Victoria 
Memorial Scholarship Fund have been presided over by Lady 
Curzon for nearly seven years, and- the work has progressed 
most satisfactorily. The number of patients attended to at 
the various womeu^s hospitals lias increased considerably and a 
large number of midwives are under training. The hospitals 
are being used as training centers and there are now ten more 
qualified women physicians, seven more assistant surgeons, and 
337 more hospital assistants than in 1898. At present 476 
women are under medical training apart from dhais and 
nurses. A fully equipped operating room has been provided 
in all the hospitals. Under the Victoria Fund, some 280 dhais 
and 100 more are undergoing instruction. 
Only tho^se who know the mortality of childbed in India and 
the fearful “massacre of the innocents” which is continually 
^ing on will recognize to the full the good work which is be¬ 
ing done by these two funds. 

Meetings in Japanese Medical School.— 
^10 Sci-I-Ktcni Ao. o, contains the address delivered by Dr 
L. L. Seamaw, before he left Japan, at a meeting of Japanese 
medical students, at which only English was spoken. 

students, the subjects being “Why We 
Breathe ; Use of Stomach”; “Wliat Our Skin Does ” and sim 
liar, themes. Seaman qualified the meeting as "unprecelnt“d 


in the records of professional instruction—a meeting of ^ 
entire body of students in a great professional school, in wliieb 
all of the proceedings were conducted in a foreign tongue, and. 
these exercises were part of the regular curriculum. ’ _ these 
Ennlish meetings are held at stated intervals at the Tokio Uni¬ 
versity. Seaman commented on the addresses delivered by the 
students that they revealed the secret of the absence of disease 
among the Japanese soldiers, especially the address on the 
stomach. “Your army and navy management,” said he, ‘did 
not load the stomachs of your soldiers with food that was un¬ 
suited to the climate, and that caused fermentation and irritiv 
tion in the intestinal tract as was the case in our war with 
Spain.” 

Practice of Medicine in Buenos Ayres.—A bill to regulate 
the practice of medicine in the province of Buenos Ayres has 
been before the parliament of the Argentine Republic for some 
lime, and has been passed in part with only slight modifica¬ 
tions, By this measure medical consultations in pharmacies 
are forbidden. Advertisements in which a cure of all or cer¬ 
tain specified diseases, whether at a stated price or otherwise, 
is promised, are declared to constitute illegal practice. In 
the same category will fall statements that a therapeutic 
agent is of infallible efficacy in one or more diseases. The 
bill provides that a fine shall be imposed on whomsoever shall, 
directly or indirectly, contribute to the publication of such 
advertisement. The obligation of professional secrecy is re¬ 
mitted in special cases in which its observance would be at¬ 
tended with danger to the public health or interfere with the 
penal laws. Special permission is required for the sale of 
prophylactic or curative serums, modified toxins or organic 
liquids intended for the cure of diseases; it is also provided 
that the preparation of these substances shall be subjected 
to special supervision. 

Prophylaxis of Cholera.—The Prussian authorities have an¬ 
nounced that in the recent epidemic of cholera in Germany it 
was found that a number of cases occurred in workmen en¬ 
gaged in haying or wbrking along the shore without any 
personal contact with the cases of cholera that had occurred 
along the infected rivers. This fact suggests that the work¬ 
men must have become infected by drinking water from the 
river at points where the water had become infected 
by contamination from d fresh case of cholera. It is a 
question whether the cholera germs can be transported by 
the river to any distance from the point of contamination. 
The presumption is that they linger in stagnant bays and 
backwater nooks along the river banks, where they possibly 
proliferate. To determine this question the authorities have 
decreed that whenever a new case suspicious of cholera is dis¬ 
covered on a river boat, a number of quart bottles are to be 
filled with water drawn from the river above and below the 
spot where the vessel is lying at the time. The bottles must 
be packed in ice and dispatched in charge of a responsible per¬ 
son to the nearest “investigation station,” after previously in¬ 
forming the station by telegraph of the attending circum¬ 
stances. The decree is given in full in the AUg. med. Qt.-Ztg. 
for November 25. 


The Milk Supply of Calcutta.—The Indian correspondent of 
the Lancet states that a committee of the corporation of Cal¬ 
cutta has recently submitted a repbrt on the milk supply of 
that city which discloses a horrible state of things. In the 
majority of cases “the cattle were in a filthy condition and 
were standing in the offensive-smelling filth, inches deep; their 
udders were covered with muck; the cattle were packed to¬ 
gether so closely that there was no room for them to lie down; 
the sheds were ill-ventilated, the entrances being blocked by 
platforms on which the gowalas (cow-men) slept, all the air¬ 
holes being closed up with mud bricks. This condition of the 
cow houses has been existent for years. The health officer sug¬ 
gested that certificates should be granted to those dairymen 
who conduct their business along proper sanitaiv lines but 
the utter inadequacy of such a proposal is evident from tho 
continued failure of the prosecutions instituted, and the com- 
mittee has ignored the suggestion and has made recommenda- 
tions of a drastic character. The most important proposal is 
to Mtablish municipal cattle sheds provided with eveW con¬ 
venience and to rent them at a reasonable sum. The difficul¬ 
ties connected with enforcement of the provisions of the munici- 

corporation irill have to do a great 
deal in supplying hltered water, filling up insanitarv tLlw 
vigorously, and arranlinj^ for moreThorS 
nnd constant inspection,' A large Quantifrv nf miiir -fo 4 1 ° 
into' Calcutta from the suburbal a?eaf a^d ex^mLn 
this supply have shown veiy extensive aduRerS o^e dsn 
ger of this is that the gowalas will Le anv 5 ;!^' * ® ' 

do not confine themselves to the filtered towl suj^y 
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Koch’s Report on His Expedition to Eastern Africa.—^The 
preliminary report published by R. Koeh in regard to his sci- 
entitle researches auring his year’s stay in German East 
Africa is published in the Deutsche med. Wochft. for Novem¬ 
ber 23. He devoted considerable attention to the prevailing 
relapsing fever, leprosy and sleeping sickness in man and to 
coast fever and Texas fever in cattle. In an expedition on 
the main caravan route none of the three Europeans in the 
party ivas affected with the endemic relapsing fever. None 
of them slept in the shelters provided for the caravans, but 
sought places to sleep where no one had laid before. This was 
done to avoid the ticks which harbor the spirochetes causing 
relapsing fever. He found it impossible to infect cattle, dogs 
or other animals with the disease by inoculating them with 
blood from cases of relapsing fever. The only exception .was 
monkeys; all his experimental inoculations of monkeys re¬ 
sulted positively. The tick communicating the disease is the 
Ornithodorus mouhata Murray. It lives in the soil in the floor 
of the native huts and shelters, wherever the ground is not 
exposed to the rain. The spirochetes are found mostly on the 
ovaries and in the eggs of the tick. The natives are probably 
infected during youth and acquire immunity later. None of 
his 60 native porters contracted the disease, although they 
slept in the shelters, while 4 out of the 5 servants accompany¬ 
ing the party had the fever. They slept also in the shelters. 
Koch illustrates the cycle of development of the parasite of 
Texas fever as he traced it in three different varieties of ticks. 
Also of the parasite of coast fever, which ho found only in 
adult ticks of a certain variety— Rhipicephalus austraKs. 
He encountered 4 varieties of tsetse flies, and established that 
the tsetse disease is communicated by the intermediation of 
3 of them, the Olossina morsitans, pallidipcs and fusca, espe¬ 
cially the latter. Both males and females bite and can be¬ 
come infected, but the female does not lay eggs. It deposits 
a single whitish larva which assumes the pupa form in a few 
hours. From ten to twenty days elapse between the birth 
of these larvte, so that the female produces only two or three 
young in the course of a month. This fact may prove impor¬ 
tant in prophjdaxis of the trypanosoma affections. Ho estab¬ 
lished further that not all trypanosomata are capable of infect¬ 
ing the glossina, only those which are in a certain condition. 
Possibly this condition is encountered in the parasites in wild, 
not domestic, animals. 

Yellow Fever in Central America.—Acting Assistant Surgeon 
Peters, of the Public Health and Marine-Hospital Service, 
gives an interesting account in Puhlio EcaltU Reports of the 
yellow-fever situation in Central America. The disease made 
its appearance in Zacapa during the latter part of June. The 
infection was introduced from Livingston through natives who 
were permitted to return to their homos in Zacapa after the 
outbreak of the fever in Livingston, but was not recognized as 
yellow fever until August, by which time the infection was 
thoroughly disseminated throughout the town, there being 
hardly a house in the place which has not had a case of yellow 
fever. Dr. Peters was unable to obtain any reliable informa¬ 
tion as to the number of cases or deaths, but well-informed and 
reliable residents estimate the number of deaths at about 700. 
At the time of his visit the public health was fairly good. 
Only a few cases of yellow fever existed, as the force of the 
epidemic had spent itself and the available material was prac¬ 
tically exhausted. At the time of the outbreak of yellow fever 
a great number of people left and went to the mountains, leav¬ 
ing only about 3,500 in the place during the height of the 
fever, and it is these returning and others from the adjoining 
places who come into Zacapa who are furnishing the material 
for keeping up the infection. This is the first time yellow 
fever has ever appeared in Zacapa. Sulphur has been burned 
on the street corners with the idea of purifying the atmosphere. 
No attempt has been made to destroy the infection in the 
place used as a lazaretto during the epidemic. It was simply 
a thatched shed with the sides inclosed, and was used for treat¬ 
ing the poor. It could easily have been burned, as it would be 
impossible properly to fumigate it. Gualan is situated on a 
hill, and is about .'iOO feet above sea level. It has a popula¬ 
tion of about 1,500. It is on the railroad, 80 miles from 
Fuerto Barrios and 21 miles from Zacapa. The first cases of 
yellow fever came under observation in August. The yellow- 
fever patients in the railroad hospital were kept under bars, 
and every precaution was used to prevent the spread of the 
infection, no standing wafer being allowed around the build¬ 
ings ; but in the town itself nothing has been done. Dr. Peters 
states that one of the foci is in the barracks itself, in which a 
number of cases of yellow fever have developed and are still 
developing, no effort being made to destroy the infection. 
All along the line of the railroad from Puerto Barrios to 
Zacapa, wherever there is a station, he invariably found the 
stegomyia present. 


LONDON LETTER. 

The President of the Royal College of Surgeons on Medical 
Education. 

At a dinner given at the Society of Apothecaries, Mr. 
Tweedy, the president of the Royal College of Surgeons, in 
responding for that body, claimed that it would meet any test 
of efficiency that could be applied. Tlie statistics of the last 
ten years, he said, showed that the number of students enter¬ 
ing the profession in England is declining, and he believes that 
it will continue to decline. In accordance with the promptings 
of the general medical council the standard of gener.al educa¬ 
tion of students has been raised and the multiplicity and sever¬ 
ity of the examinations has been increased. He would like to 
see the wheel turned back a little. Too much is being at¬ 
tempted in the way of examinations. He desires to see steps 
taken in the direction of simplifications without any sacrifice 
of cflicicncy. If some of the restrictions and regulations are 
relaxed he believes that a better practitioner than is possible 
under the present conditions w’ould be produced. The student 
is ovcrtauglit and overexamined, so that he has no time to 
reflect, and to exercise his reason and intellect. The whole sys¬ 
tem, Mr. Tweedy said, is one of rush and cram. The Society of 
Apothecaries and the Royal College of Physicians and Sur¬ 
geons have done their best to resist this encroachment and 
the mushroom-like growth of universities throughout the land. 
He believes that medical examinations are best entrusted to 
professional corporations. 

The Prevention of Consumption. 

A remarkable meeting at which all classes from the royal 
family to workmen were represented has been hold in support 
of the scheme to provide sanatorium treatment for the working 
classes. The Princess Christian of Schleswig-Holstein, presi¬ 
dent of the national association for the establishment and 
maintenance of sanatoria for workers suffering from tubercu¬ 
losis, represented the royal family; representatives of both 
houses of parliament, a bishop, municipal authorities, and 
hundreds of labor delegates and members of friendly societies 
and trade unions, many of whom wore their insignia of office, 
filled the body of the hall. It was announced that a sana¬ 
torium of not too expensive a character was being erected in 
Kent, where 250 acres of land had been acquired. On the 
grounds wore two farms, where cured consumptives could 
gradually bo trained to resume work. It was pointed out by 
one speaker that it would bo more economic for the friendly 
societies to prevent and to cure the disease than to take the 
consequences of it and to pay sick allowances and funeral 
expenses. 

The Dangers of Anthrax. • 

The danger of working among camel’s hair and ‘low foreign 
wools” is shown by n case which recently occurred at Brad¬ 
ford. A coroner’s jury returned a verdict of death from an¬ 
thrax of a woman who had been employed as a. finisher on 
camel’s hair and low foreign wools. The inquiry showed that 
though these materials had been “sorted, washed, willowed, 
carded and combed,” the anthrax bacilli had not been removed 
nor had they lost their vitality. Something more, therefore, 
should have been done before those working among them 
could do so safely. 

Japan and Medical Practice. 

At the meeting of the general medical council Dr. Mac- 
Alistcr, the president, stated that a communication had been 
received from the government stating that application had 
been made to his majesty on behalf of the Japanese govern¬ 
ment, requesting that Japan might be recognized as one of the 
countries to which the medical act of 1886 applies, thus en¬ 
abling Japanese doctors to practice in the Straits Settlements 
as -well as in other parts of the British empire. Inquiries have 
been instituted for the purpose of ascertaining the conditions 
under which British practitioners are permitted to practice m 
Japan; should these prove satisfactory and should an order in 
council be sanctioned, it will fall to the general^ medical coun¬ 
cil to consider what medical diplomas granted in Japan shall 
be recognized for registration in Great Britain. 

A Mysterious Epidemic. 

At the conference of health officers for London and the neigh¬ 
boring counties Dr. Freemantle, health officer for Hertfordshire, 
reported that an epidemic simulating cerebrospinal meningitis 
was first brought to the attention of health officers last Janu¬ 
ary, when several persons, often of the same family, were at¬ 
tacked by a disease presenting symptoms, sometimes resem¬ 
bling those of scarlet fever, sometimes of tuberculosis, some¬ 
times of meningitis, sometimes of influenza,_and sometimes of 
cerebrospinal meningitis. Notes were obtained of 162 cases 
treated dating back to August, 1904, of which 16 were fatal. 
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■What Are “Proprietary” Medicines? 

There ’seems to be a decided misunderstanding of the mean¬ 
ing of the term "proprietary” medicine, and before condemn¬ 
ing one should realize what this term "proprietary” means. 
If all proprietary medicines are to be condemned, then the 
Council on Pharmacy and Chemistry has no cause for existence, 
for its work is to examine and to pass on such articles. 

Proprietary medicines are those which some one owns; those 
that are the property of some one. Their ownership or pro¬ 
prietorship is held in two ways; (1) By a patent, or (2) 
by a trade or copyright name. 

1. PATENTED Medicines. A patented medicine is one on which 
a patent has been granted. This reqnires that a full descrip¬ 
tion of the article be filed with the Government, which de¬ 
scription can be obtained by anyone for 5 cents by writing to 
the Patent Office. These are non-secret (patent means open); 
and the protection lasts for seventeen years. Some of our 
better preparations were patented, such as antipyrin, sulphonal, 
lanolin, but the patents have now expired. So long as the 
patents were in force these preparations were "proprietaiy 
medicines.” Phenacetin is patented, the patent expiring next 
March. Until then it will be a "proprietary medicine.” Alpho- 
zone, acetozone, thiocol, creosotol and other well-known reme¬ 
dies are patented medicines, and therefore proprietary. There 
is no objection to them, if they are advertised and marketed 
in an honest way. 

2. CoPYEiQHTED OR Trade-Nxmed ARTICLES. .The Vast ma¬ 
jority of the preparations on the market in this country come 
in this class. They are proprietary in that the name given 
them is owned and controlled by some one. The name is the 
thing in this case. Nearly, but not quite, all the preparations 
that are sold under trade names are to be condemned because 
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mLxtures that are simply nostrums that are being imported 
from Germany, and from Prance for that matter, should 
put physicians of this country on their guard, and especially 
against accepting as truth everything that is published, in 
German journals or because the Germans said it. In the Zeitft. 
f. acrisl. Forthildung,-'So. 17, is an article on the subject that 
should make interesting reading at the present time: 

The petition cites as a typical example of the evil, the med¬ 
ical write-ups published on behalf of -, stating that 


not only the manufacturers themselves, but their American 
agent (“an American journalist”) have paid out hundreds of 
dollars for favorable articles on this new product, written by 
physicians who were not in a position to form, a decisive judg¬ 
ment in regard to the curative value of the remedy. A letter 
from the American agent to a Berlin specialist and his reply 
are quoted, the condition of “strict secrecy” being explicitly 
demanded by the latter. The sum asked and paid rvas 2,000 
marks (?500). Por other write-ups the manufacturers or 
their agent have paid out sums ranging from 1,000 to 4,000 
marks ($260 to $1,000). These investments have proved prof¬ 
itable, as a purchaser has been found in America who has 
signed a contract for a large sum—$125,000 it is rumored. 
An editorial in the Zeitft. f. aerizl Forfbildunp, No. 17, quotes 
the above from Die Post, with the comment that the medical 
chambers (Aerztekammer) have too little jurisdiction in such 
matters to arrest these practices arbitrarily. They will stop 
Only when the medical profession as a whole resolve to re¬ 
pudiate and to expose such practices as extremely injurious 
to the reputation of the profession, and does everything in its 
power to combac them. In a later issue. No. 19, the Zeitft, 

states further that the manufacturers of-have since 

written to Die Post publicly disclaiming all responsibility for 
the actions of their American agent. His business affairs are 
entirely independent, they say, of the business of the home of¬ 
fice, and are not under the control of the latter. Consequently, 
they can not be held responsible for the means he has adopted 
to further his business aims. The editorial comments that this 
explanation does not alter the aspect of the ease, as the home 
office has not repudiated nor dismissed the American agent. 


the composition is secret in character. If the composition is 
known, and if the remedies are honestly exploited, they are 
not necessarily to he condemned. One serious objection ap¬ 
plies to all copyrighted or trade-names—they are a perpetual 
monopoly. A patented article becomes public property after 
seventeen years, but a trade-named article never does. 

"Patent medicines” come in this class, the term being used 
to designate those advertised and sold directly to the public. 
The name, of course, is a misnomer, for they are not patented 
medicines. We suggest that the words “patent medicines” 
he always placed in quotation marks when the proprietaries 
advertised to the public are meant, so that there may be no 
misunderstanding. The word “nostrum” means “A medicine, 
the ingredients of which are kept secret for the purpose of 

restricting the profits of sale to the inventor or proprietor.”_ 

Webster. Hence, all proprietary medicines which are in any 
way secret come under this category. 

Medical Literature “Made in Germany.” 

Some weeks ago' we called attention to a petition that was 
being circulated among the members of the profession of Ger¬ 
many as a protest against paid write-ups. The following ab¬ 
stract of matter taken from one of our German exchange re¬ 
fers to the same subject and emphasizes what has been charged 
for some time, i. e., that paid write-ups are being published 
in German journals to be re-copied in this eonntiy. There 
seems to have developed the impression that anything “made 
in Germany” must be all right. The number and variety of 


Kansas Against Nostrums. 

At its last meeting the Kansas Stale Medical Society adopted 
the following resolution, which was offered by Dr. W. H, 
Graves: 

Resetved, That the couucll of the Kansas Medical Society endorse 
the action of the Datlon,"!) ornanlzatlon In refusing to Insert ad¬ 
vertisements of secret preparations, and recommend to the editor 
of the Journal of the Kansas State Medical Societn that, as fast as 
present contracts expire, space he refused to such secret nrenara- 
tlons. 

This resolution wag discussed by all present and was adopted 
unanimously. 


■Work of Council Indorsed. 

Tlie following resolutions were adopted at the December 
meeting of the Will County (Illinois) Medical Society: 

F“n'nty Medical Society expresses ap- 
flshtag ml «u^cn"on° Sstrf 

Investigating non-offlclal 

’‘I ^0 the educational cam- 

nostrums and commends the good work of 
The Joubxai, of the American Medical Association. 

, F- C. PiSHEB, Secretary. 

At the regular meeting of the Fort Wayne Medical Society 
(the Medical Society of Allen County), December 5, the fol¬ 
lowing resolution, presented by Dr. M. F. Porter, was passed- 


to rJd the country of 
which, while sailing under . 
ness alike disgraceful and 
editor of The .ToonxA.r. of i 
vigorous assistance he Is gl 


and their products, 
really doing a husi- 
aiso commends the 
Association in the 


Resolutions Regarding Dr. Billings’ Paper. 

„ _ Albuquerque, N. M., Dee. 7, 1905.-, 

do the Editor:~.l forward hercwitlt a copy of the resolutions 
passed at the last meeting of the Bernalillo County Medical 
Society and request that you bring them to the attention of 


1. The JocnsxL, October 21, p. 1204. 
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the profession through The Journal with the view of secur¬ 
ing some concerted action. W. W. Spargo, M.D. 

Whereas : Dr. Franis Blllinss, of ChlcnRo, read before the Port¬ 
land meeting of the American Medical Association an article entitled 
"Nostrums,’ which was printed in Tim .Touiin'Al of the Araerlc,an 
Medical Association a publication owned by the medical profession, 
and for the use and Information 

Whereas : One at least of the a com¬ 

pound drug and offering It to tue pioicssion anu public under a 
copyrighted name, not representing the ingredients, has threatened 
the journals Issued by the various state societies with suits for 
libel If the said Journals reprinted Dr. Billings’ articie; and 

Whereas : Many of these corporations alluded to In Dr. Billings’ 
article have banded themselves together under a distinctive name 
and are commonly accredited with controlling many of the medical 
journals published, but not Including those owned by the State 
Societies; and. 

Whereas : There are many manufacturing drug companies who 
are willing and do publish the ingredients of tliclr manufactured 
articles; therefore, be It 

Resolved, That the members of the Bernalillo County Medical 
Society, feeling that as physicians they have a right to’hnow the 
composition of all drugs used by them, retrain hereafter from using 
such articles as do not contain on the label attached the ingredients 
of which they are composed; and that they dispense or nrescrilie 
the products of such houses ns comply with the above requirement; 
and. 

Resolved, That the members of said society deny the right of any 
drug manufacturing concern to prevent any legitimate Investiga¬ 
tion Into the composition of their manufactured articles: and that 
the Board of Trustees of the American Medical Association shall 
be requested by the secretary of this society to tahe such steps ns 
shall lead to a concerted action of the medical profession, calling 
on the government and congress to enact such laws as will mahe 
Impartial analvses of such articles compulsory; and, 

Resolved, That the said society will co-operate with the state 
society In maintaining the right of tlie lournal of tills state society 
to publish any legitimate professional Information; and be It further 

Resolved, That a copy of these rosolullons lie forwarded to Tiin 
Journal of the American Medical Association, he published In the 
Journal of the Medical floclctp of A’cm Mexico, and also be fur¬ 
nished to the retail druggists of this city. 


DUFFY’S PURE MALT WHISKEY. 


Fraudulent Testimonials. 

We have repeatedly asserted that there is no dividing line 
between nostrums advertised to the public in nowspapovB— 
“patent modioinos”—and those advevlisod to the medical profes¬ 
sion—“proprietaries.” Many are advertised both to the public 
and to the profession openly—because there arc medical jour¬ 
nals that will take such advertisements. It is not our inten¬ 
tion to expose the fraudulent character of so-called “patent 
medicines” except inpidentall,y, until the fraudulent character 
of the “ethieal” proprietary bu.sinoss has boon published to the 
profession. We refer to Duffy’s Pure JTalt Wiiskoy tliis week 
because it is among the nostrums advertised to physicians. 

We know of no more fraudulent and extravagant claims for 
any “patent medicine” than those whicli the proprietors of 
Duffy’s Pure Malt Whiskey make in their advertisements. 
Their claims for it as a health restorer equal tliosc made for 
peruna, liquozone, wine of cardui and similar nostrums. 

But “Duffy’s Pure Malt ’Wliiskoy” is advertised in medical 
journals! 

A Sample Testimonial. 

Some months ago a big display advertisement of Dufr,y’.s 
appeared in the newspapers. It was accompanied by a photo¬ 
graph of an old lady and by the old Ind.y’s testimonial. Here 
is the testimonial, w'ith some of the comments on it that ap¬ 
peared in the “ad.”; 




“A DEAR OLD SOUL ACTIVE AND HAPPY AT lOG. 

“Mrs. Nancy TIgue, of Lafayette, Ind., AUUougU In Her lOCtli 
Year, Says: 

" ‘I Really Don’t Feel Like I’m a Day Over 00, Thanks to Duffy's 
Pure Malt Whiskey, "lyhich Is the Real Secret of My Great Age, 
Health, Vigor and Content.’ 

“Mrs. Tigue Is Blessed with All Her Faculties and Does Exquisite 
Fancy Work Without Glasses. She is as Spry as Many Women Half 
Her Age. 

“With the Help of the Invigorating and Life-Giving -Powers of 
This Wonderful Medicine Mrs. Tigue says She Expects to Live 
Twentv-fivp Years Longer, 

“ ‘I will be one hundred and six years old,’ writes Mrs, Timie, “on 
the fifteenth of March, and reallv I don’t feel like I am a day over 
sixty, thanks to Duffi.v’s Pure Malt Whiskey. Friends say I look 
younger and stronger than I did 30 years ago. I have always cn- 
jo.vcd health and been able to eat and sleep well, though I have been 
a hard worker. Even now 1 wait on myself and am busy on a 
pretty piece of fanev work, kly sight is so good I don’t even use 
glasses. Am still blest with all my faculties. The real secret of 
my great age, health, vigor and content is the fact that for many 
vears I have taken regularly a little Duffy's Pure Malt Whiskey, 
and it has been mv onlv medicine. It’s wonderful how quickly It 
revives and keeps up one’s strength and spirits. I am certain I’d 
have died long aeo had It not been for my faithful old friend 
‘Duffy’s,’ August 10, 1004.’ 

“Duffiv s Pare Malt Whiskey 
“Is the Comfort and Support of Old Age. 


Kfatcful tribute of Mrs. Tigue to the Invigor¬ 
ating and llfe-proloiiging powers of Duffy’s Pure Malt Whiskey Is 
one of the most remnrknl)le and convincing on record. She sews 
reads and is dependent upon no one for the little services and ab 
tentlons of old age. Mrs. Tlguc’s memory is perfect, and her eyes 
sparkle with interest as slie quaintly recalls events that luive gone 
down into history of the past hundred years. Instead of pining as 
ninny ’women half her age, she Is firm In the belief that with the 
comforting and strengthening assistance of Duffy’s Pure Malt 
Whiskey she will live another quarter of n century.” 


Tlicsc statements wore so remarkable tliat we wrote to two 
pbysicians of Lafayette for facts. It scows that one of the 
Indianapolis newspapers published an item regarding JIrs. 
Tigue Imving reached her one hundred and fifth birthday, and 
evidently this was the cue for the Duffy exploiters. 

The following letter is from Dr. George F. Keiper, one of 
the councilors of the’ Indiana State hlodical Association. As 
the eye and car surgeon to St. Eliz.abcth Hospital he visited 
that institution every day, which explains Ids personal knowl¬ 
edge of the case. 


Lapatette, Ixd., Not. 18, 1005. 

ily Dear Doetor :—Yours of the 14th has been received; also a 

copy of an advcrtlscmci.newspapers last winter, 

which eonlnlns. among ■ itograph of Mrs. Nancy 

Tigue, and also, anion. tlie following: “Mrs. 

Nancy Tigue, of Lafayette, Ind. Although In Her 100th Year, 
Says: 'I Really Don't Feel Like I’m a Day Over GO, Thanks to 
Duffy's Pure Malt Whlskc.v, Which Is the Real Secret of My Great 
Age. Ilenitli, Vigor and Content.”’. 

I have had several Interviews concerning Mrs. Tigue and this 
tcstinioninl. I have known tlie old lady for a number of .years and, 
to my certain knowledge, she lias never used alcoholics in any 
form. 1 used to sec her cvcr.v day at St. Kllzahctli’s Ho.spltal. I 
interviewed Sister BcrnnrdI, the Sister Superior of St. Elizabeth’s 
Hospital, where Mrs, Tigue was for a number of years. The Sister 
Superior sn.vs that Mrs. Tigue never took any wlilskey while there. 
1 furtlier asked Sister Bcnlgna and Sister Aloysla and they both 
denied tliat she used Duffy’s Malt Whiskey. 

For the past three or four years Mrs. TIfuic hns been at St. 
Antliony’s Home for tlie Aged, going tlicre from St. Elizabeth’s 
Hospltul when the Home was opened. This Home is a branch of 
St. llllznhefli’s Hospital. Sister Frances Is in charge of the Home, 
and she told me tlmt Mrs. Tigue hns never taken a drop of any kind 
of whiskey while there. 

I also saw tier son. Mr. Michael Tigue. The advertisement of 
Duffy’s Malt Whiskey llllcd him with Indignation passing all bounds. 
He corrohorated nil that the Sisters told me, and he further told 
me that when tills advertisement appeared, he had some sharp cor- 
respoiulcnco witli tlio Duffy people. 

The photograpli used in the advertisement was obtained by a 
pnrtv who said he wanted to use It In one of the Indianapolis 
pnpeV.s. Of conr.se. nilsreprc.scnfatlon was resorted to. 

Concerning the testimonial: The man who obtained it, went to 
Mr.s. 'Tigue and requested her to sign a testimonial concerning 
Duffy’s Malt Wblslm.v, but she said she never used it. and the 
agent was told to see her son. Tlie man then saw Mr. Michael 
Tigue, who refused to grant his request. The agent then took a 
notarv public to the Home and represented to Mrs. Tigue that her 
son told her to sign the testimonial. Very trulv yours, 

George P. KEiPEn. 


Dr. W. W. Vinnoilgo is another Lafayette physician to whom 
ivc wrote. His letter wc quote: 

Lapatette, Nov. 21, 1905. 

Dear Doctor :—In response to your Inquiries ns to Mrs. Nancy 
rlguc of Lafayette, I licg to say that I Investigated her case ns to 
Juffy’s Malt Whiskey somewhat less than a year ago. - • • 
rills morning 1 found Mr. Michael Tigue, single, stone-cutter, e^ 
township trustee, 58 years old, son of Mrs. Nancy Tigue, anU 

. . he dictated and signed the enclosed statement. . • • 
STou have been misinformed In one particular. Mrs. Tigue does 
lot live In a home for tccbic-rainded, hut In the Old People s 
indcr the care of the Poor Franciscan Sisters. 1 visited her there 
twice In the early part of the past summer, saw her sitting b.v her 
ipd fiillv dressed, saw her led across the Door by a Sister wltu a 
land under her (Mrs. T’s.) elbow, and she appeared to be nearis 
jlind, ns the Sister said. 'The old lady, however, is fairly mteni- 
rent, and while very senile in appearance talked understanolngiy- 
She and the Sister assured me that she drank no Intoxicating clrlnKs 
it all, and never had done so, and from their manner and words i 
saw that they thought the report ridiculous. 1 am sure that tne 
jld ladv knows nolhing at all about Duffy’s Malt Whlske.y. 

As to the testimonial given by the old lady. About a year ago a 
roung man from Indianapolis, a newspaper man, got off the tram 
acre one morning and called on Mr. Mike Tigue, and asked tor a 
testimonial. Sir. 'Tigue gave him permiss on to see his mother, 
)ut refused the testimonial. The enterprising .young man hired a 
[lorsc and buggy from a livery stable, and taking Mr. Oscar Camp- 
Sell! nStary, Lafayette, droye^out to the Old People's Dome about 
tw’o miles, nnd saw the old lady. led her to think that her son 
Miclmel had sent them, that he -svished her to slpru the testimonl^al, 
ivhicli she did by making her mark, and without having a clear Idea 
M the contents of her statement, and wRhout having an.v idea at 
all of what use was to be made of It. Vou know the balance. 

Late^ aS I am Informed, Mr, Michael Tigue wrote, or caused his 

ittornevs, Jfessrs. Kumler & Gaylord, Lafa.vette, Ind., to J,” 

the Duity Malt Companv protesting against tlie use of his mother s 
name forbidding It. Finally, he told me to-day, the A™ qi It pub- 
RsWng her picture and statement In the nc":®P“PC''S' 5ut It Is 1 
‘ nnrl will anoear In Duffy s book soon ; they could not cut it 
of that at'this stage. If you wish an.v additional informa¬ 
tion and wdll tadUSe what It is I will be very pleased to try to 
get It and to help along the good work In ^Aichyoiyire engaged. 

Very truly yours, W. u. vinaaoub. 

The following is the statement referred to, made 'oy Jfr. 
Tigue; 
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LAPA-srETTB, Nov. 21, lOTo. 

To Whom it Uay Concent:—! am the son o£ Mrs, Nancy 
who is now an inmate of the St. Anthony s Uomc, and ^ 
years old. My mother is one hundred and 0ve yeais old, was horn 
in Ireland, Our home is, or was, 418 S. 1st St, Na^^y|tte. Mother 
is almost blind, and she has been cared for by the Sisters about 
four years—one year at the Old People’s Home. My mother 
drank any Intosicating drinks at all. She does not know what 
Duffy’s Malt Whiskey is. She was imposed on in order to obtain 
the adyev^Uement of Duffy’s .Malt Whiskey, beinf: nearly hlind was 
influenced to sign a false affidavit by Duffy’s solicitor, which wim 
published without our knowledge or consent. MiciiAEb G. PIOUE. 

Still Duffy’s Malt Whiskey must be “etliical,” for ia it not 
advertised in reputable medical journals!! 

Centenarian Feels Like a Girl. 

A ’’companion piece” to the above is the picture and testi¬ 
monial of Mrs. Louisa Cox of Harrington, Maine. This is still 
appearing in the newspapers, or was a month ago. Here is the 
testimonial as it appeared in the new'spapers: 

“HAnniKOTOS, Me., Slay 20, 1904. 

"Gentlemen: —I ain 105 years old. I am well, without a pain 
or ache. I sleep as well as I did when I was a girl. I use your 
whiskey and like It very much. Duffy’s Pure Malt Whiskey Is the 
only medicine I use, 1 get water from the well, bring in wood, and 
do my housework. Mrs. Louisa Cox. ’ 

The advertisement is accompanied with the usual extrava¬ 
gant’ claims and statement, but we have only space for one 
quotation. In this advertisement we are told that: 


"There are 4,000 men and women In this country alone who 
have passed the hundred year mark, and nearly every one of them 
has publicly acknowledged that he or she owes health, strength, 
continued use of all the faculties, and extreme old age to Duffy's 
Pare Malt Whiskey, the great cure and preventive of disease, the 
true elixir of life." 

Four thousand people in this country over 100 years old 
have publicly acknowledged that they use Duffy’s Malt 
Wlfiskey! 1 Think of this statement and then realize that 
Duffy’s Malt Whisky must be an “ethical” preparation, for is 
-it not advertised in reputable medical journals? 


We wrote to Dr. E. A. IVTiite, Columbus Falls, Maine, and 
asked him to investigate the case. Dr, tVbite replies as fol- 

loM'Si . Columbia Falls, Mb., Nov. 11, 1005. 

Dear Doctor: —In accordance with your request'I went to the 
home of Mrs. Lovisa Cox (not Louisa as appears In the advertise¬ 
ment). She tells me she will be 107 the 12th of January, 1000. 
She says she never took Duffy’s Pure Malt Whiskey or any other 
whiskey In her life. Never took but very little medicine any way. 
Her daughter, Eliza A. Shaw, with whom the old lady lives veri¬ 
fied the statement. You will notice a statement from her on the 
back of your enclosed yetter. She knows about the advertisement 
which has appeared in the Bangor Commercial, a paper printed In 
Bangor, Maine. She has been interviewed a number of times about 
the matter and always denied It. Calls It a lie. The advertisement 
is In the Bangor Commercial now, same as the one you sent me. 
An article came out In the Bangor Neies, another paper printed In 
Bangor, Maine, denying the statement of the old lady’s appearing In 
ad, of the Commercial. The old lady can neither read nor write, 
so if she made her cross (x) under any statement she would have 
no way of knowing really what It contained, thereby giving some 
unscrupulous person a chance to deceive her. I do not think this 
was even done. 1 do not charge you anything for my trouble; am 
only too glad to help you to unearth such frauds. Let me know 
it you need anything more. Yours, E, A. White. 

On the back of the letter to Dr. IVliite is written with pencil 
the following: 

This Is to certify that I, Eliza A. Shaw, daughter of Mrs. Lovisa 
Cox. know that my mother never has taken Duffy’s Pure Malt 
Whiskey, or any other whiskey for medicine. 

Witness; Sdsie A. Shaw. Eliza A. Shaw. 

A letter to the postmaster of Harrington, Maine, brought the 
follow'ing reply: HAuniNOTox, Mb., Nov. 13, 1905. 

Dear Sir: —Relative to enclosed ad. would say that party In 
question has never used liquor In any form and can secure her 
affidavit to that effect it you care to hear the expense. Party lives 
some four miles from town; It would be necessary to drive out In 
order to interview her. Y’ours, Wm. N. Dver, P. M, 

Those who want further information regarding the character 
of the Duffy testimonials should refer to the article in Collier’s 
Wcchhj, 

r’or the wonderful virtues of Duffy’s Malt HTiiskey, as a 
medicine, we respectfully refer to the advertisements appearing 
in the newspapers of the country. 

The advertisement of Duffy’s hlalt Wliiskey is appearing in 
some Well-thought-of medical publications. Would it not be 
well for those physicians who are subscribing to and support¬ 
ing such publications to write to the publishers regarding this 
insult to their intelligence? Of course, the cancellatioiT of a 
few subscriptions does not compare with the amount received 
froin a several hundred dollar advertising contract, and the 
publishers who have only the financial end in view will not be 
materially impressed at first. Still, every little counts, and if 
the profession will take np tins matter it will surely have some 
effect at least. 


Correspondence 


Fees for Life Insurance Examinations. 

Skippaok, Pa., Nov. 29, 1905. 

To the Editor:—In tbe light of and with the knowledge 
daily brought before us of “high financiering” as exemplified 
in the old-line life insurance companies of New York, with 
more to come, it would seem that any physician who makes 
an examination for a fee of three dollars or less is, to say the 
least, “easy.” Some men Imve refused to examine an uppli- 
cant’for such a fee, only to be sarcastically informed by the 
agent that there were “others,” not only waiting but anxious. 
Unfortunately he was telling tbe truth. Wc are cheap. 
Medical societies should take this matter up. 

J, Newton Hdnsbeeqer. 


The Burning of the Books. 

CmcAGO, Nov. 24, 1905. 

To the Editor:—T^o species of vandalism has ever aroused 
such imiversal execration as the wanton destruction of litera¬ 
ture and records, whether accumulated for that purpose or 
captured, with other acquisitions of victory, in modern times 
the easy production and multiplication of books has brought 
the dignity and presumptive value of the book to a low ebb; 
and, while the ancient tome had, from its very existence, a 
modicum of permanent value, the book of to-day may be 
valueless and a mere incumbrance,' either because of its pri- 
maiy inherent worthlessness, or its worthlessness in a par¬ 
ticular form, or on account of the enormous edition, or an 
edition made incomplete by abridgement, by faulty transla¬ 
tion, by reproduction on poor paper, in bad print or with 
other defects. To the bibliophile any book within his hori¬ 
zon has a certain bibliographic, literary and commercial value, 
based on fluctuating interest and fluctuating suppl;^ and. de¬ 
mand. To tbe student a book is valuable for the data or the 
literature which it contains. To tbe antiquarian and second¬ 
hand book dealer a book is worth just so much as he can get 
for it. To the paper maker all books are valued by the 
pound or ton. 

In modem times the great public library has come to be a 
hopper, into which the private libraries of declining families, 
dissolving households and defunct societies naturally tend, 
and as a result the store rooms of the principal libraries are 
flooded with an unsorted mass of books, magazines and manu¬ 
scripts. The value of these contributions is not great, yet 
each wagon load contains a few volumes desirable for exchange 
and one or two worth binding and preservation, and every 
few months a rare book is added to the archives of history. 

We may almost condone the affront which is offered our 
regard for the book when the management of these great libra- 
•ries stealthily and covertly disposes of carloads of material 
to the paper maker. 

A now'prominent scholar and author who, thirty years ago, 
published a masterful reflection of his instructor’s theories 
and conceptions in a handsome book has, during the past 
twenty years, gradually bought up and consumed in his 
furnace and fireplace every obtainable copy. He has slowly 
raised its price from two cents a pound to twenty-eight dollars 
and a half a copy, and from taxing the capacity of his furnace 
with the annual^ consumption he now has scanty material 
for folded lamplighters on his mantelpiece. We may doubt 
whether the silent influence of the printed page, even of the 
full edition, was as_ subverting to public morals as the active 
bid of the increasing price is to systematic larceny from 
library shelves. 

In spite of the aggravation to which the baited librarian 
and sometimes the unhappy author yield, it is painful for us 
to see the printed page consumed. Wc turn away from the 
bonfire and the paper mill with a pang and look on the ruf¬ 
fled books stripped of their covers Tvith regret. Nevertheless 
deserves this fate. It merits the worst 
th^ all Its pernicious influence is more deadly 

u a bacteria and contagion which its greasy covers 
and soiled pages can harbor. It deals death and gWes com¬ 
placency to the widespread destruction of adults, youths and 
mfonts. There are few epidemics that destroy as many 2 
endemic of this dirty book. If the boards of health are Zlled 
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on to arrest epidemics; if they may use police power to abate 
nuisances destructive of health or life, this power and this 
function ought to be called in play to exterminate this death¬ 
dealing book. 

The antiquated text-book of medicine is a positive and wide¬ 
spread danger to society. It perpetuates and makes active 
the baleful influence of our medical forbears. This influence 
is greater the greater the authority and the more permanent 
the position of the author. If a man has done his work before 
he is 60 and ought then to step aside and give place to the 
young, the medical te.xt-book has outlived its usefulness in 
one-tenth that time. The libraries of sixty thousand physi¬ 
cians are encumbered, their practices vitiated and their pa¬ 
tients put to unnecessary suffering and danger by the sixty 
thousand antiquated Osiers. How boldly the vanquished 
physician standing at the bedside of his unfortunate patient 
quotes, to his complacency and the palliation of his defo.at, 
the dictum of an Osier of the edition of 1804, and with what 
humility, not to say astonishment, would be read the reversal 
of that opinion in the last edition! The antiquated te.xt- 
books of medicine of ten years ago, especially those that treat 
of the care of infants and the treatment of genito-urinary 
diseases and general medicine, are now supporting the perni¬ 
cious practices of an army of physieians, in whose hands they 
cause uncalled-for and immeasurable suffering and no small 
mortality. These old books, however, maintain an unques¬ 
tioned dignity and respectability, while the automobile and 
cigarette call forth columns of malignant abuse, interminable 
persecution and drastic legislation. Single lines have been 
followed by a weeping and limping procession, which the re¬ 
peated recantation of the author in subsequent editions and 
the earnest and dramatic teaching in class room, lecture hall 
and journal has been unable to arrest. The curse of modem 
medical book soiling is the antiquated text-book. The book 
agent foists his wares on the indulgent physician who 
scarcely turns in his last payment on a good book before it is 
superceded by another edition made necessary by the rapid 
advance in medical diagnosis and treatment. Since wo have 
referred to Osier, let us take ns illustrations the diagnosis 
and treatment of any of the diseases of the abdominal viscera 
in the last edition and the edition of ten years ago. Could 
there be a greater contrast between the teachings of any medi¬ 
cal sect and that of rational medicine than between Osier’s 
own account of the non-malignant diseases of the stomach, 
the diseases of the biliary apparatus, dysentery and appendi¬ 
citis’ in these two editions? Nevertheless we hear the Osier 
of ten years ago quoted ex cathedra in every medical society 
and often at the bedside with no appreciation of its melan¬ 
choly import. Should an attorney quote the decision of n 
court which had for ten years been reversed, ho would be 
sharply corrected by the opposing counsel. The patient’s ad¬ 
vocate, the physician, meets, unfortunately, a silent plaintiff 
in a court of unquestioned justice. When he meets defeat he 
departs, often unconscious of his remissions, and even the 
autopsy fails by its rarity and novelty to jolt the complacent 
and luck-trusting practitioner into the serious consideration 
of the rapid advance of his art. 

104 East Fortieth Street. Bayard Holmes, M.D. 


Acetozone Solutions. 

New Haven, Conn., Dec. 3, 1905. 

To the Editor :—^I am anxious to learn if any one else has 
had any experience in the use of acetozone solutions for in¬ 
jection into the spinal canal after lumbar puncture'in cerebro¬ 
spinal meningitis. I have used it recently with apparently 
good results in two severe and protracted cases. In both these 
cases puncture had already been required to relieve urgent 
pressure symptoms, but, while successful in this respect, the 
procedure had been without effect on the temperature. After 
the acetozone injections this remained nearly normal. A weak 
solution (5 grains to quart) was used, the patients being aged 
7 and 4 respectively. In the first case 30 c.c. of fluid were 
withdrawn and 15 c.c. of the acetozone solution injected; in the 
second case 35 c.c. were withdrawn and 16 c.c. injected. In 


1. “The medical treatment of appendicitis can he expressed In 
three words—rest, opium and enemata.” 


the acute fulminating cases, in which death takes place be¬ 
fore the formation of much fluid, such injection would be diffi¬ 
cult and probably ineffectual. Probably stronger solutions 
can be used. Louis S. De Forest. 

Is the Bituminous Coal Miner Immune from Tubercular In¬ 
fection While Actively Engaged in His Occupation? 

DdQooin, III., Nov. 21, 1905. 

To the Editor :—After an experience of 25 years in one of 
the largest coal mining towns in southern Illinois, and dur¬ 
ing this time having under my observation from 700 to 1,200 
coal miners; and after careful enquiry among the oldest 
miners in this locality ns to the number of coal miners that 
have been infected with this dreadful disease, I have been 
forced to the conclusion that bituminous coal miners, while 
actively engaged in their occupation, arc practically immune 
from tubercular infection. 

About seven years ago I commenced the treatment of 
whooping cough by sending the patient down in the mines 
immediately after the miners had fired a shot; having the 
patient inhale the gas and powder smoke for one and a half 
to two hours at a time. I found that one or two sittings 
was sufficient to effect a cure in from four to six days, and 
without other medicine. 

This was followed up until I have on my -records from 
75 to 100 cases, ranging in age from 3 months to 27 years. 
This treatment has passed so far ns my experience goes, from 
the experimental stage to the stage of confirmation. It is 
so successful and is now so well known in this locality, the 
miners take their children so affected into the mines, with¬ 
out consulting a physician, and always with the happiest re¬ 
sults. 

In June, 1905, I obtained from the coal oper.ators “Blue 
Book,” and from a United States medical directory the ad- 
dre.SRos of COO physicians practicing in the coal mining tmvns 
of Illinois, Indiana, Ohio, Pennsylvania and West Virginia. 
I carcfxilly selected the names of those who had practiced not 
loss than 10 years, and sent to them a circular letter con¬ 
taining four questions, and enclosing with each a stamped, 
addressed envelope for reply, in order that I might gather 
from llieir experience some statistics on the liability of coal 
miners to tubercular infection, while actively engaged in 
their occupation. The following is the text of the body of the 
letter and the four questions: 

Dear Doctor :—In order to obtain statistic.al in¬ 
formation fro7n those of my professional brothers 
who can speak from experience and observation con¬ 
cerning the frequency and liability of infectious tu¬ 
berculosis among coal miners ns a class, I respect¬ 
fully submit the following questions: 

1. How much professional experience-have you had 
among coal miners? 

2. About what per cent, of all coal miners who 
have come under your professional observation have 

■ had infectious tuberculosis 7 

3. About what per cent, of those who, of your own 
knowledge, had been exposed to tuberculosis have 
been infected? 

4. Taking into consideration their usual habits of 
life, together with their daily exposure, do you con¬ 
sider coal miners, as a class, immune from tubercu¬ 
lar infection while actively engaged in their occupa¬ 
tion ? 

As a result of these inquiries I have thus far received in 
reply over two hundred letters. Of this number about i5 
per cent, give as their experience and observation, that dur¬ 
ing active service in his occupation the bituminous coal miner 
is immune, wholly or in part. M. C. Carr, M-D. 

The Psychopathic Manifestations of the Non-Insane Psycho¬ 
neuroses. 

New York, Deo. 8, 1905. 

To the Editor :—In the valuable article under the above title 
in The Journal, December 2, Dr. John Punton makes some 
timely remarks on inexact nomenclature. I wish to add some 
suggestions: As physicians giving the word in our own Ian- 
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guage, we say disease of the mind and not disease' of the soul; 
German physicians say GcistcsJcrankheit, which is also dis¬ 
tinctly disease of the mind in'distinction from Seelenhrankheit, 
disease of the soul; the French say likewise disease of the mind, 
namely, fr6twsi€f and not disease of the soul, which would be 
nioladie de Vdme, and the Greeks, like Frenchmen and Ger¬ 
mans, in their o-nm language call it phrenopathia, when they 
mean the medical term, not psychopathia; they do not say 
psychocomion, but phrenocomion for lunatic asylum. At this 
occasion no criticism is intended, but only statement of facts. 
Another fact is that psychosis in Greek means animation, in¬ 
fatuation, inspiration, but never mental derangement; the 
correct word for alienation of the mind is phrenitis, an excel¬ 
lent term. It is to be assumed that everybody knows by this 
time that the suffix “itis” does not necessarily mean inflam¬ 
mation. Phrenitis means distinctly a morbid affection of the 
mind. The new term suggested by Dr. Punton, “psychoso- 
niatasthenia,” is rather Lexicon-Greek; phrenosomatitis would 
express the same meaning, but I would not dare to offer it 
for adoption before consulting Greek friends, if it would be 
acceptable. A. Rose. 


MarrihEes 


David M. Rank, M.D,, to Miss Susie P. Herr, both of Ann- 
ville. Pa., November 28. 

John Lehr, M.D., Lykens, Pa., to Miss Laura B. Hehring of 
Reading, Pa., November 29. 

Rayiiond G. Olson, M.D., to Miss Charlotte E. Burke, both 
of Muskegon, Mich., December 4. 

James S. AkehtH!ST, M.D., Baltimore, to Miss Agnes Hance 
of Stexvartsville, N. J., December 3. 

IFalter M. Botors, M.D., Bassett, Iowa, to Miss Clara Belle 
Parks of Waterloo, Iowa, December 5. 

Napoleon Bertrand Ross, M.D., to Miss Mary Agnes Lough- 
lin, both of Sonyea, N. Y., December 2. 

Harry C. Diltz, hI.D., Wilkinsburg, Pa., to Miss Elsie Pa- 
milla Smith of Derry, Pa., December 7. 

Thomas D. SIaher, M.D., San Francisco, to Miss Josephine 
Hannify of Sausalito, Cal., November 28. 

Waldbmar T. Richards, M.D., New Orleans, to Miss Jessie 
Ross Cotter of La Grange, Ga., December 13. 

N. 0. Pearce, M.D., Cliisholm, Minn., to Miss Elizabeth Carl¬ 
ton Harden of Minneapolis, Minn,, December 4. 

Edgar Lee Craft, M.D., Sumrall, Miss., to Miss Mamie 
Amelia Royals of Meridian, Miss., November 15. 

George M. Ingham, M.D., Milwaukee, Wis., to Miss Mar¬ 
garet Atwater of Iowa City, Iowa, November 29. 

WiLLiAED B. Hyde, M.D., Christiansburg, Ohio, to Miss Leo 
Robinson, Lost Creek Township, at Piqua, Ohio. 

Warren E. G. High, M.D., lieutenant (j. g.) U. S. Navy, to 
Miss Mary L. Knabb of Reading, Pa., December 5. 

Arthur A. Peatte, M.D., Keene, N. H., to Miss Marie J. 
Belanger of Everett, Mass., in Boston, November 28. 

Benjamin J. Edger, Jr., M.D., U. S. Army, to Miss Editb 
Downing of San Francisco, Cal., the last week in November. 

Allen Monroe Ottman, M.D., Hilton, N. Y., to Miss Caro¬ 
line Elizabeth Hatfield of New Hartford, N. Y., November 27. 

Charles Hyde Davidson, M.D., Lexington, Va., to Miss 
Addle McChesney Brown of near Hebron Church, 'V'a., Novem¬ 
ber 22. 

Herbert Charles Gebner, M.D., assistant surgeon, U. S. 
^my, to Miss aiarlotte Elizabeth Bruce, at Wawona, Cal.. 
November 30. > j > 


Deaths 


M.D. Medical College of Ohio, Cincin 
nati, 18(3, of Dayton, Ky.; state referee for Campbell County 
president of the county board of health; first president of th 
Medical Society; president of the Camp 
ell and Kenton County Medical Association, and president o 
the medical staff of Speers Hospital, Dayton, of which he hai 
fnn Opening, died at a hospital in Charles 

i.Tu "■ r ■’ sciatica, after a long illness, aged 69. Reso 
sympathy have been adopted by the so 
eietics of wluch he was so long a member. 


William Friend, M.D. Years of Practice,^ Illinois, 1877; a 
member of the American Medical Association, Illinois State 
Medical Society, and- Lawrence and Wabash County medical 
societies, and several times president of the latter organization; 
for 47 years a practitioner in Lancaster, Ill.; from 1868 to 18i2 
a member of the State Board of Equalization, died at the home 
of bia son in Sumner, Ilk, December 4, from cerebral hemor¬ 
rhage, aged 77. 

John J. Walsh, M.D. University of Buffalo, Medical Depart¬ 
ment, 1871; a member of the county and state medical socie¬ 
ties; some-time sanitary inspector of the Buffalo Department 
of Health; a member of the Board of Health, and secretary of 
the Alumni Association of the University of Buffalo Medical 
Department, dieu at his home in Buffalo, December 6, after a 
long illness, aged 57. 

John S. Arwine, M.D. Medical College of Ohio, Cincinnati, 
1853; member of the Bartholomew County (Ind.) Medical So¬ 
ciety; some-time health officer of Columbus, and physician of 
Bartholomew County, died from heart disease at his home in 
Columbus, Ind., December 2, after an illness of one year, aged 
81. The county medical society passed resolutions of respect 
and regret. 

Herman Emanuel Muller, M.D. University of California Med¬ 
ical Department, San Francisco, 1880; a member of the Ameri¬ 
can Medical Association, Medical Society of the State of Cali¬ 
fornia and Alameda County Medical Society; one of the most 
prominent practitioners of Oakland, Cal., died suddenly at his 
home in that city, December 2, from acute laryngitis, aged 47. 

L. Rollin Hudelson, M.D. Jefferson Medical College, Philadel¬ 
phia, 1896; a member of the American Medical Association, 
Indiana State Medical Society, and Rush County Medical So¬ 
ciety, died at his home in Milroy, Ind., December 6, from ap¬ 
pendicitis, after an illness of one week, aged 48. 

Edson Davidge Royal, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1904, an interne in the General 
Hospital, Paterson, N. J., died at his home in Lebanon, Conn., 
November 28, from valvular heart disease, after an illness of 
six months, aged 31. 

William Perry Bennett, M.D. Ohio, 1877_, for many years 
surgeon of the Pennsylvania Lines at Crestline, Ohio; a tnein- 
ber of the American Association of Railway Surgeons, died in 
his office in Crestline, November 30, from morphin poisoning, 
aged 49. 

Leonard M. B. Perleman, M.D. Meletanic College of the Neth¬ 
erlands, 1864, of Ithaca, Mich., for many years surgeon on 
Atlantic liners, died suddenly from heart disease while mak¬ 
ing a professional call, November 30, aged 62. 

Henry J. Thomas, M.D. Rush Medical College, Cliicago, 1873, 
surgeon in the Army during the Spanish-American war, died 
at his home in Winston-Salem, N. C., November 29, from pneu¬ 
monia, after an illness of one week, aged 55. 

Wiliam J. Collins, M.D. Illinois Medical College, Chicago, 
1903, of Geneva, Ind., was struck by a train and instantly 
killed while driving across the G. R. & I. R. R. tracks near 
Geneva, December 3, aged 39. 

Edgar H. Whitten, M.D. Medical College of Alabama, Mobile, 
1887, of Munford, Ala., fell from his buggy near that place, 
December 2, and was found .dead in the road next morning, 
from cold and exposure. 


Edward Osborn, M.D. College of Physicians and Surgeons in 
the City of New York, 1886, died at his home in East Hampton, 
Long Island, N. Y., December 4, from heart disease, aged 70. 

Joseph Furniss, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1872, died suddenly at 
his home in Lancaster, Pa., December 8. 

Benjamin _F. Bronson, M.D. Pennsylvania, 1873, died at his 
home in Bridgeport, Conn., from cerebral hemorrhage after 
an invalidism of three years, aged 64. 

a’ U“'^®rsity, New York City, 

1896, was robbed and murdered near his home in the Bronx 
New York City, December 8, aged 38, ' 

Webb, M.D. Chicago Medical College, 1875 
died at his home m Chicago, December 7, from pneLoMa 
after a short illness, aged 54 pneumonia. 
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Bool; Notices 


Clinicai, methods, a Giiltie to the Practical Studr of Mcdlclac. 
By R. Hutchison, M.D., F.R.C.P., and H. Rainy, M.A., F.R.C.l'. 
Ninth Edition. Cloth. Pp. 634. Price, $2.50 net. Cblcaco: tV. 
T. Keener & Co., 1005. 

Tins American republication ot tlie well-known Englisli book 
only needs mention. The numerous editions tlirough which it 
has already gone are sufficient evidence of its worth. Its full 
and apparently accurate description covers the whole field of 
physical and clinical diagnosis. 

Atlas a>’d Epitome op Diseases or tiie Skin. By Prof. Dr. 
Franz Mracel: of Vienna. Edited with Additions, hy Henry \V. 
Stelwason. M.D., Professor of Dcrmatoloity, .Icifcrson ‘Medical Col¬ 
lege, Philadelphia, Second Edition, Revised, Enlarged and En¬ 
tirely Reset. Pp. 272; 127 Illustrations, 77 in Colons. Cloth. 
Price, $4 net. 

This work is improved in its second edition by many new 
illustrations and considerable revision to bring it up to date. 
The colored pictures are certainly very valuable. Illustrations 
of skin lesions without colors are of comp.arativcly little use; 
the practitioner will find this work decidedly helpful. 

MiCROTOiitsT’s Vade-Mecum. A hand-book of the Jfethods of 
Microscopic Anatomy. By A. B. Taio, Sixth Edition. Cloth. Pp. 
358. Price, $4.00 net Philadelphia: P. Blaklston’s Son & Co., 1005. 

This edition contains much new matter, hut the text has 
been condensed considerably so that the size of the book is 
not increased appreciably. Tlie old chapter on staining with 
the coal-tar colors is omitted, but its contents have been 
worked up into the chapter on staining, which has been re- 
Mxitten entirely. This combination adds to the worth of the 
book. The chapters treating of the nervous system' have 
undergone a most thorough revision so as to conform with the 
technic now employed for the microscopic study of those tis¬ 
sues. The new arrangement increases the value of the book ns 
a guide to the laboratory worker. 

Medical Diseases or EorrT. By F. M. SandwUh, M.D., 
F.R.C.P. Lecturer at the London School ot Tropical Medicine. 
Part I. Cloth. Pp. SIC. London; Henry Klmpton, 1005. 

This is an interesting book, ivritten by one who understands 
his subjeet. He not only writes as one who has mastered what 
has been written by others on the topics which ho discusses, 
but adds much that is valuable from his personal experience. 
To us in America it is of interest as a contribution to the 
study of the distribution of commoner diseases and of tropical 
diseases in particular. The first chapter, if wo are to make 
any criticism on it, is too brief. It is devoted to the histoiy^ of 
medicine in Egj^pt from the earliest time to tlie present. It is 
extremely interesting and might easily have been extended 
with value to the reader. • 

Part first, which is all that is in our hands, is a volume of 
several hundred pages and covers many of the infectious dis¬ 
eases. Forty pages are devoted to typhoid fever, and many 
facts of interest are noted. Among them we note that in 
Egypt typhoid is most prevalent during January, February 
and klarch and not during the fall months, as is the case in 
temperate climates. Tlie author also cites as evidence of a de¬ 
gree of immunity on the part of native Egyptians to this dis¬ 
ease that Americans and Englishmen acquire the disease hy 
drinking impure water, which is used constantly by the natives 
ivith apparent immunity. Several illustrations of this fact are 
cited. It would be interesting—and our author says nothing 
on this point—to know whether the fever occurs in modified 
form commonly in childhood among the Egyptians and thus 
confers immunity on the adult. Sixty pages are devoted to 
plague. 

Ankylostomiasis is discussed fully and is a common disease 
in Egypt. The author points to the fact that Joachin and 
Sehentb.Tuer think that it was referred to and partly described 
in the Ebers Papyrus written 3,460 years ago. He also de¬ 
scribes the observations of Dr. Eooso on the early symptoms of 
this malady, which are those of ground itch, and to the experi¬ 
ments which show that the parasite gains access to the body 
through the skin, producing so-called ground itch. He also 
refers to the observations of Claude Smith, of this country, 
bearing on the same point. 

This book can be heartily recommended to all who are inter¬ 
ested in the geographical distribution of diseases and their 
varying manifestations under varying conditions of climate. 


Oehthalmic Nedeomyologv. a Study of the Normal and Ab¬ 
normal Actions ot Ocular Muscles from the Brain Side of the 
Question. By G. C. Savage, M.D., with 51 illustrations. Cloth. 
I’p. 221. Published by the author, Nashville, Tenu. 

Any work on the oculomotor system by Dr. Savage must 
attract attention, as lie is admitted by every ophthalmologist 
conversant with the literature of the day to he, perhaps, our 
iiigliost authority on the subject. This, wo are sure, is true 
not only of tlieories connected with ej-e muscle problems, hut 
of their be.ariiigs in practice. Quito apart from his other 
works touciifng on tiiose question.s, “Xcw Truths in Ophthal¬ 
mology’’ and “Ophthalmic ^Myology” he has WTitten many arti¬ 
cles in which original views of the innervation of the straight 
muscles, their actions under normal and abnormal conditions, 
and their relations to one another are plainly set forth. Al¬ 
though it has not been possible for some observers to accept 
all tliese new doctrines, it must be said that the majority of 
them have successfully withstood liic test of time, criticism 
and further investigation. Consequently, we are inclined to 
regard with favor the following propositions of Dr. Savage 
and to commend them and his book to the serious study of 
all earnest ophthalmologists and neurologists. These hypothe¬ 
ses (which after reading the work under consideration rise in 
our mind to the dignitj' of theoric.s) form the basis and con¬ 
stitute the gist of the monograph: 

“There arc eight conjugate brain center.? in the cortex, by 
means of wliicb the several versions are effected, and one con¬ 
jugate center by whicli convergence is c.aiised. Tliese conju¬ 
gate centers act alike on ortliophoric and heterophorio eyes 
and when there .is only one eye. Each is connected with two 
muscles, and the work done by tlie center and its muscles 
under the guidance of volition, is normal work. The conjugate 
centers have no causal relationship with heterophoric condi¬ 
tions, nor have they any power to correct them. 

“Tiicre arc twelve basal centers, each connected with one 
muscle only. If the eyes arc emmetropic-orthophoric these 
centers are at rest; in the presence of any form of hetero- 
piioria they are, during working hours, ever active. These 
centers do not produce hotcroplioria, but tliey stand ready to 
coiTOct it. Under the guidance of tlie fusion faculty each basal 
center is prepared to act on its muscle, whenever there is a 
condition likely to cause diplopia. They may be called fusion 
centers.” 

Turning to the application of those hypotheses one finds that 
not only is no revolution in our well-known means for detec¬ 
tion and treatment of muscle imbalance attempted, hut these 
recent studies of the author rather emphasize that we, in 
America, generally accept ns the best means of measuring and 
relieving the various forms of heterophoria and iieterotropia. 
Of the many truths forcibly and clearly stated in Dr. Sav¬ 
age’s monograph there is at least one that observing members 
of tbo profession will heartily applaud. It is that every man 
or woman who aspires to correct errors of refraction and of 
the oculomusculnr balance should be “required to complete a 
graded course of study covering four years in a reputable 
medical college; for this work is as much a part of the prac¬ 
tice of medicine, as is the treating of a case of pneumonia or 
the setting: of a broken bone." 


Miscellony 


Glass Balls for Treatment of Trachoma and Pannns.-- 
Likiemik writes from Lodz to the Med. KliniU for November 
that he has obtained fine results in 310 cases of more or less 
chronic granular eye affections by local massage with a glass 
ball mounted on a long handle. The diameter of the ball m 
from 7 to 12 mm., .and it is readily introduced under the up¬ 
per or lower lid. After a few sittings the patient learns to 
use the hall himself. Diffuse granulations of years’ riimning 
yield rapidly to the daily use of the ball for merely thirty t 
sixty seconds, supplemented by the action of some antiseptic 
solution in which the ball is dipped before using. Panntis, i 
not too old, subsides quickly. Complications, such^ as_ infiltiu- 
tion of the cornea or indolent ulcers, do not contraindicate t e 
ball treatment. Sometimes before using the ball he moistens 
it with a weak mercurial or 3 per cent, borie-aoid solution. 


Dec. 16j, 1905. 


QUERIES AND 


Education Is the Cute.-The best weapon of the 
cation. The best way to overcome quackery and public in^ 
ference is through education. Hence we believe that every high 
school and college should offer courses in domestic hygiene. 
Under that term we mean an explanation of «« nature of dis¬ 
ease and its causation, the conditions of health in the home 
and about town, simple nursing, the laws of cure, etc. TJus Ja, 
of course, along the line attempted by the school 
work of recent legislation, but it is yet so different that the 
need is not met by the teaching of the elements of anatomy 
and physiology to children. The course should discuss ail the 
more common diseases and the principles of treatment. It 
should include vaccination and serum^ treatment. In fact, it 
should be a popular course on the subject of rational medicine. 
Only thus can the man who has a cure-all be forestalled. 
Journal of the Kansas Medical Society. 


Sleeping Sickness in the Angola Highlands.—F. C. Wellman, 
in the Journal of Tropical Medicine, states that in the interior 
of Central and Southern Angola there is a distinct line of de¬ 
marcation between the sleeping sickness districts and the re¬ 
gions free from that scourge. This line is the Coanza River. 
From the north bank of the Coanza to the northern boundary 


of the colony sleeping sickness is endemic in. many situations; 
while from the south hank to German Southwest Africa it is 
not endemic, and, although one meets with occasional eases im¬ 
ported from the north, the disease does not spread nor attack 
the southern tribes. It is of great interest, he states, to note 
in this connection that north of the Coanza River the 
ordinary Glossina palpalis (so he has been informed), is the 
common tsetse-ily, while south of the Coanza the typical <?. 
palpalis is not found, hut its place is taken by the new sub¬ 
species, G. palpalis rcellmani, recently described by Austen, 
which eiidently is not a distributor of sleeping sickness. The 
exact relation between the geographical distribution of the dis¬ 
ease and that of the two flies is a problem on which Wellman 
is now at work. 


Hygiene in the Bays of Good Queen Bess.—An interesting 
article describing the precautions taken in the reign of Queen 
Elizabeth to prevent the spread of plague and showing that 
even in the sixteenth century the value of isolation and dis¬ 
infection was known and appreciated appears in the Indian 
Medical Record, Aug, 23, 1905. The regulations, etc,, were 
published in a'hook, .and the instructions to justices and the 
various rules are reproduced by the Indian Medical Record in 
full, with the quaint diction and spelling of those days. Houses 
of people sick w'ith plague were required to he kept closed 
for a certain length of time, and if the owners of the infected 
houses did not observe this regulation they 'were imprisoned 
in the stocks and a sign put on the house. "And where any 
such houses shall he Innes or Ale houses, the signes shall be 
taken down for the time of restraint and some crosse or other 
marke set up in the place thereof, to be a token of the sick- 
nesso.” Certain persons were appointed to provide food and 
otlicr supplies and to deliver them to the sick, and these per¬ 
sons, during their term of office, were required to carry a 
white rod in their hand or to wear some distinctive mark 
whereby other people might avoid them. A place was ordered 
set apart in every parish for the burial of those who died of 
the plague. The burial had to take place after sunset but be¬ 
fore dark ^so as the Curate he present for the observation of 
the rites and ceremonies presca-ibed by the lawe, foreseeing 
as much as conveniently ho may, to be distant from the dan¬ 
ger of infection of the person dead, or of the companie that 
shall hryng the corse to the gr.ave.” Bedding and other arti¬ 
cles used by the sick were ordered to be “either burnt and 
cicane consumed with fire or else ayred.” Poor people were 
recompensed for the destruction of their property. Any per¬ 
son preaching or publicly stating that precautions were vain 
and that a person dies at his appointed time was warned to 
desist, and if the w.aniing was not heeded ho was imprisoned. 
AU justices in towns and villages were required to aid in 
carrying out these regulations. Taxes were imposed on the 
various towns and on wealthy people to defray expenses. 


_ Decreasing Birth Rate in France.-Consul Haynes, of ] 
m Monthly Consular.Reports, says that there is no more ’ 
ing, persistent que-stion in French economy than that of 


MINOR NOTES. 

lation. Nothing, he says, is so vexatious to the ambitious 
Frenchman than the fact that in Germany there are 000,000 
more births annually than in France; and nothing more exas¬ 
perating than the remark of von Moltke: “Every year by our 
birth rate we gain a battle over France.” Mr. Haynes quotes 
statistics to show how this “nightmare of depopulation” has 
grown with every census in the last hundred years. In 1800 
the population of Europe, in'round numbers, was 98,000,000, 
of which 20,000,000 was French; thus France then had 20 per 
cent, of the population of Europe and now has only 11 per 
cent. At one time French was spoken all over the world; to¬ 
day it is the language of 45,000,000 people, while Gennan is 
spoken by 100,000,000 and English by 150,000,000. Until 1850 
France, in point of population, had been the first of the great 
European nations, afterward the second, but now the sixth, 
with Italy closely following and threatening to pass France 
and to leave her seventh. French statesmen realize the dan¬ 
ger to their country and are asking what is to become of 
France, while bills intended to remedy the evil are being in¬ 
troduced into the legislature and societies are being formed all 
over the country. The National Alliance for Increasing the 
French Population was founded in 1896, its object being to 
point out the danger that threatens the country and to devise 
means to remedy it, and to secure appropriate legislation. 
The alliance states: France is on the way to become a third- 
class power; this tendency is due to the decreasing birth 
rate. It is as much a man's duty to contribute to the per¬ 
petuity of his country as to defend it in time of war. To 
bring up a child is a duty to the state equivalent to paying 
taxes. To acquit sufficiently this duty every family should 
have at least three children; therefore, families with more 
tlmn three children should be exempt from taxation. The 
laws of inheritance and the present methods of dividing prop- 
ertj’’ should he modified, as the present laws are not conducive 
to large families. Lastly, infants should he protected in order 
to diminish the mortality of the new bom. One of the causes 
of this comparative depopulation of France is said to be the 
neglect of religious practices and beliefs. Other causes are 
said to be military service and the inheritance laws by which 
all land goes to the eldest son, thus assuring him a position 
and competence. Paternal selfishness is given as another; 
many fathers who would have been able to live in ease if 
they had a limited number of children are compelled to labor 
arduously to provide for their families . 


Queries mid Minor Notes 


ESrERANTO MANUAL. 

New Hawptox, N. H., Dec. S 1905 
To nicBaiior :—^Vrin voa kindly Inform me tUrouKb TJTE .TounxAt, 
^ ,tDrL have been published a dlctionarr and a grammar of the 

and St “ Domopf 

Answeb.—A students’ complete manual of Esperanto, °^nth*'yo- 
cabularv, a book of 175 pages, by J. B. O'Connor, B.A., was pub- 

The dictionary costs 51. from the same firm. The Eibrarle Hach- 
ettc. Paris, publishes the monthly In Esperanto Lll d t o Zt 

slstel 

uiles, and there are no exceptions to any rule. 


It, Ti! What states have reeiprodtr wUh 

m the matter of reco'*’ni 7 !nP' Wiscon 

inatlon. a neons: 

Ohtriowa'^anZI'TmpolsZ’T‘=Z“ Indiana. Milhfe 

that the question can not ho ^ t*"® various state.s aresodlffert 

Ph.vsiclan%esirZrtrrcrist “ZZZ ^ 

directly with the secretary of tho r should correspo 

2. None. secretary of the Licensing Board of that Sta 
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STATE BOARDS OF REGISTRATION. 


POLISH AND GERMAN CONVERSATIONAL AIDS. 

Norwich, Conn.,-, 1005. 

To the Eflitor :—I am often called to Polish families and am 
anslous to secure a small book contalnlnR Pollsh-EnKlIsh sentences. 
If you know of any such, or In fact any hook hy which one could 
be able to converse with them as a physician would like to. Simi¬ 
lar simple books In German-Engllsh and French-Rncllsh would he 
of service. Charpes F. Whitnet, M.D. 

Answer. —A series of small pamphlets, written hy F. Thlmra, is 
published by Dick & Fitzgerald, 18 Ann Street, New York, entitled 
"Self-taught German,” "Self-taught French,” "Self-taught Span¬ 
ish” and "Self-taught Italian,” containing brief convcr.satlons on 
various subjects, Including one on the health. The pronunciation 
of each word Is given so exactly as to aid greatly. There Is no 
Polish pamphlet, but a very good Pollsh-Gcrman pp'Itlc to conver¬ 
sation Is published by B. Behr, Berlin. It has a large part'devoted 
to "Conversation with the doctor.” It Is by F. Fischer, and copies 
are for sale by the Foreign Bookstore, Koellng & Klappenbach. 100 
Randolph Street, Chicago, for 55 cents. There Is no pronunciation 
In this manual, but any one able to pronounce German can make 
himself understood with the Polish sentences. "Medical German,” 
by Deutsch, contains conversations with patients In German and 
English. Cloth. Price, 51.75. 

Parallel reading of an article with a literal translation Is a 
great help toward acquiring proflcicncy In a foreign language. Com¬ 
paring the words and paragraphs, lino by line, sentence hy sen¬ 
tence, shows the structure of the foreign language, while the reader 
makes rapid progress without the bother of turning to the dic¬ 
tionary (see The .Topunap, .Tuly 22, 1(105. page 253). Copies of a 
small semi-monthly for parallel readings In German and English 
have been received at this ofllcc. The Ti-annlntor alms to supply 
short articles, stories, news Items, business letters, puzzlc.s, etc.. In 
parallel columns of German and English text. A French and Ger¬ 
man number Is also Issued, called Le Traihicicur, now In Its thir¬ 
teenth year. A specimen number will be forwarded tree of charge on 
writing to the publisher of the Translator, La Chaux-de-Fonds, 
Switzerland. The subscription price Is -51 a year, doubtlc.ss with 
something extra for foreign postage. 


THE PERCENTAGE OF UREA IN URINE? 

Los ANOEPES, Cap., Nov. 17, 1005. 

To the Editor ;—It Is not an uncommon experience In reading 
articles In medical periodicals In which an analysis of the urine Is 
given, to see It stated that the urine contained a certain percentage 
of urea, without giving any hint as to the amount of urine passed 
per diem, which gives no Information whatever regarding this 
valuable excretion. Now the ultimate object of analysis of urine 
for urea Is to determine the amount of burned up tissue excreted 
each twenty-four hours. We know that for that time tissue waste 
should be represented In the ordinary Individual by an excretion of 
from twenty to thirty-dye grams of urea, and if the quantity falls 
below the minimum, with other known pathological conditions, there 
Is reason to believe that this excretion Is not being properl.v elim¬ 
inated. My attention was called again to this form of statement 
In an article published In The .Ioernap, Nov. 11, 1005, page 1489, 
where the pathologist reports (if the quotation Is accurate) that 
an examination of the urine "showed a spccldc gravity of 1007, 
indlcan slight, urea 59 per cent.” I do not wish to question the 
accuracy of the analysis, paradoxical as It appears, but would 
simply call attention to the fact that this percentage, as In all 
other like statements, without giving the quantity of urine passed, 
gives the reader absolutely no Information as to the excretion of 
urea, except that some was excreted. If the pathologist will give 
the amount of urine each twenty-four hours, and the per cent, of 
urea found, the reader can dgure It out and learn the quantity In 
grams or grains, when the reader or auditor will have a fact of 
some speclflc Importance relative to the condition of this excre¬ 
tion. WiPPiAM H. DonPEv, M.D. 

Answer. —Tour criticism Is altogether correct, and we assume 
part of the blame In not seeing the fault and calling Dr. Cott’s 
attention to the error before publishing the paper. There Is alto¬ 
gether too much laxity In reporting urinary findings In general, and 
urea figures In particular, and In Interpreting them. 

Urea determinations, to be of value, should be performed In the 
total 24 hours' quantity for several days In succession; moreover 
the diet, especially the nitrogenous articles of food and the total 
liquids, should be Included In the calculation, for the urea of the 
urine Is In great part derived directly from the nitrogenous ele¬ 
ments of the food (chiefly albumins) and In lesser part from the dls- 
assimllatlon of the body tissues proper. Any deviation from the 
normal, therefore, either In the amount of nitrogenous pabulum In¬ 
gested or In the power of the gastroenteric walls to absorb It must 
needs become manifest In the urine—a copious amount of albumin 
In the food causing a large urea excretion, a small amount a cor¬ 
respondingly diminished urea excretion; a healthy gastric and In¬ 
testinal function leading to greater urea excretion after the same 
amount of nitrogenous food than a diseased one. Other Important 
elements must be Included In the calculation: 

1. The amount of exercise; a resting Individual always excretes 
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subject Indulging In much physical exercise, for 
the latter dcstroj’s more of his own tissues. 

2. The amount of liquid intahe; abundant water drinking at first 
always causes a broad stream of urea to enter the urine, for all 
residual circu ntlng urea Is In this way- flushed out; the same ap¬ 
plies to certain (particularly saline) diuretics. 

S. The presence or absence of fever, a febrile subject always 
passing more urea than an Individual with a normal temperature 
for In the former the catabolism of the body tissues Is more active. 

4. The alhellnity, i. c., acUUty of the hlood, any factor that de¬ 
termines acidosis, 1. c., a reduction In the blood alkalinity, reduces 
the urinary urea, for abnormal acids (o.vybutyrlc. dlncctlc, lactic, 
phosphoric, uric, etc.) or normal acids In excessive quantity that 
may enter the hloodstrcnm Immediately comhinc with ammonia 
and bear the latter with them Into the urine; ns, now, ammonia Is 
the physiologic precursor of most of the urea that Is manufactured 
In the liver. If is clear that this loss of ammonia means a cor- 
re.spondlng decrease In the nmonnt of urea that Is formed In the 
liver, enters the hlood-strcam and thence the urine. 

5. The state of the liver function. Any element that produces 
Insiifllclency of the hepatic cells also produces a decrease of the 
urinary urea; this Is apparent from what has been said above, for 
when the liver cells arc no longer adequate to form urea from 
ammonia salts, less urea must of necessity appear In the urine. 

It win be seen, therefore, that the urea excretion Is by no means 
an Index per se of the state of the renal function, but that It Is 
merely an expression of the state of the general metabolism as 
Influenced by the divers factors enumerated above. How cnide It Is 
to Interpret n small percentage of urea In a single specimen of 
urine to signify Insiifllclency of the klflnoys! and how commonly Is 
this error committed! 


Granted oven that all the elements named above were carefully 
considered, that the determination were performed with the mathe¬ 
matical nccnrncy of a mcfabollc experiment, even then a decreased 
urea excretion might mean nitrogen retention, I. e., be a good 
omen, c.specinlly If the patient gains In weight. At best, if this 
Interpretation could not be accepted. It wonld mean that the kidneys 
did not permit the passage of urea but might be permeable 
for other urinary bodies; for little correspondopce exists 
between the retention of the dllTcrent urinary Ingredients. 
It might flnall.y mean that less urea than normal Is formed 
while the kidneys were at the same time quite permeable 
for whatever amount of urea actually reached them la the renal 
blood and clamored for elimination. When one considers, finally, 
that, especially In chronic nephritis, the pcrmeahlllty of the kid¬ 
neys varies from day to day. that In some renal disorders affecting 
chlefiy one kidney, the healthier organ vicariously assumes a com¬ 
pensatory hypcrfnnctlon. that finally abnormal amounts of urea 
might bo circulating while the kidneys were partially Impermeable, 
and that ns a result an approximately normal amount of nrea would 
appear In the urine; when One considers all these points, and many 
more that can not he elnhorntcd, It Is clear that onr correspondent's 
point Is well token, nnd that the only objection to his criticism Is 
that It stops far short of the actual deplorable state of modern 
nrea determinations and their clinical Interpretation by practicians 
In general. 


State Boards of Registration 


COMING EXAMINATIONS. 

■ Missouri State Board of Health. Kansas City, December 19-21. 
Secretary, J, A. B. Adcock, IVarrcnshurg. 

California State Board of Medical Examiners, San Francisco, 
December 20. SecretnrT-. Charles L. Tisdale, San Francisco, 

Utah State Board of Medical Examiners, Salt Lake City, January 

1. Secretary, R. "W. Fisher, Salt Lake City. 

Arizona Board of Medical Examiners, Phoenix, January, 1-2. 
Secretary, Ancll Martin, Phoenix. 

Washington State Medical Examining Board, Spokane, January 

2. Secretary, C. W. Sharpies. Seattle. 

Oregon State Board of Medical Examiners (Regular), Portland, 
January 2. Secretary, Byron B. Miller, Portland. 

North Dakota State Medical Examining Board, Grand Forks, 
January 2. Secretary, H. M. Wheeler, Grand Forks. 

Minnesota State Board of Medical Examiners, Old Capitol 
Building,' St. Paul, January 2-4. Secretary, C. J. EIngnell. Min¬ 
neapolis. 

Rhode Island State Board of Health, State House, Providence, 
January, 4-5. Secretary, G. T. Swarts, Providence. 

Arkansas Medical Board, Little Rock, January 9. Secretary, 
J. P. Runyan, Little Rock. 

New Hampshire State Board of Medical Examiners, State House, 
Concord, January 9-10. Secretary, H. C. Morrison, Concord. 



Dec. 16, 1905. THE PUBLIG 

Veem 0 !;t state Board of Medical BeBlstratlon, Burlington. Jan¬ 
uary 0-11. Secretary, W. S. Nay, 'Underhill. „ . , 

Wisconsin Board of Medical Examiners, Pflster Hotel, aiii 
waukee, January 9-11. Secretary J. V. Stevens, j 

South Dakota Board of Medical Examiners, Sioux Falls, Jan 
nnrv 10-11 SecrGtflry, H. E. AIcNutt, AbBroGCD, 

I^sTRicT OF Colombia Board of Medical 
fnn Tonnnrv 11 Secretary, W. C» Woodward, Washington. 

li.ui.NOis State Board of Health, Great Northern Hotel, Chicago, 
January 18-20. Secretary, J. A. Egan, Springfield. 

Aubanx State Board of Medical Examiners, January 30-rchru- 
ruary 2, Secretary, Charles P. B'heelock, Albany. 

Iowa Reports.—Dr. J. F. Kennedy, secretary of the Iowa 
State Board of Medical Examiners, reports the examiniHions 
held at Des Moines, March 22-23; Keokuk, April 20-21; Siovk 
C ity, May 1-3; Des Moines, June 5-6; Iowa City, June 8-9, 
and at Des Moines, June 22-23. . „ 

At tlie examination held at Des Moines m March the number 
of subjects examined in was 8; the total number of questions 
asked, 100; percentage required to pass, 75. The total number 
of candidates examined was 16, of whom 7 passed and 9 failed. 
The folJoiving colleges ivcre represented: 

PASSED. 

Grad, Cent. 

Barnes Medf Coll., St. Louis... 

College of P. & S., Chicago.Jlo 

Drake University Des Moines .U9Uo) 

National Med. Univ.. Chicago................... (1904) 80 

Northwestern University Woman’s Med. School... (189i) 8(> 

Bush Med. Coll., Chicago.(1003) 88; (1005) 88 

FAILED. 

Barnes Med. Coll., St. Louis.(1901) G9, (1902) 72 

Bush Med. Coll., Chicago... 

Marion Sims-Beaumont Med. Coll.(1304) 71 

University of Iowa .(1904) 74 

Eclectic Med. Inst., Cincinnati .(1905) 69 

College of P. and S., Chicago .(1904) 65 

American Med. Coll., St. Louis.(1903) 58 

Chicago Homeo. Med. Coll. (1904) 73 

At the written examination held at Keokuk April 20-21, 
1905, the number of subjects examined in was 8; total number 
of questions asked, 100; percentage required to pass, 75. The 
total number of candidates examined was 54, of whom 48 
passed and 6 failed. The following colleges were represented*. . 

PASSED. Year. Per 

College. Grad. Cent. 

Barnes Med. Coll., St. Louis.(1901) 77 

College of P. & S., Keokuk (1905), the grade of 7D was reached by 
two: 77, by two; 78, by four; 79, by three; 81, by four; 82, 
by three; 83, by two: 84, by seven; 85, by five, 86, by three; 
87, by three; 38 and 89 by two each, and 76 and 80 by one each. 

Kush Med. Col!.(1902) 87 ’, (1905) 81 

College of P. & S.. St. Louis.(1905) 80 

FAILED. 

College of P. & S., Keokuk.. (1902) 70; (1904) 74; (1905) 62, 67, 
74, 74.. 

At the tvritten examination held at Sioux City, May 1-3, 

1905, the number of subjects examined in was 8; the total 

number of questions asked, 100; percentage required to pass, 
75. The total number of candidates examined was 14, all of 
whom passed. The following colleges were represented: 

PASSED. I’ear. Per 

College. Gra d. Cent. 

Sioux City Coll, of Med.. (1905) 81, 83. 83, 83, 83, 84, 84, 84, 84, 
85, SO. 86, 89. 

Trinity University. Toronto, Canada.(1904) 80 

At the written examination held at Des Moines, June 5-D, 
1005, the number of subjects examined in was 8; total number 
of questions asked, 100; percentage required to pass, 75. The 
total number of candidates examined was 25, of whom 21 
passed and 4 failed. The following colleges were represented: 

„ „ PASSED. Year. Per 

College. Grad. Cent 

Barnes Med. Coll. St. Louis.(1902) 78; (1903) 80, 83 

College of P. & S.. Chicago.(1905) '86 

Creighton Med. Coll., Omaha...(1905) '89, 90 

(1904), 79. (1905) 81, 81, 81, 62, 

oo, o4, o5, 86. o7» 88. 

University of Michigan .(1904) 88 

Western Med. Coll., London. Ont. .(1905) 82, 83 

FAILED. 

University Med. Coll., Kansas City.(1897) 0 

Bush Med. Coll.. Chicago ..{lS99i 70 

Illinois Med. Coll., Chicago..'i.(lO05) 74 

Eclectic Med. Inst., Cincinnati. (1903) 69 

At the -written examination held at Iowa CSty, June 8-9, 
1905, the -number of subjects e.xamined in was 8; total number 
of questions asked, 100; percentage required to pass, 75. The 
total number of candidates examined was 69, all of whom 
passed. The following colleges were represented; 

PASSED. Tear. Per 

College of & S., Chicago.^(1905) 
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At the ivritten examination held at Des Moines, June 22-23, 
1905, the number of subjects examined in was 8; total number 
of questions asked, 100; percentage required to pass, 75. Ihe 
total number of candidates examined was 19, of whom 17 
passed and 2 failed. The following colleges were represented: 

PASSED. 

rolipue Grad. Cent. 

college of pf& S.. Chicago.( 1905 ) 76 76. 80. 81 

Hahnemann Med. Coll., Chicago..(lOOo) 89 

Jefferson Med. Coll., Philadelphia.... ....j........_. (1904) 83 

Northwestern University...(1005) 83, So, 80, 87, 88, 90 


76 

81 

84 

83 

79 

57 

64 


Northwestern University.. - -.. 

Queen's University Kingston, Ont.(190o) 

University Med. Coll., Kansas City .(lOOo) 

-University of Michigan .llJOo) 

University of Minnesota .(ISJO) 

University of Pennsylvania.(4902) 

FAILED. 

University Med. Coll., Kansas City .,(J®37) 

Ensworth Med. Coll., St. Joseph.(1905) 

lo-wa September and October Reports.— Vr. J. F. Kennedy, 
secretary of the Iowa State Board of Medical Examiners, re¬ 
ports the written examinations held at Des Moines, Sept. 13- 
14, and Oct. 18-19, 1905. At both examinations the number 
of subjects examined in was 8; total number of questions 
asked, 100; percentage required to pass, 75. 

At the September examination the total number of candi¬ 
dates examined was 23, of whom 19 passed and 4 failed. The 
following colleges were represented; 

PASSED. 

College. 

College of P. and S„ New York.(1905) 

Homeo. College of Missouri.. (1904) 

Howard University, Washington, D. C.(1905) 

Jefferson Med. Coll.... (1905) 

Marlon-SIms-Beaumont Med. Coll.(1898) 77; (1903) 

National Med. Univ., Chicago.(1904) 

Northwestern University.(1905) 

Queen’s University, Kingston, Ont.(1904) 

Rush Med. Coll.(1905) 82 

Toronto Med, Coll.(1905) 

University of New Y’ork City.(1807' 

University of Pennsylvania..(1905 

Western Reserve University.(1893, 

College of P. & S., Milwaukee.(1900) 

FAILED. 

College of P. & S., St. Louis .(1904 

Ensworth Med. Coll., St. Joseph, Mo. (1905 

Eclectic Med. Inst., Cincinnati.(1903 

College of P. and S., Chicago'..(1905, 

At the October examination the total number of candidates 
e.xamined was 7, of whom 5 passed and 2 failed. The follow¬ 
ing colleges were represented; 

,, PASSED. Year^ 

College. Grad 

Rush Med. Coll. (ignis 

Johns Hopkins University.'n 905 i 

Keokuk Med. Coll,. 119931 

University of Kentucky, Louisville. !!!!!'!' ( 1904 ) 

Woman’s Med. Coll., Philadelphia.(1904) 

College of P. and S., St. Lonls..'. (1904) 

College of P. and S., Chicago.j. j ^gog) 


Year. 

Per 

Grad. 

Cent. 

.. .(1905) 

86 

. .,(1904) 

79 

..,(1905) 

80 

,.,(1905) 

81, 89 

7; (1903) 

83 

... (1904) 

83 

...(1905) 

87, 88 

,..(1904) 

78 

.(1905) 82, 

'87, 90 

... (1905) 

76 

.. .(1807) 

79 

...(1905) 

87 

,..(1893) 

83 

...(1900) 

77 

...(1904) 

66 

...(1905) 

72 

...(1903) 

71 

... (1905) 

71 


Per 

Cent. 

87 
78 

84 

88 

85 


56 

71 


The Public Service 


u\e» oo* oj icn; bu, Dj* six; 8i» by four* 8S bv plfrbt* so 
eight; 90, by three; 92, by two, and 91 and 95 by one eachf 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. b. Army, week ending December 9: 

S ««gfon 

on^ea^e" o°f’’absS“ ’^'ort Logan, Colo., 

twJ:®Kths°In the United‘statfr“frfm“ti®'^ 

Plnqnard, Jos., contract siiroenk Philipnlnes Division. 

'’ttrsf Wm. j“’contmet"" annnlm;^? ofTontract^"""'’'”"®" 
one month, ten days. surgeon, granted leave of absence for 

30® avf’ granted leave of absence for 

San“pmnc“se^for“?empora??*^^^^^^ Presidio of 

on^S^inth^’''^"' etunted leaVe of absence for 
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Jour. A. M. A. 


Navy Changes. 

Changes In the Medical Corps, TJ. S. Navy, for the week ending 
December 9; 

Huntington, E. O.. surgeon, ordered to treatment at the Naval 
Hospital, New York, N. Y. 

Woodward. J. S., asst.-surgeon, detached from the Brooklyn and 
ordered to Colon, Panama, for special duty. 

Holloway, J. H., asst.-snrgcon, ordered to the Navi' Yard, Nor¬ 
folk, Yn. 

Wise, A. H., acting asst.-surgeon, detached from duty with the 
Naval Recruiting Party No. 1, December 10, and ordered to the 
Navy Yard, Washington, D. C. 


83 successfully to defeat the progress and invasion in our state 
of quacks, osteopaths .and other designing fakes. To this same 
body m due also our thanks and the sincere thanks of the entire 
state in establishing a state laborator.y of hygiene, which was 
much needed and which is a public beneficence.” 


Society Proceedings 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Jlarlne-Hospital 
Service for the seven days ending December G: 

Yaughan, George T., asst, surgeon general, granted leave of ab¬ 
sence for two months and eight days from December 1. 

Gassawa.v, .T. M., surgeon, reassigned to duty at St. Louis, Mo., 
effective Aug. 2, 1905. 

Meade, P. W., surgeon, on being rellevod by Surgeon A. C. Smith, 
to proceed to Charleston, S. C., for duty. 

Kaltoch, P, C., surgeon, authorized to attend meeting Maine 
State Board of Health, at Augusta, Dec. 7, 1005, relative to small¬ 
pox. 

White, .T. H., surgeon, relieved from duty at Mobile, Ala., and 
from special temporary duty In New Orleans, La., and directed to 
assume charge of the service at New Orleans, La., relieving Sur¬ 
geon A. C. Smith. 

Smith, A. C., surgeon, relieved from duty. New Orleans. La., and 
directed to proceed to Pittsburg, Pa., for diitv, relieving Surgeon 
E. W. Meade. 

Corput. G. M., P. A. surgeon, relieved from duty at Pascagoula, 
Miss., and directed to report to Surgeon, .T. IT. White, New Orleans, 
La., for special temporary duty. 

Wilson, R. L., P. A. Surgeon, relieved from duty at Vera Cruz, 
Mexico, and directed to report to the medical officer In command. 
New Orleans, La., for duty and assignment to quarters. 

Wilson, R. L.. P. A. surgeon, granted fifteen dav.s’ leave of .ab¬ 
sence cn route from Vera Cruz, Mexico, to New Orleans, t.a, 

- Rervy, T. D., P. A. surgeon, relieved from duty at RIloxl. Miss., 
and directed to proceed to Now Orleans, La., reporting to .Surgeon 
.T. n. White for special temporary dutv. 

Earle. B. H., P. A. surgeon, reassigned to duty at Columbia River 
Quarantine Station, Astoria, Ore. 

iiIcKeon, E. K.. asst.-surgeon, granted leave of absence for ten 
days from December 22. , , . , 

Duke, B. F.. acting asst.-surgeon, granted leave of absence tor 
twentv-fsve davs from November 29. 

Rodman, .T. C.. acting asst.-surgeon, granted leave of absence for 
five davs from December 3. , ^ . 

Stearns, W. T,.. pharmacist, granted leave of absence for twenty- 
one davs from December 9. , „ , ^ 

Maguire, E. S.. pharmacist, gr.antod leave of absence tor thirty 
davs from December 2. . , , , , , 

Van Ness, George L. .If., pharmacist, granted eleven dn.vs’ leave 
of absence from December 4. 

nit.sro.VATiorf. 

Vaughan, George T., asst, surgcon-genornl, resigned, to take effect 
Eeb. 9, 1906. • 


Medicol Orgnnijcition 


North Carolina. 

State Medical Society. —We have received a reprint of the 
presidential address by Dr. D. T. Tayloc before the last meet¬ 
ing of the Medical Society of the State of North Carolina. 
The principal topic discussed in the address is the value of 
hospitals, and President Tayloe’s plea for more hospitals of the 
right kind will he indorsed by the profession generally. ■Vl''c 
are particularly interested, however, to note the progress of 
the work of organization in North Carolina, as indicated in the 
address, from which we quote: 

“I can not refrain from congratulating the society on the 
success the new plan of reorganization has achieved, sufiicient 
beyond all doubt to satisfy the most skeptical. In 1903 the 
state society had nearly 500 names on the roll, but only 283 
were in good standing (on account of dues). In June, 1003, 
we reorganized, and at that time had less than ten county or¬ 
ganizations in the state. In May, 1904, we met and had double 
the attendance we over had at any state society meeting, and 
there have been sent out transactions for 1904 to 1,005 mem¬ 
bers whose dues are paid up for that year. This speaks for 
itself. I wi.sh to add, however, that this fine showing is to a 
large extent due to the efforts of our efficient secretary, Dr, J. 
Howell Way, who has spent much time and energy in further¬ 
ing the progress of this great work, there being few men who 
could have accomplished such results. 

“I wish to impress on the different county organizations the 
importance of having an efficient, painstaking and business¬ 
like secretary, as much of the work devolves on him, and much 
of the success of the society is through his efforts. 

“The society is also to be congratulated on having such 
efficient members in tbe Senate and House of Representatives 


COMING MEETINGS. 

American Dermatological Association, New York, Dec. 28-30. 
IVc.stcrn Surgical am! Gynecological Association, Kansas CItv. 
Mo., Doe. 27-28. 

State Board of Health of Jllssourl, Kansas City, December 19-21. 
Secretary, J. A. B. Adcock, Warrensbnrg. 

Board of Medical Examiners State of California, San Francisco, 
December 20. Secretary, Charles L. Tisdale, San Francisco. 


THE AMERICAN SOCIETY OF TROPICAL MEDICINE. 

Meeting held, Nov. 11, 1905. 

Dit. Roland G. Curtin in llie Chair. 

Study of Tropical Medicine. 

Dit. F. C. WuLi-M-iN of Bcnguclla, Angola, West Indies, con- 
Iribulcd this paper, which was read by Dr. Joseph (McFarland, 
president of tlio society. The author referred to the compara- 
tivelj' recent growth of the remarkable and general interest in 
the problems of tropical pathology. Wlion Sir Patrick jifanson 
published his study of Nilaria sanguinis hominis in 1883 hut 
little Scientific knowledge of tropical ailments had been col¬ 
lected. Dr, Wellman thought no one could claim to be au 
courant with the Bciencc of general medicine without an ap¬ 
preciative .acquaintance with jhe lending facts of Iropienl path¬ 
ology. The following statements wore made by the author: 
1. The successful settlement of the tropics is of very great ini- 
portaneo to the world. 2. Such settlement depends in no small 
measure on the solution of various hygienic and epidemio¬ 
logic problems ihcre obtaining. .3. In the absence of this 
knowledge an enormous extra expenditure of lives anti money 
is certain to ensue. 4. The problems in question c.an best be 
studied and met by trained observers, scientific medical men 
living in the tropics. Methods of study were discussed by ref¬ 
erence to some of the best work done in the past, for instance, 
that on the subject of animal p.arnsites by ciobhold, Leuckart, 
Blanchard, Stiles and Braun, Laveran, ^Iniison, Ross and 
others. IVith reference to the personal equation, Wellman 
quoted Sir Patrick ifanstm ih that “the student of medicine 
must be a naturalist before lie can hope to become a scientific 
epidemiologist or pathologist, or a capable practitioner.” Ref¬ 
erence was made to the very incomplete state of knowledge of 
the geographical distribution of disease. The epiphytic skin 
diseases of the tropics, the behavior of the ordinary bacteria in 
hot climates, and the peculiar form which some cosmoiiolitan 
diseases assumed in warm countries offered fruitful fields for 
investigation. Another subject of great moment is that of the 
intermediate hosts which subserved various parasites. For ex¬ 
ample, the life history and seasonal prevalence of compara¬ 
tively few mosquitoes and other blood-sucking diptera had 
been observed. Of 13 species of mosquitoes collected by him¬ 
self in a small district in West Africa 7 were new to science. 
Of 11 different biting-mouthed flies only one had been previ¬ 
ously described, and the district was shown to rejoice in several 
new blood-sucking ticks. In conclusion suggestions were made 
of special work worthy of attention in the following connec¬ 
tion: The completion of the investigation of the so-called 
Leishman-Donovan bodies; explanation of the puzzling dyscra- 
sia in certain obscure fevers; observation of the new Maxwcll- 
MacLean disease; critical examination of the suggested rela¬ 
tion between alnhum and lepros 3 '; furtlier confirmation of the 
work done by Ross and Milne and tbe Liverpool School on 
“tick fever,” and by Christy and Feldman on the intermediate 
host of Pilaria porstans —a study of the neglected Sarcorpori- 
dia and gregarines of the tropics, to say-nothing of the special 
hygienic, surgical and ophthalmologic questions which- spe¬ 
cialists in hot climates have raised. All these, he thought, in¬ 
dicate that the scope of tropical medicine is practically unlim¬ 
ited and that the work is still in its commencement. 
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SOCIETY PROCEEDINGS. 


Uncinariasis. 

Dk. Clavde a, Siimi, Atlanta,. Gft., gave the results of his 
observations and o.vperiinents in connection with the disease, 
and esneciallv of his investigation of infection through the skin. 
His patients'had given a history of “ground itch,’ although 
many who did not have the disease also gave a history ot 
“ground itch.” Investigation showed that those patients who 
had had “ground itch” and did not have the parasites in the 
intestines, had the eruption a great many years before. It 
was, therefore, supposed that the parasites had died out in the 
intestines in tlie meantime. A study of the life history of the 
parasite showed that in an attack of true ground itch within 
a period of about eight years, the parasite was always pres¬ 
ent in the intestines. Ground itch is very common through¬ 
out the South, where it is also known as “dew poison,” “toe 
itch.” These terms, however, might be misleading, as their 
significance differs in different localities. True ground itch, 
he said, appears almost invariably after the person has been 
walking barefoot in the mud, especially if the ground had been 
wet for several days. The itching at times becomes e.vcruciat-^ 
ing. Macules at the points of irritation rapidly change to 
vesicles, which remain discreet or confluent and usually rup¬ 
ture. The duration of the attack varies from two to several 
weeks, dependent on treatment and the spread of the infection 
by scratching. 

Dr. Smith’s investigations of the source of infection show 
that the water could not he the cause in most of the cases, nor 
lack of cleanliness. Further investigation shoivs that the dis¬ 
ease is of the country and not of the city. In a study of the 
parasite itself he found that hatch the eggs of uncinaria the 
best plan is to use a Petri dish with a snugly fitting top. The 
process of hatching and the development and habits of the 
larvEC were minutely described. Little motility is displayed by 
the organisms while in the Petri dish, but if placed on a slide 
they move rapidly for a few minutes to half an hour, when 
they lie perfectly still for a corresponding length of time 
with their bodies perfectly straight, after which they again 
resume their lively motions. The life of the larvse may be 
maintained in the Petri dish for three to four months. The 
diagnosis of the disease can only be made by the finding of 
the eggs of the parasite in the stools. The treatment is sim¬ 
ple and effective, and consisted in the administration of thymol 
and purgation. Thymol, however, should never be given with¬ 
out a preliminary examination of the stools ivith the micro¬ 
scope. A purgative is given at night, usually of salts, fol¬ 
lowed in the morning by 30 grains of thymol. Two more doses 
are given at intervals of two hours, followed by another large 
purgative. A second treatment in the course of a week practi¬ 
cally dears up the intestines. If indicated, the treatment is to 
be repeated. The indifference of the patient to infection is a 
marked feature. In the treatment of a case there should be 
close observation on the part of the physician because of tbe 
possible bad results of thymol. 


CHICAGO MEDICAL SOCIETY. 

Regular iCceting, hold Rov. 29, 1905. 

The President, Dn. Charles S. Bacon, in the Chair. 
Etiology, Diagnosis and Treatment of Perinephritic Abscess. 

Dr. RAjfON Guiteras, New York City, reported 15 cases, and 
emphasized the following conclusions: 1. Many more cases of 
pcnnephvitic abscesses are due to suppurative renal disease 
than is generally supposed. 2. Traumatism, exposure and 
similar influences to which perinephritic abscess is attributed 
are not so important as many observers have claimed; they 
arc given as wiuses ivhen they are simply coincidences, or the 
active cause of rupture of already existing abscesses of the kid¬ 
ney or neighboring structures. 3. It is important, though diffi¬ 
cult, to determine the source and course of the pus; therefore 
during the operation the surgeon should try to determine' 
iilicther the kidney is the source, and, if not, what tissue is 
the source. It is quite important to discover the route taken 
by the pus, as it indicates where counter-incisions should be 


made, and the further treatment of the complications of the 
case. 4. The elements of success in operations for perinephritic 
abscess may he summed up as follows: (a) Early operation, 
incision and evacuation before tbe pus has h'ad time to burrow 
extensively; {b) thorough exploration without timidity, open¬ 
ing the kidney and exploring the ureter if need be; (c) thor¬ 
ough drainage down the deepest part of the sac by means of 
large rubber drains of gauze, the drain being kept in place until 
a well-formed sinus exists down the deepest part of the cavity; 
(d) secondary nephrostomy or nephrectomy, if indicated at tbe 
time of tbe operation, later. 5. Nephrectomies are exceedingly 
dangerous in these cases, and it is better to perform nephrot¬ 
omy or to content one’s self with the simple opening of the 
abscess cavity even though a sinus results. 

Sanatorium Treatment of Tuberculosis. 

Dr. G. W. Holden, Denver, said that the first aim of any 
institution should be to restore to a life of usefulness those 
who are afllicted with this disease. A most important object 
is the education of those reached directly and indirectly by the 
work of such an institution. Holden reported on the cases 
treated at the Agnes Memorial Sanatorium during one year. 
Two hundred and twenty-four patients were admitted, 107 dis¬ 
charged, 8 dismissed for non-observance of rules, and 13 re¬ 
mained less than one month. Of 102 eases, whose average stay 
was from six to eight months, 13 were discharged apparently 
cured, 28 arrested, 43 improved, 16 unimproved, with progres¬ 
sive disease, and 2 died. The cases fell into three classes— 
the incipient or favorable cases, the moderately advanced, and 
the far advanced. Of the incipient cases 64.70 per cent, were 
discharged apparently cured, 17.65 per cent, were arrested, 
17.65 per cent, were improved. In none did the disease progress, 
and none died. Of the cases moderately advanced 4.65 per 
cent, were discharged apparently cm-ed, 39.54 per cent, were 
arrested, 46.50 per cent, were improved; in 9.30 per cent, the 
disease was progressive; none died. Of the far advanced cases 
none was cured, 19.05 per cent, were arrested, 47.62 per cent, 
were improved; in 38.57 per cent, the disease was progressive, 
and 4.76 per cent. died. Holden says forced feeding is not 
essential nor desirable to obtain results. He prefers to depend 
on an abundance of good food served in the three regular 
meals, in conjunction with the careful regulation of the life of 
tbe patient. Constant attention is paid to assimilation and 
elimination. Of the incipient cases 17 gained 132 pounds, an 
average of 7% pounds. This is a small gain for each ease, but 
the majority of incipient cases are not emaciated. Of the 
cases moderately advanced 38 gained 432 pounds, an average ' 
gain of 11 1/3 pounds. In exceptional eases exceptional gains 
were made. Of these cases 5 lost les^ pounds, an average of 
3 1/3 pounds. His experience shows that when a patient is 
near his average weight, the gain or loss is not always an index 
of the pulmonary condition, and after all, the lung condition is 
the vital matter. Of the far advanced cases 29 gained 288 
pounds, an average of 10 pounds; notwithstanding this gain 
their pulmonary findings placed them in this class; 13 lost S3% 
pounds, an average of 4 pounds plus. Dr. Holden gave an ex¬ 
cellent idea of what they are doing at the Agnes Memorial 
Sanatorium, a work which has been made possible throu'^h the 
philanthropy and public spirit of Mr. Lawrence C. Pbipp^ 

Behring’s New Tuberculosis Remedy. 

' Dr. Arnold C, IClebs read this paper, which appears in this 
issue of The Journal. 
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Ottawa, Ilk, said that it is primarily based 
on life m the open air. To meet this demand we must make a 
radical departure from the conventional plan of hospital con¬ 
struction. It IS perfectly natural that sanatoria should at first 
copy the usual methods of hospital construction, hence there 
as arisen altogether too expensive an ideal. The great diffi- 

m olirhr rf t-afmrnt a® 

tL f f ^hich will cheapen or simplifv 

he treatment should he carefully considered. Providing^ tii- 
-f'^Oents with sleeping apartments in substantial 

thl mfoVni in violation of an essen- 

. principle which has for it.s object supplying the patient 
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with fresh air. The simplest and least expensive method 
which would proteet the patient from the inclemency of the 
weather and supply him with the largest amount of the best 
possible air is the one which commends itself for scientific and 
economic reasons. We should proceed on the principle of the 
greatest good to the greatest number. If we can make a given 
sum of money which is now expended in the care of one patient 
provide for several, it is our duty to do so. This can be done. 
This is the problem they have been trying to work out at the 
Ottawa tent colony, and, they believe, with some degree of 
success. Since the tent is practicable in a .cold climate, it 
should be used more extensively. It fulfills the conditions most 
perfectly from a scientific standpoint. The difficulty of keep¬ 
ing patients in the open air is well known. Everj' temptation 
placed before them in the way of indoor comforts only adds to 
the difficulty. The only way to insure patients getting fresh 
air is to place them whore they can get nothing else. To be 
consistent, patients should be kept out of doors not part of the 
time, but all the time. In no other way can this bo done so 
easily and satisfactorily as in a tent. A tent is an ideal 
method of housing tuberculous patients in a mild climate. The 
cost of food is the most expensive item in the treatment of 
tuberculosis, and any attempt to cheapen this feature by cut¬ 
ting dorni the quantity or cheapening the quality will tend to 
nullify the treatment just to the extent to which this is done. 
The psychical element must also be considered. This makes it 
necessary to provide certain forms of amusement and recrea¬ 
tion which adds somewhat to the expense. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Itegular Meeting, held You. S, 1903. 

The President, Da. James M. Andeus, in the Chair. 

Morbid Physiology of Neurasthenia. 

Dr. Wieliam Pickett j)ointod out that the Greek root 
“sthen” meant strength in the sense of dynamic strength, and 
that asthenia was, therefore, want of endurance rather than 
simple weakness. In myasthenia gravis the muscles supplied 
by the bulb are quickly exhausted by use—asthenic bulbar 
paralysis Strlimpell called it, from its parallelism to organic 
bulbar palsy. Another condition of muscular oxhaustibiiity— 
asthenopia—resembles a certain organic disease—oculomotor 
palsy. A general exhaustibility, affecting various organs and 
functions, suggests by further analogy a disease of the general 
nervous system, which is called neurasthenia. Added to ready 
exhaustibility in neurasthenia is a want of recuperative power; 
so that in the confirmed case the patient not only tires read¬ 
ily, but is always tired. The symptoms of irritability in neu¬ 
rasthenia are apparently due to diminished control of higher 
centers which are fatigued, a mechanical instance of which is 
the increased knee jerk, explained, as in organic nervous dis¬ 
ease, by overaction of spinal centers, partly released from the 
control of the motor cortex. By this reasoning. Dr. Pickett 
said, neurasthenia might appear as a functional brain disease. 
In neuropathic persons the exhaustion affects the highest cen¬ 
ters, causing certain psychic symptoms. These, especi.ally the 
obsessions (foUe du doiite, morbid fears, impulsions and im¬ 
perative ideas), constitute the psyehiasthenia of Janet. Neu¬ 
rasthenia is a simple fatigue neurosis, not to be confounded 
with the symptomatic states of exhaustion in phthisis, lieart 
disease, the febrile affections, early paresis, etc. These are to 
neurasthenia what the “typhoid state” is to typhoid. The 
chemistry of fatigue does not explain neurasthenia, nor id it 
likely that there is actual degeneration of cortical cell bodies, 
as alleged by some writers. 

Diagnosis of Neurasthenia. 

Dr. F. X. Dercum said that in the study of a case of nerv¬ 
ousness there should be considered: First, the three great neu¬ 
roses—^neurasthenia, hysteria and hypochondria; second, the 
various nervous states prodromal to the fully developed psy¬ 
choses, such as the prodromal or developmental period of mel¬ 
ancholia, or paranoia, of dementia preecox and the like. These 
states, which never present the symptom group of neurasthe¬ 
nia, he terms the neurasthenoid states. The symptoms they 


present are never truly neurasthenic, but are like or grossly 
resemble neurasthenia. Finally, there should be borne in mind 
the nervous symptoms which accompany various visceral and 
general diseases, organic and functional. Here again, he said, 
the nervous symptoms are never those of true neurasthenia; 
there is present merely a neurasthenia symptomatica, as in 
chlorosis and other blood diseases, and in diseases of the vis¬ 
cera. In the study of neurasthenia, in detail, the symptoms 
are^ found to be essentially those of chronic fatigue, of a 
fatigue which has become exaggerated and pathologic, and for 
this reason Dr. Dorcum applies to neurasthenia the term 
“fatigue neurosis.” Analysis of the symptoms of neurasthenia 
shows an expression of the sensory symptoms in generalized 
fatigue sensations, such ns a general sense of tire and of 
weakness; second, in localized fatigue sensations, such as head¬ 
ache, backache and limbache. Of the motor symptoms there 
are found in varying degree muscular fatigue, muscular weak¬ 
ness and, above, all, ready muscular exhaustion. In the psychic 
symptoms there is diminution in the capacity for sustained 
menial effort, ready mental exhaustion and diminution in the 
spontaneity of thought. In the somatic symptoms are noted 
especially atony of the digestive tract, atony of the circulatory 
nj)paratu3 and disturbances of the secretions, indicating weak¬ 
ness of defective innervation, and disturbance of the sexual 
functions, indicating weakness and iiTitability. These Dr. 
Dercum termed the essential symptoms of neurasthenia; the 
other symptoms that make their appearance arc the secondary 
or adventitious symptoms. 

Treatment of Neurasthenia. 

Dr. CiiAitt.ES K. hln.ES regards neurasthenia as a true clini¬ 
cal entity. Gcmiine neurasthenia, relatively rare, occurs out¬ 
side of the psychiatric pale. The main features in the treat¬ 
ment of neurasthenia are rest, the skillful use of diet, exer¬ 
cise, work, medicines and special measures, such as massage, 
electricity and hydrotherapy. No matter what treatment is 
instituted, suggestion properly used pl.ays an important part. 
Tlic sufferers from neurasthenia are often, if not always, neu¬ 
rotic or neuropathic, and for this reason tlie ps 3 ’chic treatment 
is important. With the co-operation of the famil.v something 
can be done to secure relative rest for the neurasthenic. There 
should be nine or ten hours’ sloop and one-daj’ period of rest 
should bo insisted on. This should not be less than fifteen 
minutes and need not be more than two hours. Massage he 
considered of more value than electricity, although both can be 
made to play important parts ns adjuvants in the partial as 
well ns in the complete rest treatment. A well-chosen mixed 
diet should bo aimed at, although it is often necessary to begin 
with milk alone, to continue for some time with milk and 
eggs, the latter, preferably, to be given raw. Digestion and 
assimilation of food should be secured. S.ystcmatized respira- 
torj' exorcises indoors, or golf plaj-ing, horseback riding, etc., 
can bo resorted to, if feasible. In carrj-ing out a complete rest 
treatment the first point to be insisted on is absolute isolation. 
Much depends on the judgment, tact and intelligence of the 
nurse. Mistakes are sometimes made by putting cases of men¬ 
tal disorder, supposed to be instances of neurasthenia, under 
the rest treatment. In a few cases even genuine neurasthenia 
does not do well under this treatment. In the rest treatment 
cvcrj'thing should be scheduled with the greatest care and 
accuracj'. Seasonable vacations, as methods of bringing about 
rest, should be at least two in number; one comparatively 
long at the usual summer period and the other late in Febru¬ 
ary or carlj' in March. Neurasthenic attacks might sometimes 
be prevented, if the patient would take a period of short but 
complete rest, awa,y from his usual environment, in March. 
Work is sometimes heneficial in the treatment of neurasthenia. 
Care should be taken, however, in its selection and manner of 
performance. In the treatment of insomnia, sulphonal and 
chioralamid are the most useful hypnotics, although it is often 
possible to produce sleep by massage and mild hydrotherapeu- 
tic 'measures. Little medicine is needed. The most valuable 
drugs are those which aid digestion, improve circulatory tone, 
and strengthen nerve centers. Chlorid of gold and sodium, 
arsenic, salts of zinc, strychnin or nux vomica in small doses, 
cactus, asafetida and caffein are useful agents. 
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discussion. 

JIA.TOK Chari^s a. Woodruff, U. S. A., spoke of neuras¬ 
thenia in the tropics, with especial reference to its e.Ni3tence in 
•the Philippine Islands, where the condition has been recognized 
suiRciently to be termed tropical neurasthenia. European p y- 
sicians do not take the same view of neurasthenia as do Amer¬ 
ican phj'sicians, and consequently they are apt to call the pre¬ 
vailing nervous conditions by different names. The most im¬ 
portant symptom obsen'cd in neurasthenia in the Philippines 


traumatic neurasthenia, there occurred, after the shock passed ■ 
off, a temporary period of almost normal health before the 
appearance of the true neurasthtnic symptoms. This, he 
thought, was contrary to the natural expectation, that the 
symptoms would follow more or less closely on the apparent 

injury. , 

Dr. Prank Woodbury referred to a class of cases suffering 
from the injurious effects of water gas which are apt to be 
diagnosed neurasthenia. He cited some instances and thought 
the consideration of neurasthenia such cases might be 


IMS "of"'memory, which condition, in young men, disappears that in _ 

__ n/>nn-mw>n-ni Utj included under a group of toxic neurasthenias. In treatment 

the first step is to adjust the patient to his environment. 


on their return home. Severe indigestion, accompanied by 
dysentery, is another form. Ei-en a soft boiled egg, at times, 
'causes intense suffering. In the tropics the indigestion of neu¬ 
rasthenia means starving to death. It is not unusual to see 
men carried from the hospital to the ships, apparently to die, 
but by the time they reach Japan there is much improvement, 
and on their arrival at San Francisco there has been a gain in 
weight of from twenty to thirty-five pounds. Major Woodruff 
found that among the soldiers of blonde complexion the morbid¬ 
ity rate is much larger than among the brunettes, almost dou¬ 
ble. This same condition exists in families; one daughter, a 
blonde, being decidedly neurasthenic; the other, a brunette, 
being comfortable and enjoying the climate. Further investi¬ 
gations showed that in Scandinavia, Scotland and the southern 
and central part of Norway there are more blondes than any¬ 
where else in the world, aha that going toward the southern 
end of Italy there are but few. IWiite men who go to India 
do not survive the third generation. If the white man goes 
too far out of his dark corner death stares him in the face. 
The matter is regarded as interesting in its relation to tuber¬ 
culous patients, and an instance was cited of a patient cured 
at Saranac who went to Denver, but found himself becoming 
exceedingly nervous. This man was a decided blonde. A com¬ 
parison of the death rates of various parts of the. United 
States shows the lowest to be in the nortliwest corner—^Wash¬ 
ington, Oregon and Alaska— wliere there is a minimum of 
sunshine, proving the existence of good health conditions in 
spite of the lack of sunshine. The practical point made was 
that in seeking a change of climate blondes should' not be sent 
south. 

Dr. Wharton Sinkler thinks it as common to find cases of 
unrecognized neurasthenia as to find cases of organic disease 
diagnosed neurasthenia. He regards neurasthenia as a fatigue 
neurosis. The condition is more common and more obstinate 
in men than in women. The treatment depends not so much 
on the means of the patients as on the temperament. Some do 
well under the ordinary rest treatment; others by being driven 
to exert themselves when they feel a disinclination to action. 

Dr. John K. MirciiELi, said that he has seen a case of 
dilated stomach, one of locomotor ataxia in the early stages, 
but distinct, and two cases of Bright’s disease, wliich had been 
diagnosed neurasthenia. A very important—and, perhaps, a 
neglected—part of the treatment is punctuality and accuracy. 
Mild neurasthenic cases may be treated successfully by the 
mere regulation of their lives. The cardinal symptom of inde¬ 
cision is helped, because there is nothing to decide; certain 
things are to be done at stated hours. This treatment might 
he made to include a man’s business or a woman’s household 
duties. In fact, the whole object of the treatment of neuras¬ 
thenia, the conservation of energy, can only be secured by rest 
and punctuality. 

_Db, Charles W. Burr cited a hospital case which had been 
diagnosed as one of neurasthenia. The patient died suddenly 
and tlic autopsy showed the ease to be one of fatty heart. 
True neurasthenia is not a common disease. Too often hypo¬ 
chondriasis is included ns a part of neurasthenia. Best treat¬ 
ment for such p.atients is not successful, and this is responsible 

for the belief held by many that the rest cure possesses little 
inent. 

Dr. IFiEEiAst G. Spieler emphasized the fact of the fre¬ 
quency of association of hysteria and neurasthenia, not, how¬ 
ever, in iho sense of being different manifestations of the same* 
neurosis nor that the association is the same as that of mania 
with melancholia; but, he believed that later on there will be 
found a closer association than is now thought to exist. 

Dr. A. C. Buckley said that in a number of cases of post- 


Therapentics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Ointments in Nasal Affections. 

In considering the tlierapcutic value of ointments in the 
treatment of diseases of the nose, L. S. Somers, in Merck's 
Archives, states that clinical experience has demonstrated that 
better results arc obtained from this form of medication than 
from any other. Ointments protect the membranes and upper 
lip from irritating discharges and, therefore, are soothing. 
The application of ointments does away with the danger of 
douches or washes which are so frequently used by patients 
troubled with catarrhal conditions of the nasal passages, with 
the accompanying danger of infection of the middle ear by way 
of the Eustachian tube. Unlike the use of ointments in dis¬ 
eases of the skin, the consistency is of great importance for 
nasal application. Wool fat (lanura or lanolin) may be used 
as a base after being rendered sterile. 

When these applications are made by the physician the oint¬ 
ment should be applied on a cotton tuft wound tightly on an 
applicator. The autlior recommends placing the ointments in a 
collapsible tube for the patient’s use at home. With the head 
thrown backu'ard, lie can insert the-tube into one nostril and 
then into the other. The nostrils should be thoroughly cleansed 
previously to introducing the ointment. Of the various dis¬ 
eases of the nasal passages in which ointments may be em¬ 
ployed either as curative factors or in allaying symptoms, 
acute rhinitis, according to the author, is probably the most 
frequent, and this is often relieved in both its early and later 
stages. During the early part of the disease, when acute coryza 
is present, the active principle of suprarenal gland is of great 
service, applied in the following combination: 

Adrenalin .gr, 1/2 

Olei geranii.ni. i 

Lanolini . 

M. Sig.: Apply locally to the nares. 

The author states that while the strength of adrenalin in 
the foregoing formula is about the same as the 1 to 1,000 nor¬ 
mal saline solution, its action is greatly prolonged and the re¬ 
sults, are much more satisfactory. It should be used by the 
patient from two to four times daily, depending on the severity ' 
of the coryza. This combination is also of service in such 
vasomotor conditions as are accompanied by excessive secre¬ 
tion, and in acute exacerbations of chronic rhinitis which is 
unaccompanied by organic changes. 

_ During the later stages, when the secretion consists of tena¬ 
cious mucus or becomes mucopurulent in character, one of the 
lollowing combinations is recommended: 

H. Olei eucalypti. m -,-1 

Acidi borici . 

Liq. petrolati 
vel: 


30 


03 

06 


65 


Lanolini q. s. ad. gj 

no?triIs^s;v^™?r‘"“' /PP^y a'small"portion'in the 

a day and inhale forcibly. 

iLo render the secretions less tenacious and at 

the same time it will aid in restoring their normaf 
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The following m<ay be vised under similar circumstances: 

5 . Mercuric sulphatis llavi.gr. ii |12 

Lanolini .gi 30| 

M. Sig.: Apply a small portion to the nostrils several 
times a day. 

When the secretion is profuse the following is recommended; 

IJ. Aoidi gallici ..Si 4 

Unguenti belladonnte .Sii 8 

Lanolini .Svi 24 

Liq. petrolati q. s. ad.gi 30 

M. Sig.: Apply a small amount locally to the nares several 
times a day. 

In vasomotor conditions of the turbinal tissues various reme¬ 
dies prescribed in the form of ointments arc ‘especially bene¬ 
ficial in checking excessive secretion and in relieving the ob¬ 
structions to the nasal respiration. When the tissues are 
edematous relief may often be obtained by the application of 
the following ointment two or three times dail 3 ’: 

IJ. Quinina; sulphatis.gr. iiss-viii |15-.50 

Lanolini .gss 15| 

M. Ft. unguentum. Sig.: Applj’ locall}' two or three times 
a day. Or: 

II. Ichtbyoli .3ss-3i 2-4! 

Lanolini .<.gas ISj 

M. Ft. unguentum. Sig. To bo applied locally two or three 
times a week by the physician. 

The foregoing is to be used when the iiTitabilit 3 ’ to the 
mucous membrane is not great. 

In hyperesthetic rhinitis, not of the true ha 3 ’ fever typo, 
but accompanied b 3 ' attacks of sneezing and irritability of the 
nares, a combination similar to the following ia recommended 
as a protective to the mucous membranes and for its sooth¬ 
ing qualities: 

B. Ung. hamatnelidis .gss IS] 

Sig.: Apply locally to the nasal mucous membrane. Gr: 

B. Ung. zinci oxidi.3iil 121 

Lanolini .3v 201 

M. Ft. unguentum. Sig.: -'^ppl.V locally two or throe times 
daily. 

In some cases belladonna ma 3 ' seem iireferablc to the fore¬ 
going, combined as follows: 

B. Ung. belladonna; I 

Lanolini, aa.3ii 8 | 

M. Ft. unguentum. Sfg.: Apply locally once or twice daih'. 
In cases in which the hv^peresthesia is of comparativol 3 ' short 
duration and it is not desired to continue the treatment for 
an 3 - great length of time the following combination is recom¬ 
mended by the author ns one which will cause the S3’mptoni3 
to subside rapidly and the refiex sneezing to stop: 

B. Coeaina; h 3 'drochlor.gt. v 20 

Olei eucal 3 'ptus.m. x 05 

Lanolini .gi 30 

M. Ft. unguentum. Sig.: To be applied locally b 3 ' the 
physicii^n as the individual case requires. [Cocain, however, 
should be used cautiously.—E d.] 

The habit of cocain must be avoided in the use of the foregoing 
combination as well as in the following combination, which ma 3 ' 
be used in cases of true autumnal catarrh or hay fever. 

B- Cocaime hydrochloratis.gr. x 65 

Menthol (crystals).gr. xx 1 30 

Olei amygdala; exp.Sii 8 * 

Ung. zinci oxidi q. s. ad.gi 30 

M. Ft. unguentum. Sig.: Apply locally by means of a 
cotton applicator to the nasal mvieous membranes, two or three 
times a day, depending on the severity of the attack. 

In cases in which the obstruction is the most prominent 
symptom of hay fever the following is recommended: 

B- Menthol (crystals) . . .gr. iiss-viii |15-.50 

Lanolini .gss 15] 

M. Ft. unguentum. Sig.: To be applied locally, as often 
as necessary, by the patient. 

iVs stated by the author, however, when there is a marked 
increase in the amount of fibrous tissue, the employment of 
ointments is of no value, as would be the case with any medic¬ 
inal application which produces no destruction of tissue. 

In some cases in which there is slight thickening or indura¬ 
tion of tissue the following combinations are recommended: 


B- Ichth 3 ’oli . 5 i 


li. 


130 

28] 

u Sig.: 

Appl 3 ' locally'. Or: 


fal. 


l|30-2.60 


Lanolini .•. . 51 30| 

M. Ft. unguentum. Sig.: Apply locally. 

The foregoing should be applied to the nares two or three 
times a week b 3 ’ the ph 3 ’sicinn, and the patient should be in¬ 
structed to use cither the' adrenalin or menthol ointments 
several times a, day during the intervals. 

In rhinitis sicc.a the following is recommended: 

B- Olei oucal 3 'p.’. ..3ss-i 2-41 1 

Lanolini .gi 30 

JI. Ft. unguentum. Sig.: Apply localB'at bedtime. • 

In those cases further advanced and regarded as true atrophic 
rhinitis, accompanied b 3 ' excessive dr 3 ’ness, crust formation and 
olfcnsive odor, the membranes must be thoroughlv cleansed and 
the crusts removed. After this the following ointments are of 
value: 

B- Ilydrargyri oxidi flavi.gr. v-x |30-65 

Olei bergamot.m. v 130 

Lanolini .gi 30| 

jiL Ft. unguentum. Sig.: To be applied locally by the 
patient. Or: 

B- Ichthvoli .3ss-i 2-4 

jirenthol (crystals) .gr. v-viii 30-.50 

Lanolini .gi 30 

M. Ft. unguentum. Sig.: A small amount to be inserted 
info the nostrils at bedtime. 

The following arc of value applied 133 * means of tampons; 

B- lodoformi .gr. xx-xxx 1.30-2 

Olei eueal 3 ’ptus.m. v 30 

Lanolini .gi 30 

M. Ft. unguentum. Sig.: Appl 3 ’ to the nares on tampons. 
The foregoing is cspocinll 3 ’ valuable when the fetor is 
marked. 

Ointinents arc the most essential means of treatment in 
an 3 ' case in which erosions of the mucous membrane or per¬ 
forations of the septum are present, whether specific or other¬ 
wise. Tbe 3 ’ not only prevent crust formation, but stimulate 
the parts to healing. For this purpose mercury is recommended 
as follows: 

B- Ung. hydrarg. nitratis.Si 41 

Lanolini .gi 30| 

JL _Ft. unguentum. Sig.: Apply localh' in specific cases. 
Or: 

B- Ung. lu’drarg. nitratis.gr. xx 1 30 

Ung. hi’drarg. oxidi rubri.oss 2 

Lanolini .gi 30 

if. Ft. unguentum. Sig.: Apply locally to the edges of 
the perfor.ation. 

Medicolegal 

Makes Recording of Certificate More Important. 

Chapter 130 of the Laws of South Dakota of 1905 amends 
Section 23 of the medical practice act of that state by incor¬ 
porating the words here inclosed in quotation marks, making 
the second paragraph of the section read: Any person who 
shall practice medicine or surgery or obstetrics in any of 
their branches in this state without having obtained a license 
as in this act provided, “and had such license recorded in the 
office of the register of deeds of the county in which such 
person resides and practices, as hereinabove provided,” shall 
be guilty of a misdemeanor, etc. 

To Secure Pure Foods. 

Chapter 114 of the Laws of South Dakota of 1905 is. enti¬ 
tled: “An act to provide for a state food and dairy depart¬ 
ment; to prevent the adulteration, misbranding and imita¬ 
tion of foods, beverages, candies and condiments, and regu¬ 
lating the manufacture and .sale of dairy products.” One of 
its many provisions is that it shall be unlawful for any per 
son to manufacture, sell, offer or expose for sale any article 
of food to which has been added formaldehyd, borax, boracic 
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acid, benzoic acid, sulphites or sulphurous salicylic acid, 

abr.4tol, beta-naphthol, fluorin compounds, saccharine or coal 
tar dyes. In Chapter 135 is an act relating to inspection ot 
meats, slaughter houses and markets. 


Females to Accompany Female Insane Patients. 

Chanter 74 of the Laws of New Jersey of 1905 provides that 
whenever any female insane patient is to he removed from 
any county almshouse to a state hospital or asylum for the 
insane, or from one state hospital or asylum for the insane 
to another state hospital or asylum for the insane, or from 
the home of such insane patient to an almshouse, hospital or 
asylum, or when returned from such institution to her home, 
it shall be the duty of the court under whose order such pa¬ 
tient is committed, or of the freeholders or commissioners of 
the county, or the overseer of the poor of the district to which 
such patient is chargeable, if not committed by the court, to 
provide a female attendant for every female patient in transit, 
at the expense of the proper county or poor district. 

Adulteration with Methyl or Wood Alcohol Prohibited. 


Chapter 100 of the Laws of New York of 1903 amends Sec¬ 
tion 105 of the agricultural law by adding the provision that 
in case of food an article shall be deemed to be adulterated if 
it contains methyl or wood alcohol, in any of its forms, oV 
any methylated preparation made from it. Chapter 122 
amends the public bealtb law by adding to Subdivision A of 
Section 41, relative to adulterations, the provision that, in 
case of drugs, an article shall be deemed to be adulterated it 
it contains metlyl or wood alcohol, in any of its forms, or 
any methylated preparation made from it. It also adds a 
similar provision with regard to food, under Subdivision B, 
while Subdivision C, relative to spirituous, fermented and malt 
liquors, and Section 4C, relative to wines, are made to declare 
against their adulteration with methyl or wood alcohol in any 
of its forms. 

Disclosure of Professional Information. 


Chapter 331 of the Laws of New York of 1905 amends Sec¬ 
tion 834 of the code of civil procedure to read as follows: A 
person duly authorized to practice physic or surgery, or a 
professional or registered nurse, shall not be allowed to dis¬ 
close anj' information which he acquired in attending a pa¬ 
tient, in a professional capacity, and which was necessaiy to 
enable him to act in that capacity; unless, where the patient 
is a child under the age of 16, the information so acquired in¬ 
dicates that the patient has been the victim or subject of a 
crime, in which case the physician or nurses may be required 
to testify fully in relation thereto on any examination, trial 
or other proceeding in which the commission of such crime is 
a subject of inquiry. Nothing in this act contained shall 
afl'ect any actions or proceedings now pending. This act shall 
take elTect Sept. 1, 1905. 


Commitment Authorized of Users of Narcotics. 

Chapter 3 of the Public Laws of Maine of 1905 provides 
that a person alleged to be suffering from the effects of th< 
use of an opiate, cocain, chloral hydrate, or other narcotic 
may be committed to the care of any general hospital receiv¬ 
ing aid from the state, or any legally qualified physician oi 
not less than five years’ actual practice, for treatment; anc 
the medical authorities of said hospital or said physician tc 
whom said patient is committed shall have the power ant 
authority to restrain said patient so committed in such man¬ 
ner as may be necessary for his protection for a period no! 
exceeding ninety days. But before any restraint shall be im 
posed under the authority of this act, a voluntary agreemenl 
shall be made in writing by the person suffering from the ef 
fccts of any^ drug above mentioned, to the imposition of re 
straint on his actions, if necessary, and such agreement mus1 
be witnessed by the husband, wife, or parent of the persoi 
aforesaid, or one of the mnncipal officers of the city or towi 
in which the person, suffering as described in this act is f 
resident, and approved, after reasonable notice, hv a jnstici 
of the Supreme Judicial Court or a judge of the Superioi 
Court or Probate Court in the county where the patient re 
sides. Any justice of the Supreme Judicial Court, or a judgi 
of the Superior Court or Probate Court in the county when 
the patient resides, may, at his discretion, require the presi 
dent or secretary of the state board of health, or one of thi 


eouiitv examiners of insane criminals, to investigate as 
the progress of any such case; and, on his certificate that 
further restraint is unnecessary, may annul the agreement, 
and the person restrained shall be immediately released on 
the order of said justice. 

Provides for Destroying Mosquito-Breeding Areas. 

Chapter 80 of the Laws of New Jersey of 1905 is: “An act 
to provide a method for locating and destroying mosquito- 
breeding areas, authorizing appropriations for said purposes 
and providing state aid for freeing salt-marsh areas from 
mosquitoes.” It provides that it siiall be lawful for the 
mayor, or executive oflicer, or the board of health of any city, 
borough, incorporated town, village, or the governing body or 
board of health of any township or county to make request^ in 
writing to tlie director of the agricultural experiment station 
in the state, or to the person appointed by said director for 
the purposes of this act, to investigate, or cause to be^ investi¬ 
gated, the source of breeding places of mosquitoes which may 
or do infest said city, etc.; and it shall be the duty of such 
director, or the person appointed by him, as sOon as may be, 
to investigate, or cause to be investigated, the source or 
breeding places of sucli mosquitoes, and he shall as soon there¬ 
after as possible report to the officer or body making such 
application the results of the investigation made, and also the 
measures that should be adopted to destroy such breeding 
places, or render them free from future mosquito breeding. 
Whenever an investigation shows that the mosquitoes infest¬ 
ing the community and causing the nuisance complained of 
are those breeding on the salt-marsh areas within the juris¬ 
diction of any city, etc., and a copy of the report shall be sent 
to the board or boards of health of the municipality or munici¬ 
palities in which the breeding places are situated, attaching 
statements specifying the localities affected by the marsh¬ 
breeding areas, the extent of the dangerous area, the character 
of the work necessary to prevent further mosquito breeding 
and the probable cost of the work required in each municipal¬ 
ity, the goveming body of the municipality may, on the writ¬ 
ten request of its board of health, appropriate 75 per cent, of 
the sum required to complete the work, and the director of the 
agricultural station may, ont of money appropriated by the 
state for this purpose, together with the appropriation of such 
municipality, complete the work; provided, that not more 
than $500 from said state aid appropriation shall be ex¬ 
pended in any one mimicipality in any one year. 


more Aoout Alcoholics Labeled as Medicines. 

Internal Revenue Circular No. 676, issued by Commissioner 
Yerkes under date of Nov. 24, 1905, states that since the rul¬ 
ing of Sept. 12, 1905, in Circular No. 673, reported on page 
1025 of The Journal of Sept. 30, 1905, was made, manufac¬ 
turers of preparations referred to in that ruling and whole¬ 
sale druggists and retail druggists handling them have dem¬ 
onstrated that large losses would occur to them if the ruling 
was made effective on Dec. 1, 1905. They said that in good 
faith and under rules heretofore controlling they had pur¬ 
chased tliese compounds in large quantities, had them in 
stock, and that it would be impossible to dispose of them by 
the date originally stated. After careful consideration of this 
phase of the case, and to protect those who in good faith had 
engaged in the sale of these preparations, this office has de- 
termined to make Hie order effective as against manufacturers 
on Jan. 1 1906, instead of Dee. 1, 1905. With regard to all 
handling these preparations as retail dealers, both druggists 

lonr I'r ^e made effective Apri T 

1906, the beginning of the last quarter of the current fiscal 

It is further stated that it was the nurr.n=o __ 

announcement before Deo I 1905 nf thn J ° public 
found by analysis to Te 4ithi„ th 
September 12 . By reason of the care giv-lnl?" 
of these compounds the office has beef unable 
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Iron and Herb Juice, Hostetter’s Stomach Bitters, Kudros, 
Peruna, Rockandy Cough Cure. This office will continue to 
make analyses of other preparations similar to those already 
examined, and will announce from time to time the conclu¬ 
sions reached. Until public notice is given as to other prepa¬ 
rations than those above named, manufacturers of same, drug¬ 
gists, and others handling these preparations will not be held 
liable for special tax for other articles than those set forth 
herein, provided that the compounds are sold in good faith as 
medicines. 
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TiUes marked with an asterisk (») are abstracted below. 

American Medicine, Philadelphia. 

Decemher 2. 

1 *Results of the Open-air Treatment of Surgical Tuberculosis. 

W. II. Ilalated, Baltimore, JId. 

2 ♦Action of the lloentgen IJa.vs on the Blood ; An B.vpcrlmcntnl 

Study. R. S. Morris, Ann Arbor, Midi. 

3 *81)60011" Training as a Factor in the Development of the 

Feeble Minded. G. II. Makuen, Blilladelphla. 

4 Value of Chlorctone and Sulplional in the Treatment of In¬ 

somnia. J. S. Chrlstlson, Chicago. 

6 Approximate Measures of the Dnlted Slates riiarmacopcla. 

M. I. IVHbert, Philadelphia. 

6 ‘Aseptic Management of the Umbilical Cord. .1. T. Schell, 

Philadelphia. 

1. Open-air Treatment of Surgical Tuberculosis.—Ilalstcd re¬ 
fers briefly to the open-air treatment of surgical tuberculosis 
on the “bridge” of the Johns Hopkins Hospital, and describes 
in detail the splendid results obtained by the open-air treat¬ 
ment of private patients. Ho says that most patients with 
surgical tuberculosis will recover without operation if they arc 
given a fair opportunity in the open air. Ilalstcd questions 
the necessity and wisdom of overfeeding and the value of tu¬ 
berculin as a moans of deciding when to discontinue fixation 
and to permit the use of the affected joint. He is of the opin¬ 
ion that a definite reaction probably could be obtained in alt 
so-called cured cases. He says that it is the surgeon’s duty 
not only to advise out-of-doors living, but to see that his in¬ 
structions are carried out as it was intended they should be. 

2. Action of Roentgen Ray on Blood.—^Morris has undertaken 
the study of the more immediate effect on the blood of moder¬ 
ately long, continuous exposures to the Roentgen ray. He 
epitomizes his results in the following conclusions; 

1. The Roentgen rays cause a marked diminution In the absolute 
number of leucoc.vtes in the iierlpheral circulation. 

2. Preceding the leukopenia, there may be a moderate vise In the 
number of leucoc.vtes from S to 12 hours after the exposure, the 
increase being diie largely to the greater number of polynuclear 
cells In the circulation (observed only In the rabbit) ; the same 
condition may be found just at the end of the exposure, subsiding 
rapidly. 

8. The lymphocytes arc especially susceptible to the action of the 
rays; they are affected first and most Intensely. 

4. Alterations In the histologic characters of the lymphocytes 
and polynuclear amphophlles may be found In the rabbit, similar 
to those' described in the lymphoid tissue and bone marrow. 

5. Hard tubes produce the most marked changes In the leuco¬ 
cytes. 

6. No noteworthy numeric or histologic alteration takes place in 
the red blood cells within the first few hours following exposure: 
the percentage of hemoglobin is not essentially affected within the 
same time. 

3. Speech Training as a Factor in the Development of the 
Feeble-minded.—hlakuen considers defective speech a physical 
and mental sign of feeble-mindedncss, and that it may be the 
cause as well as the result of feeble-mindedness. He refers to 
the case of a boy who was tliought to be feeble minded, and who 
is now a successful business m.an as tlte result of the removal of 
some mechanical obstructions to the normal development of 
the organs of speech and the correction by training of the 
faulty mental and speech habit. Other cases are cited to illus¬ 
trate the difficulties of diagnosis and prognosis. 

6. Aseptic Management of Umbilical Cord.—Schell describes 
a method used by him for some time which entirely does away 
with the old infected and rotting stump. As soon as the child 
is born the umbilical cord is clamped with a hemostat about 
three inches from its abdominal attachment; another hemostat 
is then placed a short distance from the first one toward the 
placental end of the cord, and the cord is then cut between. 
The child is now wrapped in its aseptic receiving blanket and 


placed to one side, and the whole attention is ^iven to com¬ 
pleting the delivery of the mother, including possible repairs 
of perineum, etc. After the third stage of labor is completed 
the vessels in tlie cord, as a rule, have ceased pulsating. The 
cord and abdominal wall immediately surrounding it are care¬ 
fully washed in a 1 to 4,000 mercuric chlorid solution. The 
hemostat is then grasped in the left hand, and a pair of scis¬ 
sors in the right hand follows the skin amniotic junction until 
this is severed completely in its entire circumference. Care 
must bo taken not to cut too deeply, as the vessels of the cord 
arc usually very close to the amniotic covering. Schell says 
that oven if they arc cut, no serious hemorrhage will result, 
as the circulation, as a rule, by this time has practically ceased 
through these vessels. As soon as the %'cssels have been ex¬ 
posed, the amniotic covering and the UJiarton’s jelly arc 
stripped away in a direction from the abdominal walls and a 
ligature consisting of a piece of very fine (No. 0) sterile cat¬ 
gut is then thrown around the vessels, and the cord is severed 
close to the ligature. The stump is washed in mercuric chlorid 
solution, dried with a piece of sterile gauze, and dusted with 
any good antiseptic dusting powder. The baby should not be 
imt in the tub for about a week, but should be given a lap 
bath; the stUTiip must be washed frequently in a boric acid 
solution, and a small amount of dusting powder used with the 
usual sterile pad and the abdominal bandage. 

Medical Record, New York. 

December S. 

7 ‘System of American Hospital Economy. A. G. Gerster, New 
York. 

S ‘Essential and Baro-vysmal Tachycardia. J. ff. Morrissey, New 
York. 

9 ‘Snbenlabollc Mechanism Involved In the Etlolocv of Common 
Colds. H. IVnkelleld, New York. 

10 ‘Test Feces; Their Value In the Itecognltlon In Intestinal Dis¬ 

turbances Taking Their Orlcln In Other Tarts of the 
Plffestlve Tract. H. Stern, New York. 

11 ‘Medical Education. E. Castclll. New York. 

12 ‘Vnlynlar Closlna of the Gall Bladder After Operation. H. E. 

Rockey, Portland, Oregon. 

7. American Hospital Economy.—In analyzing the conditions 
wbicb nnderly tbe extravagance and waste in hospital manage¬ 
ment in this country, Gerster empbasizes the necessity for 
more active participation in the c.xeciitive control by the mem¬ 
bers of the hospital staff. The plans or organization of the 
great hospitals of Hamburg, Berlin, Vienna and Budapest are 
described in detail, tbe essential features being that the posi¬ 
tion of tbe lay superintendent of American hospitals is occu¬ 
pied by one or more salaried medical directors, tbe attending 
slaff is very limited, so that the service is a permanent one 
with s.alnried visiting physicians and surgeons, and the house 
staff also is composed of paid assistants, whose positions are 
permanent. In this way all those concerned arc able to give 
tbe necessary time to details of economical management, and 
also acquire the experience necessary to carry them out with 
elTcct. The present plan of conducting hospitals here resembles 
that in use in medieval Europe, and the author predicts that 
sooner or later a system similar to that now employed in 
Europe must be adopted. 

8. Tachycardia.—hronisscy classifies tachycardia under two 
main lio.ads—essential and paroxysmal, and two subheads— 
true and false. Permanent disease of the heart muscle best 
illustrates true tachycardia. The false variety, he says, m.ay 
be produced by causes far removed from the heart. There are 
certain definite peculiarities which distinguish true tachycardia 
fiom the evanescent ‘fficart hurry” so frequently produced by 
the most trivial causes. 1, The attack is sudden in its onset, 
reaching its height almost immediately; 2, the patient may or 
may not be entirely unconscious of the great degree of palpi¬ 
tation; 3, there is generally a definite period covered by the at¬ 
tack; 4, the reversion to the normal condition is ns sudden ns 
(he onset, the vestiges of the storm through which the patient 
has passed rapidly disappearing. Alorrissev concludes by say¬ 
ing that the treatment of tachycardia is that of the condition 
from which it arises or with which it is associated, but it must 
bo remembered: 1, That essential tachycardia is not accom¬ 
panied with indigestion; 2, that paroxj’smal tachycardia and 
the forms of tachycardia, accomp.anied by signs, no matter liow 
slight, of Basedow’s disease, are very frequently associated 
with dyspepsia; 3, that extreme cardiac arrhythmia frequently 
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occurs without any indication of stomach disease, and, 4 that 
tachycardia in its various grades is, however, often hut 
symptom, a prominent e.vpression of a neuropathic state, whic 
requires to he approached for treatment from many sides. 

9. Suhcataholic Metaholism of Colds.-—According to Wakefield, 
colds represent the results of disorders of metaholism due to lo¬ 
cal circulatory disturbances following the unusual e.vposure to 
cold of some part of the body. The degree of temperature is 
subordinate to the state of inequ.ality produced, for a cold may 
be due to tbe extrinsic effect of either coldor heat, if sufficiently 
pronounced or abrupt to insure a localized action of definite 
heterogeneity from the balance of the organism. Wakefield has 
discovered that protoplasm as such is subject to the general 
laws that heat causes expansion and cold contraction, or, in 
other words, cold heightens, and heat lowers the specific grav¬ 
ity of protoplasm in general, not excepting that of the paren¬ 
chyma. In analyzing the mode of origin of a common cold 
Wakefield says that primarily a condition of disequilibrium is 
produced. An individual, during a period of normal heat bal¬ 
ance, gets wet, cold feet; a state of contraction of the tissues 
of the lower extremities is attained, the blood is ejected from 
the peripheral vascular areas to the more roomy reserv'oirs of 
the splanchnic veins, which readily dilate to receive it, with 
the result that a pernicious splanchnic venous stasis is pro¬ 
duced, concurrent with a capillary and arterial blood deficiency 
in the extremities and with an inevitable suboxidation of the 
dependent tissues in the extremities. 


10. Value of Test Feces in Diagnosis.—Stern discusses the 
alterations produced in' the stools in cases of intestinal disor¬ 
der associated with gastric, hepatic or pancreatic disease. He 
believes that many of the transitory and milder intestinal dis¬ 
turbances are the result of gastric disease. ' Stern says that 
according to the e.xtent and duration of the secondary, or in¬ 
testinal affection other pathologic elements may he found ad¬ 
mixed with the fecal masses, but the exhibition therein of 
large amounts of connective tissue fragments invariably points 
to the gastrogenous causation of the intestinal disturbance, no 
matter how completely the phenomena due to the latter may 
overshadow all subjective gastric symptoms. Disturbances of 
intestinal function are much more rarely the consequence of 
hepatic than of gastric disease. Almost all hepatogenous in¬ 
testinal affections are caused by disordered biliary secretion. 
Stern says that biliary obstruction underlies the intestinal dis¬ 
order rvben the test feces, 1, are excreted in very large quan¬ 
tities; 2, when they present a grayish-white color; 3, when the 
sublimate test is negative; 4, when considerable masses of the 
ingested fat reappear; 5, when very large amounts of fatty 
acid flakes can be demonstrated, and C, when there are no 
pathologic amounts of other food dSbris present. ■ The test feces 
in cases of pancreatic degeneration, contain similar amounts of 
fat, as those in biliary obstruction. They differ, however, 
from the latter: 1, by not being excreted in such large 
amounts; 2, by exhibiting normal quantities of biliary pig¬ 
ments; 3, by containing large quantities of muscle ddbris, 
which are macroscopically recognizable; 4, by frequently pre¬ 
senting its fatty contents in tbe form of globules of neutral 
fat, w'hcn examined under tbe microscope; 5, by the occasional 
exhibition of putrefactive changes. 


n. Medical Education.—Castelli says that the medical stu¬ 
dent must be of mature age when he enters on his medical 
studies, because the lad of 22 has not the insight into the prob¬ 
lems of life that is necessary in order to give his patient moral 
support and assistance ns well as drugs. It is the lack of the 
power of mental dominance in physicians that has given to 
Christian science and other “pathies” the position they hold. 
Tlie phy.sieinn should also be of the male sex, for woman, in 
addition to her physical infirmities, is handicapped in the prac¬ 
tice of medicine by the fact that she is violating the fundamen- 
t.al principles of her being. Women have done and are doino- 
splcudid work in the profession, but it is at a mental and 
physical price wbioh it is .a pity that any woman should be 
rompellcd to pay. The physician furthermore in his own phvsi- 
cal condition must he able to set an example to his patients 
and to make lus own atmosphere one of physical rationalism. 
Culture and high moral qualities are also necessarv to make 


the physician what he should he—the most tolerant of men, a 
man whose faith in mankind never wavers, who never permits 
his poise to he disturbed by the unworthy things of life or its 
disappointments, a man who believes in doing good and does it. 

12. Valvular Closure of Gall Bladder.—^Rockey has devised a 
plan of introducing the drainage tube into the gall bladder 
after choleeystotomy, which is intended to prevent the pro¬ 
longed leakage of bile. The tube is inserted through the in¬ 
cision into the gall bladder, which is surrounded by a purse- 
string suture of catgut. The edge is turned in so as to bring 
the peritoneal surface, into contact with the tube, and tben a 
second purse string is placed about tbe first. On tightening 
this the first suture is invaginated into the gall bladder and a 
valve is formed varying in size according to the distance be¬ 
tween the two sutures. The drainage tube should be fastened 
to the skin by anchor stitches of silkworm gut, to prevent the 
tension on the purse strings and consequent puckering of the 
valve. This is beat done by passing a silkworm gut stitch at 
either side of the tube and tying a small loop above the first 
knot. A similar tie and loop of silkworm gut is made around 
the tube about one inch from the skin. A safety pin is then 
passed through the three loops, thus holding the tubes firmly 
in place. A firm dressing is applied and a bottle suspended from 
the bandage over the tube. 

Medical News, New York. 

Deoemier S. 

13 Present Pallacles In Medical Education. S. W. Lambert, 

New Yorli. 

14 *Is Paralysis Agltans Caused by Detective Secretion or 

Atrophy of the Parathyroid Glandules. W. N. Berkeley, 

New York. 

15 Etiology, Gross Pathology, Symptoms and Surgical Treatment 

of Pyosalpinx. J. E. Cannaday, Paint Creek, W. Va. 

16 Headache. J. N. Dpshur, Richmond, Va. 

17 ‘Studies In .... ' ..P. Bavene! and 

H. R. M. 

18 Substltutloi the Physician’s 

Prescript . ' . ' ■ ' N. Y. 


14. Relation of Parathyroids to Paralysis Agitans.—Berkeley 
discusses the clinical relationship of absence of tbe parathy¬ 
roids or of disturbed function of these glands to disease, and 
whether such disease can be cured by the administration of the 
dried extract of the glands. Personally he believes that 
atrophy or insufficiency of the parathyroid glands is, perhaps, 
the cause of paralysis agitans. He has administered a physio¬ 
logically tested gland in H oases of shaking palsy in all grades 
of advancement. All the' patients remarked on a curious in¬ 
crease in courage, comfort and mental energy while taking the 
remedy. Berkeley states emphatically that the product used 
should be tested physiologically beforehand and should he kept 
on ice till used. The initial dose of the powdered gland is one- 
twentieth of a grain, from two to four times daily, prefer¬ 
ably given in a capsule; larger doses appear to produce weak¬ 
ness, constipation, nervousness and even an exaggeration of 
the symptoms of the disease. The first good effects in the 
patients treated were noted, as a rule, only after from 50 to 
75 capsules had been taken. Nine of the patients so treated 
were helped; one considered himself entirely relieved while 
taking the remedy. In all the earlier cases the patients were 
greatly helped. Berkeley believes that when a more perfect 
form of medication is devised the results may prove more en¬ 
couraging. 
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per cent, glycerin-bouillon, then formalin was added in propor¬ 
tion of 1 to 1,000. The tubes containing the culture and 
serum u'ere observed everj'^ two or three hours, bijt the final 
reading was made at the end of twenty-four hours. A positive 
result consisted in a clearing of the supernatant fluid, or the 
agglutination of small whitish clumps, usually at the bottom, 
but occasionally along the sides of the tube. 

New York Medical Journal. 

DccemVcr 2. 

19 Surgical Clinic of To-day; Its Status and Metliods of Teach¬ 

ing. N. Senn, Chicago. 

20 Sarcoma of the Undesceuded Testes. J. A. Wyeth, Now York. 

21 ‘Extrauterine Pregnancy. C. P. Noble, Philadelphia. 

22 Case of Acute Lymphatic Leukemia, with Consideration of 

the Pathology. W. Meudelson and b'. E. Sondcru, Now 

York. 

23 Diagnostic Significance of Headache In Diseases of the Ear, 

Nose and Throat. S. J. Kopetzky, New York. 

24 Reflections Concerning Pretended Therapeutic Successes Ob¬ 

tained by Some Practitioners of the Ophthalmologic Spe¬ 
cialty. M. Talmey, New York. 

25 Nephritis and Hematuria. (Concluded.) H. A. p’owlcr, Wash¬ 

ington, D. C. 

21. Extrauterine Pregnancy.—Noble has ojieratod in 01 cases 
of ectopic pregnancy—in 80 by abdominal section and in 4 by 
vaginal incision, 2 of these requiring subsequent abdominal 
section. In this scries one tube was involved aliout as often 
as the other. In twenty women the opposite Eallopian tube 
was inflamed, the conditions present being salpingitis, hj'dro- 
salpinx and hematosalpin.':. In no case was a jij'osalpinx 
present on the opposite side. Noble say.s that this evidence 
tends to sujiport the view that infection, of mild type, of the 
tube is a prominent cause of ectopic pregnancy. Noble be¬ 
lieves that the causes of ectopic pregnancy are mechanical, 
due either to infection of the tube, to congenital defects in the 
tube, or to mechanical distortions which in some way prevent 
the onward progress of the impregnated ovum. Seven of the 
patients are reported as unruptured, 13 as ruptured, and 71 
as having tubal abortion. Ruiituro of the tube, with resulting 
free hemorrhage, occurred in 14 cases. Tubal abortion, com¬ 
plete or incomplete, occurred in 70 cases. In cases of extra- 
uterine pregnancj’ like those under consideration. Noble ad¬ 
vises immediate operation. Light anesthesia, rapidity in 
operating, the ligation and removal of the adeeted appendage, 
the removal of the larger masses of blood clots manually, the 
removal of a portion of the free blood contained in the abdo¬ 
men by irrigation with salt solution poured into the abdomen 
from a pitcher, the dilution of the remainder by leaving the 
abdomen filled with the salt solution, and the rapid closure of 
the abdominal w'ound without drainage, arc the characteris¬ 
tics of the operation which, in his judgment, oilers the pa¬ 
tient the best chance for recovery. Refinement in technic in 
this group of cases is to be deprecated. The deeper anesthesia 
necessary, the loss of time entailed, and the additional han¬ 
dling of the viscera will make the shock already present more 
severe, greatly increasing the prospect of a fatal result. The 
freest hypodermic stimulation with strychnin, digitalis, and 
camphorated oil, and the use of salt solution by hypodermo- 
clysis before, during, and after operation, are indicated. 
Tubal abortion. Noble says, demands prompt abdominal sec¬ 
tion, the removal of the appendage involved, the careful re¬ 
moval of the blood clots, toilet of the pelvis and peritoneum, 
and the closure of the abdominal wound secundum artem. 
Drainage is not called for. Existing complications must be 
dealt.with as indicated. When the opposite appendage is dis¬ 
eased and its removal required, it is often simpler to perform 
a supravaginal hysterectomy rather than a bilateral salpingo- 
oophorectomy. If the vermiform appendix is adherent to the 
hematocele, as is frequently the case, unless the condition of 
the patient forbids, it should be removed. In the exceptional 
cases in which a large amount of blood has been lost and the 
condition of the patient is serious, the question will arise as 
to w'hether operation shall be immediately performed or post¬ 
poned until improvement has occurred. The proper course 
depends on whether hemorrhage is continuing or has ceased, 
and also on whether the patient is so situated that the opera¬ 
tion can be performed immediately, should evidences of re¬ 
curring hemorrhage become manifest. Errors should be made 
on the side of prompt operation rather than on that of undue 
waiting. When the condition of the patient is extreme from 
shock and excessive hemorrhage, the rules for operation in 


tubal rupture apply in dealing with tubal abortion. Noble’s 
experience with extrauterine pregnancy has impressed on him 
two lessons: 1. A correct and early diagnosis can usually be 
made if the history of the patient is carefully elicited. The 
diagnosis depends as much on the history as on the results of 
physical examination. 2. If an early diagnosis is made, the 
jjatienls can be operated on while still in good or fairly good 
condition, with the result of securing a high percentage of 
recoveries. Deaths from extrauterine pregnancy are usually 
due cither to the occurrence of hemorrhage so sudden and pro¬ 
fuse that the patients are in extremis before operation can be 
performed, or else they are due to failure to make a diagnosis 
or to unwarrantable delay in resorting to operation. 

Boston Medical and Surgical Journal. 

November SO. 

2G Oiir first I’resldent, Dr. Edward A. Holyoke. F. Holyoke, 
Holyoke, Mass. 

27 ‘Case of Diabetic Coma, with Recovery Under Alkaline Treat¬ 

ment. O. G. Scans, Boston. 

28 Rupture of the Intestine. F. B. Lund, Boston. 

29 Mnllffnant Disease of the Lungs and I’leura. H. .Tackson, 

Boston. 

27. Alkaline Treatment of Diabetic Coma.—Soars reports the 
case of a boy, 13 j'cars old, who was treated successfully dur¬ 
ing an attack of diabetic coma by the administration of large 
(piantitics of alkalies. Immediately after his admission to the 
hosjtital, the patient was given eight ounces of sterile salt 
solution, containing bicarbonate of soda almost to the point of 
saturation, under the skin of each breast. A solution of the 
same drug, in the proportion of a heaping tcaspoonful to the 
tumbler, was given by mouth to the limit of his capacity. No 
record of amount was kept, but, ns ho was very thirsty, large 
quantities were taken, llis stupor rapidly decreased, but he 
remained drowsy for several days. In spite of the large doses 
of alkali given, the urine remained persistently acid. Sugar 
varied between 1 per cent, and nearly 3 per cent, under a diet 
which contained a little bread and considerable quantities of 
milk. Acetone was more frequently present in the urine than 
absent. The only complication of note was the occurrence of 
suppuration at the site of the hypodermic injections. The 
injections were given by means of a glass flask used as a foun¬ 
tain syringe. Palpation of the suppuration gave the sensation 
of an air cushion, and crepitation was present. The patient 
made a complete recovery. 

Lancet-Clinic, Cincinnati. 

November SO. 

30 Typhoid Fever In Children. M. A. Brown, Cincinnati. 

31 Pathology ol Epilepsy. JI. R. Hughes, St. Lonls, Mo. 

32 Epilepsy. J. W. Sclinnn, Greenfield, Ind. 

33 Splrochmta Pallida. M. L. Ileldingsfeld and A. J. Markley, 

Cincinnati. 

Journal of Michigan State Medical Society, Detroit. 
November. 

34 eprellmlnary Note on the Sterilization and Ahsorhablllty o£ 

Catgut. C. B. Nancrede, F. R. lYaldron and C. F. Tenney, 
Ann Arbor. 

35 Jlcdlcnl Inspection of Schools. G. L. Kiefer, Detroit. 

3C Wound Infection from the Use of Absorbable Etage Sutures. 

S. C. Graves, Grand Rapids. 

37 Diagnosis and Treatment of Empyema of the Chest. A. J. 

Lawbaugh, Calumet. 

38 Value of Early Diagnosis In Ulcerations of the Anorectal 

Region. L. J. nirschman. Detroit. 

34. Sterilization and Absorbability of Catgut.—This paper 
presents the results of the attempts made by the authors to 
put on a demonstrative basis the ■ questions: (1) As to what 
are the best materials for ligatures or buried sutures; (2) 
which is the easiest and at the same time the most reliable 
method of sterilization, and (3) what is, the durability of 
absorbable material when buried deeply in the tissues. Ex¬ 
periments conducted under the supervision of Nancrede show 
that sterilization by the Claudius method is entirely reliable. 
Strands of No. 2 catgut, wound on glass rods and pieces of 
large white silk, were used. The catgut and silk were im¬ 
mersed in an emulsion of cultures of anthrax in sterile water 
for 24 hours at room temperature. The Claudius solution was 
made by grinding together one gram of pure iodin crystals 
a,nd one gram of potassium iodid and adding 100 c.c. of dis¬ 
tilled water. The silk and catgut were immersed in the 
Claudius solution and removed at stated intervals. It was 
found that the iodin carried over on the suture material pre¬ 
vented the growth of anthrax spores until suffleiently diluted. 
That silk and catgut, soaked in an emulsion of anthrax spores 



Dec. 16.1905. 


OVBBBJ^T MBDIGAL LITEBATUBE. 


1907 


fnr ‘>4 hours and thoroughly dried, are rendered free from 

1m«; by -It «•« ’“""S 

in the Claudius solution. Pieces of coarse cotton „ 
t«dne ivere soaked for 24 hours in emulsions made up of is 
tilled water and potato cultures of anthrax, potato and hay 
Sdfli, all showing abundant spores. Cover-glasses were also 
smeared with these same potato cultures, both twine ai 
cover-glasses were afterward very thoroughly dried in tiie 
incubator. Both pieces of twine and cover-glasses grew their 
respective bacilli when put, untreated, into tubes of b^f 
The pieces of twine and cover-glasses so prepared were 
all immersed in the Claudius solution and removed at 
intervals These experiments demonstrated that heavy 
cotton grocer’s twine, soaked for 24 hours in an einul- 
sion of the spores of anthrax, hay or potato bacilli, 
and tboroughly dried, is rendered free from living or- 
mniisms by at most 24 hours’ exposure to the Clau¬ 
dius solution, and that cover-glasses, smeared with potato 
cultures of anthrax, hay or potato bacilli containing spores, 
and thoroughly dried, are rendered free from living organisms 
by at most 24 hours' exposure to tlie Claudius solution. The 
first tensile-strength experiments showed the following: 1. 
Ti"ht winding of the gut markedly affects the gut phy8ic.T.lly 
and reduces the tensile strength. 2. Solutions of iodin and 
potassium iodid do reduce somewhat the tensile strength of 
the gut. 3. More dilute solutions do not obviate this draw- 
backt except the most dilute examined, which is probably not 
sufficiently germicidal. 4, Alcoholic solutions presence or in¬ 
crease the tensile strength, except in dilutions which require 
the addition of potassium iodid to put the iodin in solution. 
5. With a knot in the continuity of the gut, greater tension 
was almost invariably necessary to break the iodin gut than 
the wet, untreated gut. 6. The iodin gut is apparently some¬ 
what more elastic than the wet, untreated gut. The second 
series of tensile-strength experiments showed: 1. The tensile 
strength of No. 1 gut is lowered by exposure to the Claudius 
solution, more so in case it has previously been exposed to 
formnlin. 2. Certain pieces of gut are absolutely worthless 
as ligature or suture material after exposure to the Claudius 
solution. 3. With a Imot tied in continuity the relative loss 
of strength is much less. 4. In replacing unused gut in the 
Claudius solution, aseptic gut only must be replaced, as the 
iodin was present in the solution in less than one-eighth its 
original strength. The gut must be kept in a glass-stoppered 
bottle, tightly closed. 
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Albany (N. Y.) Medical Annals. 

Novem'ber. 

39 Conditions Having as Siymptoms Pain and Tenderness In the 

Right Iliac Region. J, F. McGarraban, Cohoes, N. Y. 

40 End Results in Surgery of the Kidney. A, Vander Veer, Al¬ 

bany. 

41 »Actinomycosis Limited to the Urinary Tract. D. MacD. 

Stanton, Albany. 

41. Actinomycosis Limited to Urinary Tract.—The case re¬ 
ported by Stanton w.us clinically one of cystitis and pyelo¬ 
nephritis. The actinomycotic character of the kidney lesion 
was not recognized during life nor at the time of the autopsy, 
but was discovered on histologic examination of the kidney. 
About two months before his death the patient began to have 
diffieulty in passing urine. He could pass only a small 
amount at one time. For some time before admission he had 
been tiouhled with incontinence. The urine was low in specific 
gravity, 1010. The blood examination showed a hemoglobin 
value of only 45 per cent. There was no leucocytosis. While 
in the hospital the patient had an irregular temperature 
ranging from 99 to 103, and was slightly irrational the 
greater part of the time. The treatment was purely svmpto- 
matic. A histologic o.xamination of portions of the kidneys 
containing abscesses disclosed colonics of actinomyces. The 
mode of infection in this case was doubtful, but Stanton sug¬ 
gests that it is more than possible that the lesion in the tiri-' 
marv tract w.as secondary to a primaiy focus which had ex¬ 
isted in some other part of the body, but which had disap¬ 
peared at the time of the autopsy. A small scar-like area in 
tne colon, suggesting a healed ulcer, various peritoneal ad¬ 
hesions and an old scar on the outer aspect of the ri-rUt thinh 
each suggested antecedent inflammatory conditions offering 
possible routes of infection, but no connection could be traced 
between any of these and the lesion in the urinary tract. 


Medicine, Chicago, 

Novem'ber. 

Echinococcus Slultilocularc, (To be continued.) W. B. 

WmA^Blindnefs DSI^to'a ;Lcslon in the Bigbt Cerehml Heinis- 
phere in a RiRlit-handed Man. C. K. MlUs ana 1. ii. 
WeisenbnrE. PUiladelphia. . ^ x* 

♦An Adjunct to the Presh-alr Treatment of Consumption. G. 
T. Carpenter, Chicago. 

44. Adjunct to Fresh-Air Treatment for Consumption.— 
There are many reasons, says Carpenter, why persons suffer¬ 
ing from pulmonary tuberculosis can not leave their homes 
for a more suitable climate. To give such patients all the 
fresh air possible and still permit them to remain indoors,' 
C.arpenter devised an apparatus of simple construction, which 
consists of tubes large enough for the papage of air at normal 
air pressure, and light enough to be easily liandled. The face 
piece, or mask, can have a transparent front, and is sup¬ 
ported by a net cap, which will hold it firm in all positions. 
Large valves control the passage of air. The tubes are com¬ 
posed of coiled aluminum wire, covered with a light fabric 
which is impervious to air. Those tubes are conducted to a 
panel which is fitted in an open window, with a suitable 
aperture to receive it, and a protecting hood on the outside. 
Openings can also be made through the outside wall of a 
bedroom to the outer air, choosing a side where the sun 
shines. The tubes may be detached from the opening, and 
the opening closed, and the apparatus can he carried to an¬ 
other part of the house and attached to an opening through 
the wall or paneled window. The mask is so arranged that 
it can be detached from the net cap, which is convenient in 
case of a desire to cough or to expectorate. The inhalation 
tube can be large and contain the exhalation tube, so that but 
one tube is in sight, and yet all exhalations are carried to the 
outside of the house. With this contrivance it is possible for 
patients to have fresh air, no matter what the state of the 
weather. They can also enjoy a sun bath in a superheated 
room, if desired, and inhale fresh air at the same time. 

Texas State Journal of Medicine, Fort Worth. 

November. 

45 Oiagnosls and Treatment of Gallstones. .T. E, Thompson, 

England. 

4C ‘Penetrating Wound of the Ej-ebail. H. C. Hayden, Galveston. 

4i Abdominal Hysterectomy for Removal of Suppurating Uterine 

Fibroid. H. A. Barr, Beaumont. 

4S Medicolegal Aspects of Insanity. J. T. Searcy, Tuscaloosa, 

Ala. 

49 Conservative Treatment of Injuries of the Hands and Feet, 

B. V. Harris, Navasota. 

50 Considerations Seeking a Higher Standard of Nervous and 

Slental Health. G. H. Moody, Sau Antonio. 

51 Conservative Treatment of Trachoma. B. V. Cann« Ft 

Worth. 


4C, Penetrating Wound of Eyeball.~The feature of special 
interest in Hayden's case was the fact that the eye which was 
80 badly injured as to seem hopelessly lost should recover it¬ 
self with compar.atively little inflammatory reaction. The 
patient had been struck in the left eye by a flying projectile, 
presumably glass, from an exploding oil-carrier. After 
cleansing the eye, there was seen to be a somewhat vertically 
placed wound in the conjunctiva and sclera to the nasal side 
of the cornea. The margins of the wound were ragged, and 
its shape vvas that of an obtuse angle, with its apex pointing 
toward the cornea. The contraction of the internal rectus 
muscle made the wound gape. There was some blood in the 
anterior chamber and cloudiness of the anterior part of the 
vitreous. No foreign body could be found. The scleral wound 
was closed by one silk suture and the conjunctiva was brought 
together over it by two sutures. Twelve days after' the ininrv 
It became necessary to make an incision with the keratome in 
the lower part of the cornea to allow the blood to flow out 
from the ontenor chamber. The case went on to complete re- 
coveiy, the patient regaining useful vision. 

Canadian Journal of Medicine and Surgery, Toronto 

Jfoeember. 

a^ad^I?sTuDetlons‘’'v’c'‘v\S Chmlca! .Structure 
Prevention ot”liSty. ' C^'Mlyeg.^t^or^So.^’^"'”'’ 
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The Ophthalmic Record, Chicago, 


October. 

F. E. BrawlerS^lcalo • Koemgsberg. 
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Vermont Medical Monthly, Burlington. 

November ss. 

57 Uncommon Acute Infections with Surgical Treatment. S. 0. 

Maynarfl, Burlington. 

58 Climatic Treatment of Tuberculosis. J. S. Horner, West 

Pawlet, Vt. 

Chicago Medical Recorder. 

November 15. 

59 The Conservative Treatment of Severe Ocular Injuries. F. 

Allport, Chicago. 

60 High Forceps, 1‘elvlc Inlet Foreeps. Its Indications and Rela¬ 

tions to Forceps and Version, G. Schmauch, Chlc.ago. 

61 Formalin In the Treatment of Diseases of the Far, Nose and 

Throat. O. .T. Stein, Chicago. 

62 Rave Specimen of a Roentgenogram of a Brain Tumor. M. 

Reichmann, Chicago. 

6.3 Notes on the Structure, Technic and Diagnostic Advantages 
of the Cystoseope. F. A. Leusman, Chicago. 

64 Urinary Antisepsis with Ilexamcthylcnamlne (Urotropin). 

J. C. Warhrlch, Chicago. 

Bulletin Johns Hopkins Hospital, Baltimore. 

November. 

65 Contributions of Pharmacology to Physiology. H. Meyer, 

Vienna. 

66 Observations on Several Cases of Acute Pancreatitis. W. S. 

Thayer, Baltimore. 

67 Diaphragmatic Grooves on the Diver. It. O. Moody, San 

Francisco. 

68 Rise of the Present Conceptions as to the Cause of the Heart 

Beat. 0. G. Martin. 

Illinois Medical Journal, Springfield. 

November, 

69 Edema of the Dungs Following Thoracentesis. S. M. Miller, 

Peoria. 

70 Considerations on Phlegmon of the Orbit. C. H. Beard, 

Chicago. 

71 Nervous Cases for the General Practitioner. .7. GrlnUer, Chi¬ 

cago. 

72 Pneumonia In Children. .7. C. Cool:, Chicago. 

73 ‘Practical Significance of Certain Common Symptoms In the 

ITpper Abdomen. .1. F. Percy, Galesburg. 

74 Pathology and Diagnosis of the I,esIons of the Spinal Cord 

and Peripheral Nerves. F. P. Norbury. .TachsonvUle. 

75 Cases Demanding Removal of the Eve of Interest to Physician 

and Surgeon. .1. B. Doting. Chicago. 

76 Inversion of the Uterus. P, D. MarUley. Rochford. 

77 Ocular Manifestations of Chronic Nephritis. D. E. Schwarz, 

Chicago. 

7.8 Medical Treatment of Nephritis. A. R. Elliott, Chicago. 

79 Bronchoscopv for Removal of Foreign Bodies from the Dungs. 
E. F. Ingals, Chicago. 

73. See abstract in The Journal, July 8, 1905, page 78. 


Texas Medical Journal, Austin. 

November. 

SO Effect of Deslons of the Oral Cavltv on Other Organs and on 
the System at Large. P. Cheanev, Dallas. Texas. 

81 Abdominal Section for Fecal Impaction. .1. M. Neel Bonham, 

Texas. 

82 Hemontysis, Causes and Treatment. D. Sexton, New Or¬ 

leans,' La. 

■Western Medical Review, Lincoln, Web. 

November. 

83 Indications for Operation In Mastoid Disease. S. E. Cook, 

Lincoln. 

84 Mastoiditis with Spontaneous Perforation Into the Digastric 

Fossa. F. S. Owen, Omaha, Neb. 

85 Diagnosis In Hemorrhace from the Gastrointestinal Tract. W. 

F. Slilro.v, Omaha, Neb. 

Louisville Monthly Journal. 

November. 

86 Nervous Disorders of Children. .1. Pnnton, Kansas City. Mo. 

87 Illustrative Cases In Abdominal and Pelvic Surgery. D. S. 

JIcMurtry, Louisville, Ky. 

Oklahoma Medical Wews-Joumal, Oklahoma City. 

November. 

88 President’s .Address. W. 3'. Tlllv, Prvor Creel:, I. T. 

89 Tvphoid irever. P. Donohoo, Afton, I. T. 

90 Gastric Ulcer. F. M. DneUwortli, Clarcmore, I. T. 

91 Perineal Prostatectomy. V. Berry, Wetumka, I. T. 

Northwestern Lancet, Minneapolis. 

November 1. 

92 Etiology and Pathology of Lobar Pneumonia. .1. W. Alrd, 

Provo, Utah. 

93 Symptomatologv and Diagnosis of Pneumonl.a. F. H. Raley, 

Salt Lake City, Utah, 

94 General Treatment of Pneumonia. C. M. Wilson, Park City, 

Utah. 

95 Surgic.al Complications In Pneumonia and Their Treatment. 

S. H. Allen, Salt Lake Citv. Utah. 

96 Present Status of the Treatment of Prostatlc Hypertroph.v. 

E. O. .Tones, Murr.av, Utah. 

97 Tubercular Cyst of the Mesentery. A. E. Spalding, Luverne, 

Minn. 

Kentucky Medical Journal, Louisville. 

November. 

98 The Relation of Laboratnrv Methods to Medicine. J. T, Mc- 

Clvmonds, Lexington. Ky. 

99 The Business Side of 'Medicine. H. F. Bean. Auburn. Kv. 
too Autointoxication and Infection. L. T. Ecl:ler, Sunrise. Kv. 
101 Psvchic Influence as a Therapeutic Agent. A. J. McNees, 

Lancaster. 


102 Some Advantages to be Derived from the Use of Small and 

Frequently Repeated Doses of Medicine. A. Dixon, Hen¬ 
derson, Ky. 

103 First Case of Placenta Prmvia Centralis. S. B. Bunch, New 

Roe, Ky. 

Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 

Nonember. 

104 Experiences During the Russo-Japanese Naval War 1904-1905/ 

,S. Suzuki, Toklo. ,Tnpnn. 

105 Dldlcultles In the Diagnosis of Yellow Fever, as Seen on the 

Isthmus. H. C. Curl, U. S. N. 


FOREIGN. 

Titles marked with an asterisk (‘f are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal. 

November 18. 

1 ‘Operative Treatment of Simple Fractures. W. A. Lane. 

2 Operative Interference In Fractured Clavicle. H. N. Taylor. 

3 Case of Congenital Synostosis of Both Upper Radioulnar Ar¬ 

ticulations. S. Hamilton. 

4 ‘Influence of Posture on Normal Cardiac Sounds and on 

Normal Cardiac Dullness. W. Gordon. 

5 ‘An Aid to Prognosis in Typhoid. U. M. Simon. 

6 Diarrhea Caused by the Bacillus Prodlglosus. L. C. Parkes. 

7 ‘Rplrocliefes In Parangl (Yaws). A. Castellanl. 

8 John Mirfeld (1393) and Medical Study In London During 

the Middle Ages. N. Moore. 

9 Case of Traumatic Asphyxia. W. S. Robertson. 

1. Operative Treatment of Fractures.—^Lane discusses the 
treatment of simple fractures devised by him thirteen years 
ago, and cites illustrative cases. 

4. Influence of Posture on Heart.—Gordon is of the opinion 
that the change in the normal heart sounds produced by change 
of postfirc may be explained, in part, at least, by the different 
relations of the valves to the weight of blood in contact with 
them in the dilTcront positions. An examination of .3(3 consecu¬ 
tive unselected cases with normal hearts showed that posture 
also affects the deep cardiac dullness, although in a very small 
number of cases the over limit of dullness rises instead of falls. 

5. Aid to Prognosis in Typhoid.—For the last nine years 
Simon has made daily observations of the amount-of urine 
passed by every patient suffering from enteric fever. He 
found that polyuria occurred not only in every case that was 
doing well, but also in many cases of great severity in which 
no general improvement or amelioration of symptoms could 
be observed. He also found that even in severe cases, if poly¬ 
uria occurred, the patients all recovered. In no cases in which 
polyuria was noted has he known perforation to occur, and in 
no case has hemorrhage of any moment ever occurred after 
polyuria had been established. Furthermore, relapses occurred 
only rarely when polyuria had once begun. ' 

7. Parangi.—In 7 out of 11 cases of parangi Castellani found 
spirochetes, one variety being identical with the organism de¬ 
scribed by Schaudinn. Peculiar oval, chromatin-containing 
bodies were also observed in 4 cases, 3 among those presenting 
spirochetes. Castellani does not offer any suggestion as to the 
identity of these bodies. 

The Lancet, London. 

November IS. 

10 Patbology, Adlnltlos, and Treatment of So-Called Bleeding 

Polvpns (Discrete Angelomn) of the Septum. L. H. 
Pegler. 

11 ‘Advanced Dancer of Breast Treated bv Operation and K-ray. 

A. M. Sbelld and II. L. .Tones. 

12 Bier's Osteoplastic Aninntatlon. .1. H. Pringle. 

13 Case of I^eslcovaglnal Fistula Followed by Ilematomctra and 

Pyonepbrosls. J. Phllllns. 

14 Glass a Substitute for Llut In tbe Treatment of Granulating 

Wounds. J. D. A. Aymard. 

15 Position. Use and Abuse . of Mental Therapeutics. .1. W. 

Springtborpe. 

16 Case oT Gastric Tetany ; Gastroenterostomy ; Rccover.v. W. A. 

Jlackav and I, Macdonald. 

17 DInhtberla In a Patient 79 Years of Age. with Subsequent 

Freedom from Old Gouty S.vmntoms, .7. Blrt. 

18 Action of External Muscles of E.ve and Diagnosis of Ocular 

Paralysis. D. M. Mackay. 

11. Operation and X-Rays in Breast Cancer.—Sheild oper¬ 
ated on a woman aged 46 for an advanced hard carcinoma of 
the breast. Tbe axillary lymph glands were removed as well 
as tbe lower portion of tbe pectoral muscle. Although the 
wound could not he closed, healing progressed satisfactorily. 
Four months later there was evidence of a recurrence in the 
intercostal spaces. Eight or ten nodules were removed, and 
two months afterward six more nodules were removed. A 
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fourth operation was done tliree months afterward. The pa¬ 
tient’s condition remaining unfavorable, a;-ray treatment was 
advised. In addition the patient was ordered to take 5 grams 
of quinin hydrochlorate on the mornings of the days of the a- 
ray applications. For two months a-ray applications were 
made twice a week; then once a week. Within three weeks 
from the commencement of the treatment the patients condi¬ 
tion improved, and at present she is quite well. There is no 
sign of carcinoma. The a;-ray applications were of twelve min¬ 
utes’ duration, the tubes used being soft or of medium hard¬ 
ness, and the current between 0.5 and 0.8 mp. The surround¬ 
ing parts were not screened except the face, arm and forearm. 
There was no dermatitis or pigmentation. 


19 

20 
21 

22 

23 

24 


Glasgow Medical Journal. 

October. 

•Radical Cure of Inguinal Hernia. X H. Nicoil, Glasgow. 
Pathogenesis of Enteric Fever. A. 11. Ferguson. 
Agglutination Test in Diagnosis of Enteric Fever. R. M. 

Buchanan. „ 

Abortive Cases of Enteric Fever. J. Brownlee. 

Diagnosis of Peritonitis In Enteric Fever. F. JIacrae. 

Surgical Aspects of Enteric Fever. T. K. Dalziel. 


19. Radical Cure of Inguinal Hernia.—The method of oper¬ 
ating followed by Nicoil is applicable to both femoral and in¬ 
guinal hernia. Its main features are: 1, The employment of 
the sac to form an intra-abdominal buttress over the internal 
aspect of the hernial aperture; 2, the use of the pubic ramus 
ns a point d'appni in the process of closure of the hernial canal, 
and 3, the additional security of closure obtained by the super¬ 
position on the hone sutures of a plane of musculo-fascial su¬ 
tures. In ordinary cases Nicoil says that his method gives 
results as good as, hut no better than, many of the other 
methods in use. In severe cases—cases of large hernial aper¬ 
ture, or lax and atrophic parietes, or high intra-abdominal 
tension from omental corpulence—the method, with its double 
closure of the canal, by bone suture, followed by musculo- 
faaoial sutures, attains a high degree of security. One of the 
main ideas concerned in the application of this method of in¬ 
guinal hernia is to reinforce in such cases the defective Pou- 
part’s ligament by the backing of the pubic ramus. Tlie treat¬ 
ment and final bestowal of the sac are carried out as in femoral 
hernia, the sac being lodged over the internal aspect of the in¬ 
ternal inguinal ring, as a pad resting between the parietal 


peritoneum, on the one hand, and the fascia transversalis or 
the other. With biunt retractors the spermatic cord (or round 
ligament) is pulled upward, and Poupart’s ligament down¬ 
ward. An incision is carried along the superior aspect of the 
pubic ramus. This divides the iliac fascia, the origin of the 
pectineus, and the periosteum; its limits are the pubic spine 
and the femoral sheath. Both margins of the periosteal wound 
are slightly detached. The bone is then drilled near its uppei 
margin in two places, from half an inch to one inch apart 
The drill-holes are situated somewhere between the puhi< 
spine and the femor.al sheath, their exact position varying witt 
the sliape and size of the hernial aperture. The drill may b< 
applied to the bone above the level of the retracted Poupart’s 
ligament in cases in which that is sufficiently lax to afford the 
necessary room for passing the drill transversely through the 
bone. In cases in which that is not so, the drill should be ap¬ 
plied to the anterior surface of the bone, below the level oi 
Poupart’s ligament, and, in consequence, after perforating the 
pubic portion of tlie fasci.a lata. Transverse perforation of the 
bone is c.sscntial. Oblique perforation places the internal aper¬ 
tures of the drill-boles far down on the posterior aspect of the 
bone, and makes them more or less inaccessible. A stout ab 
sorbable ligature is passed in the form of a large mattress 
suture, through the internal pillar of the hernial aperture 
Nicoil says tlmt it is essential that this should h.are a "gooc 
bite” of t'le conjoined tendon and of the transversalis fascia- 
It may or may not include the external oblique. Durino- th( 
placing of the suture the peritoneum is protected by the fin¬ 
ger passed through tlie canal into the extraperitoneal fat be¬ 
hind the internal pillar. The ends of the sutures are passed 
out through the holes drilled in the bone. The sutures max 
pass m front of the spermatic cord or behind it as may seen 
best to secure firm closure of the canal without undue com- 
prcssion of the cord. In the former procedure the cord -wil 


occupy the position of the direct inguinal hernia, in the latter 
that of the oblique variety. The ends of the two loops of liga¬ 
ture are tied separately. The tightening of the knots brings 
the internal pillar down into the periosteal incision, and lodges 
it firmly against the bone. The factor in choice of the posi¬ 
tion of both drill and ligature knots is the degree of relaxa¬ 
tion which has occurred in Poupait’s ligament.^ In all cases 
the knots should be tied fi,rmly to lodge the internal pillar 
against the bone. Here the amenity of the spermatic cord is 
efficiently protected, as is that of the femoral vein in the 
femoral operation, by adjusting the position and size of the 
loops of suture in the internal pillar, and not by varying the 
tension of the knots. Should threatened compression of cord 
(or vein) necessitate the “replacing” of the loops, time may be 
saved by dividing each loop above the bone, and retaining the 
ends as tractors for the passage of the new sutures. The oper¬ 
ation is' completed by lifting the lax Poupart’s ligament to the 
anterior surface of the internal pillar and fixing it there by 
interrupted sutures, which should be of stout catgut or other 
absorbable material, and should penetrate at least the external 
and internal oblique muscles. This final step in the operation 
is made possible solely by the lax condition of Poupart’s liga¬ 
ment. It is difficult in a small hernia. The method may be 
modified in cases in which the operator finds himself unpro¬ 
vided with a drill. The anterior lip of the periosteal incision 
may be slightly raised, and the ends of the suture carried 
through it from within outwaVd and tied there. The knot may • 
He above or below the level of Poupart’s ligament. The opera¬ 
tion is finished by suturing Poupart’s ligament to the anterior 
surface of the internal pillar as described above. The closure 
obtained by the modified operation is less secure than when 
bone suture is employed, but has been found efficient. 

Journal of Tropical Medicine, London. 

November 1. 

25 Further Note on a Form of Malarial Parasite Found in and 

Around Jerusalem. J. Cropper. 

20 Cancer in the Gilbert Islands. A. Robertson. 

27 Case of Tertiary Syphilis Obscured by Typobid Sequelss. W. 

Hartlgan. 

28 Notes from Angoia. P. C. 'Wellman. 

29 Smallpox Inoculation in India. G. H. Fink. 

Bulletin de I’Acad. de Medecine, Paris. 

30 (Tear LXIX, No. 30.) •Invaginations de I'appendlce lleo-cScal. 

Jalaguier and C. Monod. 


30. Invagination of Appendix.—Jalaguier ascribes to invag¬ 
ination of the appendix a certain number of fatal cases of in¬ 
testinal obstruction in young children. In two cases of scro¬ 
ll hernia in children in which the appendix xvas inx’ohmd he 
has obserxed that it possessed the property of vigorous con¬ 
tractions. At one moment soft and small, it would then grow 
gi-adually harder and larger, until it formed a stiff, curving rod, 
easily palpable and even visible through the walls of the scro¬ 
tum, The contractions starting in the appendix were inxmri- 
ably transmitted to the cecum, xvhich became hard and stiff in 
turn. It even seemed as if the peristaltic movements of the 
cecum and large intestine started in the appendix, and xvere 
propag.ated thence to the rest of the mechanism as the crank 
of the automobile starts the machinery to xvork. In case of 
disturbances in the ceeum the contractions of the appendix 
might not be passed along; and the result would be invamna- 
tion of the latter in the former. He has observed 3 cases of 
tim kmd._ In the first the invagination became spontaneouslv 
reduced; m the second it xvas a casual discovery at an appen- 
dicectomy after subsidence of appendicitis, and in the third, 
symptoms of enteroeolitis were accompanied by a tumor su"-- 
gestmg a floating kidney, which appeared and vanished at in- 

rinl R II® ^ recurring invagina- 

tion, and the loxver part of the cecum, part of the appendix 

H invaginated in the Lum, 

xxlule the Ileum was also invaginated to a depth of 2 cm. The 
patients were children from 7 to 11 years of age. Nineteen 
published cases of invagination of the appendix are reviewed 
and tabulated, and also Wallace’s case in which the appendix 

™ 

Semaine Medicale, Paris. 

31 (XXV, No. 40, Nov. 15.) *Le syndrome myotonique. D. D6vl. 
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31. The Syndrome of Myotonia.—L6vi proclaims that the 
sarcoplasmic theory in regard to the origin of Thomsen’s dis¬ 
ease' or myotonia congenita connects all the various forms of 
this disease while distinguishing them. This theory is based 
on the comparison between the myotonic syndrome and the 
functions of sarcoplasm, the interflbrillary substance of the 
striated muscles. Ho analyzes the literature on the subject 
and describes the various forms of acquired and congenital 
myotonia, citing typical examples of each. His arguments tend 
to prove that the muscular tonus, the function of the sarco¬ 
plasm, exhibits the myotonic syndrome when in exaggerated 
function. This myotonic syndrome maj' be the re.sult of im¬ 
perfect development of the muscle or of toxic or nervous irri¬ 
tation of the sarcoplasm. 

Berliner klinischer Wochenschrift. 

32 (XLII, No. 40, Oct. 2.) Practical Value of Commercial 
Diagnostic Fluids In Typhoid.—Ueber die prakt, Lelstungs- 
fahigkelt dlagnostlscher Fliissigkelten fiir typholde Hr- 
krankungen des MenscUen. P. P. Klemens (Prague). 

3.3 *Die placentare Uebertragung der natHrllcIicn Immunitllt 
(transmission of Immunity). A. Schlitz (Pudapest). 

34 Determination of “Dumb-bell Bacillus" In Chronic, Villus- 
Forming Polyarthritis, und ueber Bezlehung der Syphilis 
zu derselben. M. Schilller. 

3o *2 Falle von Nephritis achlorlca mit vlkarllereuder Ilyperse- 
kretion des Hagens (of stomach). U. J. Bing (Copen¬ 
hagen). 

30 'Behandlung des Schnupfens der Silugllngc und klelncn Kinder 
(coryza In young children). K. Vohspn. 

37 Intraveniise Injektlonen. T. A. Maass. 

3.3. Natural Immunity.—The conclusions of Schiltz’s investi¬ 
gations are that the new-born child acquires its natural im¬ 
munity by way of placental transmission. The colostrum has 
no protective action, and when diphtheria antibodies can be 
found in the blood serum, they may be entirely absent from 
the stomach contents. The protecting power of the child’s 
serum is never higher than that of the mother’s scrum. The 
presence of diphtheria antibodies in the blood serum of young 
infants does not indicate that they’ are actually immune to 
the disease, only, at most, that their receptivity has been 
diminished. 

35. Nephritis with Complete Absence of Chlorids.—Bing re¬ 
lates the particulars of 2 cases of nephritis distinguished by 
the entire absence of chlorids from the urine. When the salt 
in the organism accumulated to a certain point it was elim¬ 
inated into the stomach by an excessive gastric secretion, and 
this hypersecretion always induced copious vomiting. The 
vomiting occurred invariably after the patients Iiad eaten much 
salt. The nephritis was not very severe, and conditions were 
finally restored approximately to normal. The albuminuria 
gradually subsided, the chlorids appeared in the urine, and the 
attacks of vomiting ceased. The freezing point of the blood 
had remained normal throughout, and there'was no tendency 
to dropsy. The exact similarity between 2 cases suggests that 
the syndrome observed may be regarded as a special alTcctioH. 
The patients were a laboring man and woman in the thirties, 
both previously healthy. 

3G. Treatment of Coryza in Infants.—Vohsen calls attention 
to the fact that coryza paves the way for otitis, gastrointes¬ 
tinal disturbances, pneumonia and cerebrospinal meningitis, 
and emphasizes the importance of treating it to ward off these 
secondary affections. He relieves co'ryza in adults by reducing 
pain and swelling with a solution of suprarenal extract, cocain 
and water, applied on a cotton-wound wire. As infants are 
unable to blow their nose, this measure does not help them. 
He accomplishes the desired purpose with what he calls the 
air nose douche. A rubber tube about 25 cm. long, with the 
nose end cut slanting, is inserted in one nostril and air is blown 
into the nostril under moderate pressure from a rubber bulb 
or the mouth. Infants and small children usually resist and 
scream when the tube is being inserted, and this closes the 
entrance into the air passages below, so that the air blown in 
pours out at once through the other nostril. The air douche 
is always given on the side that is closed the most. It is re¬ 
peated before the child is fed; the secretions escape with the 
air and are thus blown out through the other nostril. The 
same procedure will be found a great help for older children 
when there is difficulty in blowing the nose. In one instance 
■^’ohsen was thus able to release and to evacuate in the most 


gentle manner a complete fibrinous cast of the nose and naso¬ 
pharyngeal space in a case of diphtheria in a child of 2. The 
air douche is also useful for diagnosing adenoid vegetations. 
He has never noticed anything suggesting danger for the 
middle ear from the air douche. Others have advocated a.spira- 
tion of the contents of the nose, but this is liable to increase 
the hyperemia without insuring as radical cleansing as his 
technic. The nasal air douche has never failed to relieve the 
obstructed condition of the nose in young children when the 
latter is due merely to an acute infection. 

Centralblatt f. Gynakologie, Leipsic. 

Last indexed page IGIX. 

3S (XXIX, No. 38, Sept. 23.) Ueber den Kalser.schnltt in der 

Aponc and post-mortem bel. " ' waneeren 

(Cesarean section In heart 

Ivontraklons-Blnfj und Innerer ' os) O 

ScliaelTer. 

‘iV IJoiiio. IT. .T. Kreiitzmann (San Francisco). 

41 (No. 30.) Broportlons Between Sexes ot Newborn Infants, 

with Special UcRard to Macerated Children.—Geschlecht- 
sverhilltnls der Neugeborenen mlt besonderer Beriickslcli- 
tigung der mazerlerten Kinder. C. .1. Bucura. 

42 •Klcvatlng the I'elvis for Spinal Anesthesia.—-Beckenhoch- 

Ingerung bel Bllckenmnrksnarko.se. B. Freund (Veit’s 
clinic, Halle). 

43 ‘Die Bier’ schc Stauung In der gvniikologlschen Praxis (con¬ 

gestive hyperemia). J. Itudolph. 

44 (No. 40.) •Unlersuchungen ueber das Wesen der Kklampsla 

(nature). M. Iteeb. 

4.5 Ueber die sekretorlschen Filhigkelten des amnlotlschen Epl- 
thels (secreting c-apaclty). O. Poinno. 

40 Zur Knsnlstlk und Technik der Ilebotomle.—Bine neue TTohl- 
Bondennadel zur Elnfiihrung der Glgll’schen Drahtsage 
(needle (or Introducing wire saw). L. Sccligmann (Ham¬ 
burg). 

47 •Wechselnder Tonus der Gcbilrmutter auf Intra-utcrine Itelze 

hin (varying tonus of uterus). O. Schneffer. 

48 (No. 42.) ‘'Aur Publotoralc. K. BclIIcrscheld. Id. H. 

Ilohlwcg. 

40 (No. 43.) Behandlun/ ' *"*’ ■"'* .Blutergusses 

nnch Tuben-Ituntiir . " . 

50 *Eln neucs Operatlons-V ’ ’ s totalen Pro¬ 

lapses bel Kllmakterlschen Frauen. T. Eandau (Berlin). 

51 Missed Labour bel Placenta prmvla centralis. Chvojk.a. 

•12. Spinal Anesthesia with Elevated Pelvis.—Freund had oc¬ 
casion to operate in 2 ca.sos of carcinoma of the cervix requir¬ 
ing the elevation of the pelvis. The operation was done under 
spinal anesthesia induced with 0.00 gm. stovain and a little 
extract of the su])rnrcnnl gland and salt, the combination 
known ns Billon’s mixture. The anesthesia was complete in 
four or five minutes and lasted for an hour and a quarter to 
two hours. One of the patients showed minimal symptoms of 
collapse, weaker pulse, cold sweat on the face and slight groan¬ 
ing, but these symptoms were slight and transient. The sec¬ 
ond patient had only the two last symptoms in an almost im¬ 
perceptible degree. Tlicrc was no pain, and after the operation 
the patients wore entirely free from vomiting, headache or 
fever, and did not present the appearance of having just passed 
through a severe operation. One left her bed the fourteenth 
day and the hospital the seventeenth. The other was so de¬ 
bilitated that a longer period was necessary for her to regain 
strength. In 5 other cases of tuberculous peritonitis, echino¬ 
coccus of the mesentery, carcinoma of the ovary or myoma with 
carcinoma of the ovary, spinal anesthesia by this technic, with 
the pelvis raised, gave invariably excellent results. 

43. Bier’s “Passive Congestion” in Gynecologic Practice.— 
Rudolph discusses the three ways in which Bier induces arti¬ 
ficial congestive hyperemia: by superheated air, by constrict¬ 
ing the limb above, and by the suction of an air pump. The 
superheated air acts in the same way and is fully as effective 
as irrigation with hot water, and can be used for the same indi¬ 
cations. Ho gives illustrations of the wood, asbestos and 
metal, bent, flaring tube which he uses when applying super¬ 
heated air to the vagina. Also of the solid glass speculum with 
a cork plug in the flaring end, through which passes a tube 
from a vacuum pump. By inducing suction with the pump the 
parts can be seen to swell and become dark red in color. Some 
blood usually accumulates in the speculum. This local suction 
is indicated in case of inflammatory-processes in the cervi.x or 
corpus uteri. The result obtained depends on the greater or 
less stability of the tonus of the vessel nerves. The uterus as 
a whole is liable to be influenced by this stimulation of the 
nerves. Most of the women complained of labor-like pains 
after the suction had lasted some time. Amenorrhea is often 
favorably influenced. Suction might also prove an excellent 
preliminary' to dilatation of the internal os. It makes the tis- 


Dec. 16, 1905. 


CURRENT MEDICAL LITERATURE. 


1911 


<^ues softer collects blood in tlieni and renders them less seiisi- Deutsche medizinische Wochenschrift, Berlin and I-eipsic 


tive. The suction speculum is merelj'^ a glass speculum, syringe 
and tube, and the modus operandi is extremely simple. The 
blood-drawing action of the vacuum suction suggested to him 
that possibly the opposite—the compression with air—might 
liave the contrary effect and check bleeding. He tried this 
measure in 2 cases, filling the vagina with filtered air under 
pressure. This pneumatic tamponing accompli.shed the de¬ 
sired result very promptly. He does not think that there is 
danger of air embolism except in case of a recently delivered 
uteims, but still great caution should be exercised with this air 
tamponing. By alternating suction and compression from the 
vacuum pump, it might prove possible to draw down and to 
jmsh up the uterus in turn, thus massaging its supporting liga¬ 
ments and toning them up if relaxed. 

44. Nature of Eclampsia.—Reeb has succeeded in isolating 
from the urine of eclamptic women a yellowish, insoluble mass 
which induces paralysis when injected into frogs and guinea- 
pigs. This substance was never found in the urine of normal 
parturients. He also pulverized the brains of two women dead 
of eclampsia and found that the powder induced progressive 
])aralysis in rabbits. He suggests the possibility that in the 
organism of the pregnant woman or in that of the fetus or in 
the placenta, some tetanizing poison may be produced which 
is eliminated without disturbance under normal conditions, but 
which accumulates and causes intoxication in case its elimina¬ 
tion is interfered with in any way. He suggests, as an analogy, 
samandarin which is a normal metabolic product of the sala¬ 
mander, but which has first an exciting and then a paralyzing 
action. 

47. Varying Tonus of Uterus in Response to Intrauterine 
Stimuli.—Schaeffer proclaims that the varying tonicity of the 
uterus is due to vasomotor as well as to purely motor influ¬ 
ences. It is a co-ordinate function. Every dilating stimulus 
emanating from the internal os has a regular, dilating influ¬ 
ence, even on the non-gravid uterus. The fundus balloons out 
regularly on all sides and stretches upward. The grating dur¬ 
ing curettement is due to the formation of ledges by the 
especially strongly contracting musciilaris. The uterus of nul¬ 
lipara! is not capable of a high degree of relaxation, A predispo¬ 
sition to a high degree of relaxation is afforded by retroflexed 
and originally hypoplastic uteri, by those witli edematous 
myometritis and in anemic multipar.'e, in uteri after abortion 
with metrorrhagia and in cases of degeneration of the ovaries. 
The uterus in these cases may bag out or may be asymmetri¬ 
cally stretched. The diflcrence may be from 2 or 3 cm. to 11 or 
12 cm., and is noted when the sound is introduced into one of 
the horns of the fundus. Tlie uterus should be curetted only 
with a blunt spoon in such cases. If it measures longer than 
from^ 12 to 14 or 15 cm., this suggests the suspicion of defec¬ 
tive involution of the entire fundus, especially of one horn after 
an early .abortion. Schaeffer’s experience has shown further 
that affections of the adnexa causing metrorrhagia also induce 
a predisposition to a lively alternating tonus, similar to that of 
pre^ancy, and from this up to paralysis. The sound may show 
a difference of from 8.5 to 10.25 cm. during a singje examina- 
tion of the subinvolutcd-uterus. Perforation may occur with- 
out the slightest sensation of resistance, and even with a wide 
tubes and exclusively in the vicinity of the 

48. Extramedian Symphyseotomy or Pubiotomy—These 
two communications each describe 4 cases in which women were 
ehvered by sawing the pubic bone on one side. The results 
both immediate and remote, were most excellent ’ 

50. Operation for Total Prolapse of Climacteric Women- 
Jr fixation fTr 

lliLtnart of . ^ougins> cul-de-sac to the 

is "a kin^d if Lcr""'l r ™ operation 

a kind of incomplete extirpation of the uterus with fh;= 

retained from the rear wall of the eerrix or corpus Xi nr 
both, and the cul-de-sac is thus strengthened by rListant iis 
sue, so that it can hold up the contents of the abdome^ Se' 
operation is a combination of an exairgeration of Worti, • , 
technic with almost total resection ofle uteX 


--<'*"'nl:rankhcit 
(paralysis 


52 (XXXI. No. 41.) V 
(gallstones). T. 

53 Isolierte nciirltische 
of abdominal muscles), u. Miukowski. 

54 *UnfnlI iiiid multiple .Sklerose (and trauma). B.Grossmann. 

55 ♦Unterbindung der Veme spermatlcic und liypogastrlc.'c bel 
piicrperaler Pvtimlo (ligation in treatment). H. Ilaccltel. 

50 «Ucber Prostate);tomie. A. Sclileslnger. „ , 

57 Ueber Isolierte ' - - " ’"ngen Rohrenknoeben 

(In long bom 

58 •Ueber die Spiro . , 

54. Trauma and Multiple Sclerosis.-Grossmann describes tbe 
.case of a strong, young laboring man of 28 wbo fell from a 
moderate height while cleaning a window; be was leaning 
against a wire wliicli broke. He was unconscious for a short 
time and two days later, when examined in the hospital, ex¬ 
hibited a typical case of multiple sclerosis. His friends bad 
never noticed any indications of anything abnormal before the 
accident, but it seems impossible for the atrophy of the optie 
neiwc, the “intention tremor” (on attempting voluntary move¬ 
ments), and the differences in the knee jerks to have devel¬ 
oped in tbe course of two days. The multiple sclerosis must 
evidently have developed in two phases. In the first it re¬ 
mained latent and did not interfere with the man’s working 
capacity. With the trauma the affection entered its second, 
severer phase. The man did not mention the accident, and it 
was only learned accidentally later. The case illustrates the 
way in which trauma can exaggerate an existing multiple 
sclerosis, but it also casts doubt on the assumption that 
trauma alone is able to induce the affection. 

55. Ligation of Ovarian and Hypogastric Veins in Puerperal 
Pyemia.—Haeckel comments on the 4 cases of this procedure 
that have been published since Trendelenburg first suggested it. 
Michels reported oue, and Bumm lias recently published another 
successful case, Haeckel applied it in the case of a woman of 
42 who presented evidences of pyemia after the removal of a 
lesieular mole. The fever persisted and severe chills recurred 
every day, but there were no signs of metastatic suppuration 
and the genital findings were normal, only in the parametrium 
sciiiething resembling a soft worm could be felt. After two 
weeks of this condition he opened the abdomen on the median 
line, but found no indications of inflammation or adhesion; all - 
the oraans were exceptionally pale, the ovarian and hypogas¬ 
tric veins were visible as soft cords. The peritoneum was in¬ 
cised over the right ovarian vein and the vein was ligated with 

a fine silk thread. The incision in the peritoneum was then 
extended, the ureter and the hypogastric artery were drawn 
aside and a fine silk ligature was thrown around the right 
hypogastric vein. The subserous tissue wms a little tougher 
and Jess easily pushed aside than in normal conditions. Tlie 
veins on the left side were then ligated in the same way, the 
incision in the peritoneum was closed with a running suture 
and the abdominal wound was closed by three tiers of su¬ 
tures. The next morning there was a single, comparatively 
feeble chill and no more for two weeks, when there was a 
slight intimation of one, but the general health rapidly recu¬ 
perated after the operation, and in less than six weeks the 
patient rvas regarded as cured. Except for a slight, transient 
swelling of the right leg no local reaction from the ligatures 
was observed. Tlie operation does not remove the focus, but 
merely prevents the deportation of infectious material from 
it to other parts of the body. The foeus has to be absorbed, 
and until this is completed there is a possibility that some 
small collateral route may convey some of the material into 
times induce slight temperature. The 
conditions are much less favorable when the pyemia is of the 
acute puerperal form. The process in the veins in this case is 
not so much thrombosis as ulceration of the wein wall and 

Hrinf In n typical case of the 

latter kind he performed the same operation, but it had no 
effect on .he temperature andychills. Bumm, however has 
been successful in one case of this kind. In the chronic form 
m appropriate carefully selected cases, ligation of the ovaS 
and hypogastrie veins may our^ the patient and proJe an X 
portant progress in the treatm^t of such cases 
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are more easily reached and the danger of consecutive incon¬ 
tinence is regarded as less, while it discloses stones that might 
be overlooked with the perineal operation. Total enucleation 
of the prostate was always accompanied hy removal of the 
prostatlc urethra, hut it is probable that in many instances 
it might be possible to spare the urethra, especially when the 
prostate is large and hard. In such cases there seems to be a 
membrane of connective tissue between the prostate and the 
urethra. When the condition of the bladder was good, the 
suprapubic wound was sutured and a permanent catheter left 
in the bladder for the only drainage. IWien the urine was 
infected an external urethrotomy supplemented the supra¬ 
pubic operation. The perineal wound always healed without a 
fistula. In the after treatment the patients are soon allowed 
to be up and about with the permanent catheter, and it is re¬ 
moved after a time, when conditions allow, and merely rein¬ 
serted once or twice a day, rinsing the bladder afterward, al¬ 
lowing the urine that escapes through the wound above to 
trickle into the dressings. Out of 12 cases, 3 were partial 
prostatectomies. In 2 cases the results were excellent, but in 
the third there was a complicating bladder stone, and there has 
been retention since. Catheterization was necessary three times 
a day; the cystitis has now .almost entirely healed. Of the 
other 0, one p.aticnt died three months later from pyelitis; 
nothing is known of a second, who still had incontinence when 
dismissed. Two cases were complicated with bladder stones 
and 2 are still under treatment. The other 4 patients urinate 
normally without disturbances of any kind. JIalignant de¬ 
generation was evident in one of the total dozen cases. 

58. Spirochetes in Syphilis.—Siebert examined 125 patients 
for spirochetes and failed to find the Spirocherta pallida in any 
of the 40 cases of superficial cancer and other affections, while 
he found it in 52 out of 00 cases of lues. It was not discov¬ 
ered in a case of malignant syphilis, while specimens were 
extremely numerous in a case of syphilitic rupia. It was 
never observed in the blood, and it failed to pass through a 
porcelain filter. 

Deutsche Zeitschrift f. Chirurgie, Leipsic. 

Last Indexed page 17GS. 

. 59 (Lxxvni. Nos. 4-0.1 Ueber die Frilh-Operatlon bcl akutcr 
Appendicitis. A. Kroglus (Ilelslngfors). 

GO Tuberculous Strictures In Intestine.—Zur patbogenese und 
Anatomle der aut entzllndllchcr namentileh tuberkulOscr 
Basis entstandenen Darm-Strlkturen. nebst Bemerkungen 
zur Frage der Darmtuberkiilose vornebmllcb In dcr Turkel. 
tVIetlng (Constantinople). 

01 *Perorale Intubation mit Ueberdrucknarkoso (anesthesia under 
plus atmospheric pressure). F. Kuhn (Cassel). 

02 'Wirksamkelt des Cholins. A. Exner. 

03 Zur Kenntnis der Fractura capitull humeri (eminently capl- 
tatcej. H. Lorenz. 

04 Zur Frage der Contuslons-Bxostosen des Oberschenkelknochens 
(femur). 0. Bode. 

05 Ueber totale congenitale Luxation der Knie-Gelenke, bel 3 
Gescliwistem (luxation of knee In 3 brothers and sisters). 
P. Magnus. 

00 Open Treatment of tVounds and Transplantation—Olfene 
tVundbehandlung und Transplantation. O. Bernhard. 

07 Zur Bebandlung der clcatrlclellen Larynx- und Tracheal- 
Stenose. R. GSbell. 

08 Zur Bebandlung des Pleuraempyems. A. Jlartlna. 

09 Zur Casulstik der todllchen reflectorlschen Anurle helm Men- 
schen nach Nephrektomie wegen elnseltiger Nlerentuber- 
kulose (fatal reflex anuria after nephrectomy). A. .Tenckel. 

70 Zur Bebandlung der myelogenen Sarkome der langen Rohren- 

knochen (of long hones). Blecher. 

71 Fall von Mvxo-Osteochondro-Sarkom der Tibia. O. Seitz. 


61. Intubation per Os for Anesthesia Under Increased At¬ 
mospheric Pressure.—Knhn describes and illustrates his instru¬ 
ments and apparatus and a number of clinical cases in which 
he has applied them. The Journal has summarized in these 
cohimns from year to year his announcements in regard to 
his technic for introducing the anesthetic directly into the 
lumis through a tube, thus avoiding all the nose and throat 
reflexes. Since Sauerbruch invented his method of operating 
in the air chamber rmder negative pressure, Kuhn has applied 
this principle to his intubation technic, but uses plus instead 
of minus pressure for the purpose. He relates his experiments 
on himself and in 5 clinical cases. He regards the chloroform- 
oxvo-en anesthesia induced by introducing the anesthetic and 
oxygen directly into the lungs, as a great advance in surgery. 


Miinchener med. 'WochenscTirift, Munich. 

-n /TTT Vrt Ortober 3) ♦Ueber Berl-Berl und intestlnale 

■“ ^^intoxikaOois-Kffieiten Im Malalschen Archlpel. H. 
Dflrck. 


73 ‘Action of Natural and Artiflclal Edema.—Elnige WIrkungen 

des naturllchen Oedems und der kUnstllcbcn Oedemlslrung. 

E. Joseph. 

74 Pyloi'ospusmus mIt Magen-IIypersekretlon und Tetanle. Jon- 

nesco. One case. 

75 2 Fitlle von Malta-Flcber. Roosen-Uunge (Hamburg). 

70 ‘Zur Diagnostik der Zwerchfcll-llernie (of diaphragm). A; 

Herz. 

77 2 selteno Falle von subkutaner Sehnenzerrelssung (laceration 

of tendon). F. Bruning. 

78 ‘Kardlolyse bel adhiislvor Medlastino-Perlkarditls. Meyer- 

Westfeld. ^ 

79 Daucr des Kurgebrauches In Karlsbad helm Gallenstelnlelden 

(length of Carlsbad course for gallstones). F. Fink. 

80 Zur Praxis der Lokal-Anhsthesle. C. Muller. 

81 Relations Between “Aggressiveness” and Body Substance of 

Bacteria.—Bezlehungen zwlschen Aggressivltiit und Lelbes- 

substanz von Baktcrien. O. Ball. (Concluded.) 

82 Restriction of Advertising of Secret Remedies.—Zur Verbot 

der Ankiindigung von (jebelmmitteln. C. Becker (Munich). 

See pharmacology Item page 1070. 

72. Research on Beriberi.—^DUrck has heen making a special 
study of tropical .pathology in the Dutch East Indies. He re¬ 
marks in regard to beriberi that although we are still ignorant 
of the agent causing in such a brief space of time such havoc 
in the nervous and muscular systems, yet one point seems to 
be established, namely, that the causal agent can not be a 
living animal or vegetable organism. Until the veil is lifted 
further, there seems to be little prospect of a rational and 
successful method of treatment. 

73. Action of Artificial Edema in Bier’s “Passive Congestion” 
Therapy.—Joseph remarks that the importance of edema as 
a prominent factor in inflammation has only recently been 
realized. In the passive, congestive hyperemia induced by 
constriction of the limb, the edema that forms is static. He 
measures the amount of the edema by the displacement of 
water when the limb is placed in a cylinder of .water, before 
and after the constriction. A float on the surface rises, with 
the water, along a graduated scale in the side of the cylinder. 
Each cm. that it rises represents a displacement of 200 c.c. 
The arm of one patient displaced 1,900 c.c. before constriction 
and 2,750 c.c. after twenty-two hours, showing an accumula¬ 
tion of 850 c.c. of edema in the arm. After removal of the 
constricting band and suspension of the arm, the displace¬ 
ment was reduced to 2,300 in three hours, showing that 450 
c.c. of fluid had passed out of the arm. The displacement 
varies during the first few hours after removal of the band, 
the amount of the edema increasing and subsiding in waves, 
but never regaining its first extent, and gradually subsiding 
altogether. The accumulation of fluid stretches the walls of 
the capillaries and dilutes the toxins. Bacteria are imable 
to live in solutions of their own toxins, and this is one of the 
reasons why no bacteria are found alive in fresh edema. 
Toxins are diluted by the edema to such an extent that they 
are comparatively harmless for the organism. Another factor 
in the benefits of artificial edema is that absorption is pre¬ 
vented by the mechanical compression of the vessels by the 
accumulated fluid, and also by the fact that the parts of the 
body elsewhere are anemic, owing to the local congestion in 
the constricted limb. In addition to all these advantages of 
Bier’s method of passive congestive hyperemia in the treat¬ 
ment of acute inflammation and wounds, it has the further 
point in its favor that the treatment of the lesion can be 
much simpler and gentler than by other technics. After inci¬ 
sion of a phlegmon and application of the constricting band¬ 
age to the limb above, part of the accumulating serous secre¬ 
tions finds its way out through the wound. If all escaped 
this way it would be unnecessary to suspend the limb to pro¬ 
mote the subsidence of the edema, but enough pours out 
through the wound to keep it rinsed with a natural irrigation 
and rendering tamponing or absorbent dressings superfluous. 
The frequent and painful manipulations necessary to prevent 
the union of the edges of the wound in severe infections are 
spared the patient treated with congestive hyperemia. This 
leaves the wound in peace, and this peace allows the tender 
structures to recuperate without injury. Under other condi¬ 
tions they suffer from the changing of dressings and absorb¬ 
ent applications, and are liable to fall a prey to necrosis. 
In conclusion, he remarks that the artificial edemization is 
only a single factor in the general effect of artificially in¬ 
duced congestive hyperemia. Bier calls the method “Stauungs- 
Therapie”; “Stauung” means the stowing away of a cargo 
in a ship, but it is applied to engorgement of any kind, and 
hence to passive congestion. 
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CURRENT MEDICAL LITERATURE. 


70 Diagnosis of Hernia of the Diaphragm.—Herz Imd occa¬ 
sion to observe a case of hernia of the diaplirngm m winch 
the descending colon, especially the splenic liexure, rose dur¬ 
ing inspiration and sank during e.^piration. He regards thia 
symptom of paradoxical respiration as important for the dif¬ 
ferentiation of hernia from eventration of the diaphragm, the 
patient was a man of 30, always healthy, until two years 
previously he noticed that he was becoming corpulent, per¬ 
spired more freely and suffered occasionally from dyspnea on 
exertion. One day he experienced great dyspnea while walk¬ 
ing and coughed considerably. These symptoms becoming 
more severe, he entered the hospital, complaining of a sense 
of oppression in the chest, especially at the lower third of the 
sternum. The percussion findings are illustrated. Herz dif¬ 
ferentiates the case as one of congenital hernia of the dia¬ 
phragm with a large defect. The stomach is in its normal 
place. Lager found in 2CG cases of hernia of the diaphragm 
in which several organs were involved that the stomach was 
in the hernia in 161 cases and the colon in 145, while in 53 
eases in which only one organ was involved the stomach was 
implicated in 27, the colon in 13, the small intestine in 6 and 
the omentum only once. 


78. Cardiolysis in Mediastino-Pericarditis with Adhesion.— 
Meyer-Westfeld states that besides Brauer’s 3 cases and Beck’s 
3 there is only one other case on record in which an operation 
was undertaken for the relief of adhesive mediastino-peri- 
carditis. He here describes an eighth case. The results of 
surgical intervention have invariably been good, accomplishing 
much more than could be anticipated from medical measures. 
In his case, the benefit was apparent in the complete subsi¬ 
dence of the symptoms of general stagnation, in the improve¬ 
ment of the symptoms of pseudo-cirrhosis of the liver, the 
stronger pulse and blood pressure, the vanishing of the rela¬ 
tive insufficiency of the mitral valve, and, above all, in the 
return of an appreciable reserve force in the myocardium. This 
success is due only partially to the direct relief of the heart 
by the operation. This consisted in removal of the ribs cover¬ 
ing the heart, resecting the fourth and fifth ribs from their 
attachment to the sternum to the region of the anterior ax¬ 
illary line. The heart thus released from its bonds rapidly 
recuperated, and soon threw off the disturbance manifested 
by the relative mitral insufficiency. 


Therapie der Gegenwart, Berlin. 

Last indexed page 1523 . 

83 (XIiVI, No. 10, October.) •Conge.'"*'— ” 

ment o£ Throat Affections.—tiel 
~. * nalsaffektlonen mlttels Stauungs 

84 *Dt!l!zation of Sugar in Enemafa.- ■ . . > 

klvstlcren Im Korper des Diabetlkers. A. Bingel. 

85 *Asphyj:ie (Schelntod) and Tubage. F. Kuhn. 

80 Verwendung und EinflOsse des Stickstoffoxvdul auf den Or- 
ganismus Uaughlng gas). B. Miiller. 

87 ’Zur Prophylaxe und Ahortlvebehandiung der Gonorrb®. B 
Sondermann. 


83. Treatment of Acute’Throat Affections with Bier’s "Con¬ 
gestive Hyperemia."—Hoebhans has treated 30 patients with 
diphtheria, 12 with ordinary sore throat and 7 with erysipelas 
by strapping a rubber band around the neck. Unmistakable 
benefit was derived in'every case, he says, most pronounced in 
the diplitheria cases. Among the typical instances he reports 
is tbiit of a child of 5 with pains in the neck and croupy cough 
for twenty-four hours. The tonsils were covered with false 
membrane. Antitoxin was injected and the strap applied to 
the neck. The false membrane was thro^v^ off the third day, 
the child being dismissed completely well by the twelfth day! 
A j'oung man "afith the same symptoms was treated with the 
congestive hyperemia alone and was dismissed cured in a week. 
In cases of erysipelas the process seemed to be arrested by the 
rubber baud around the neck, and the patients could be dis¬ 
missed in from three to five oays. 

84. Utilization of Sugar Enemata in Diabetes.—The sut^ar 
in an enema vanishes from the fluid in a short time, and it has 
been supposed that it is absorbed by the intestine. Bin<re1 
here presents evidence to show that the vanishing of the sugar 
can he explained by fermentation processes. Probably very 
little has been absorbed. In none of Ills tests could he trace 
tlie mfiuencc of sugar on the elimination of sugar or of nitro- 


65. Intubation in Asphyxia—Kulin protests against the ap¬ 
plication of tlie term asphyxia—which means arrest of y"® 
pulse—to arrest of the respiration. His method of intubation 
per os for artificial respiration, with introduction of air or 
oxj^gen under pressure above tliat of the atmosphere, has 
proved in his hands a wonderful technic for resuscitation 
in cases of apparent death. Doga continue to breathe tran¬ 
quilly and normally with both sides of the thorax open when 
the air is supplied to their lungs under plus pressure, but the 
moment the supply of air is cut off their lungs collapse and 
they apparently die. If the stopcock is turned and the air or 
oxygen is allowed to flow into the lungs once more, they expand 
at once, and if the heart has not ceased beating entirely the 
animal promptly revives. In the prevention of chloroform 
asphyxia, the pulse is an unreliable guide as, when it varies, 
the trouble already too far advanced. As a rule, chloro¬ 
form asphyxia is due to hindrance in the intake of air, and 
Kuhn thinlcs that the falling back of the tongue or of the 
jaw or other mechanical blunder is responsible for the large 
majority of such cases, and wonders that it does not occur 
oftener.' The intake of air becomes insufficient and gradual 
carbonic acid gas intoxication results. The respiration is of 
much more importance than the pulse for the anesthetist. If 
absolutely free respiration is ensured, the dangers of anes¬ 
thesia become reduced to the minimum at one stroke. This is 
ensured, he proclaims, by administering the anesthetic 
throiigh a tube passing into the upper air passages and ex¬ 
tending through tlie nose or mouth. He is convinced that in¬ 
tubation should be one of th'e indispensable preliminaries to 
anesthesia, or at least, that the tube should be at hand, ready 
for emergencies. It should also be used at once in all cases 
of arrest of respiration from mechanical or chemical causes. 
It is easily introduced in an asphyxiated person, and allows 
immediate artificial respiration with oxygen or not as indi¬ 
cated. In case of drowning, the pelvis should be raised and 
the head allowed to hang over backward. The tube is intro¬ 
duced through the mouth, and this allows aspirated fluids 
to escape, while it ensures free respiration as physical meas¬ 
ures to induce artificial respiration are instituted. In case 
of chemical asphyxia, the tube allows the introduction of oxy¬ 
gen, the measure most urgently indicated. Venesection, in¬ 
fusion and massage of the heart are valuable adjuvants. In 
short, this method of intubation is the alpha and omega of 
prevention of a.5phyxia and of resuscitation in eases of appar¬ 
ent death. Kuhn’s tube has a shoulder which prevents it 
from being bitten by the teeth and also prevents it from slip¬ 
ping in too far. See also Cl above. 


87. Prevention and Treatment of Gonorrhea,—Sondermann 
applies aspiration to the urethra, followed by rinsing, and has 
found the combination remarkably effectual in preventing and 
curing infection. The cannula is perforated; it screws into 
the center of a rounding skeleton frame a little wider and 
longer. The top of the cannula is connected with a suction 
pump on the right and with a jar of water or some medi¬ 
cated fluid on tlie left. When the stopcock between the jar 
and the cannula is closed and the suction bulb squeezed, air 
IS aspirated through the cannula out of the urethra and hyper¬ 
emia is induced, while all the secretions are drawn away and 
the remotest crevices cleansed. By turning the stopcock, water 
nows into the urethra and is aspirated out by the pump thus 
producing a constant outward flow. He gives an illustration 
of the simple combination of cannula, skeleton frame, the two 
jars and the rubber bulb. It has demonstrated its efficacy 
m prophylaxis of gonorrhea and also in aborting early eases ' 
and it has even effected a cure in one chronic case in his ex-’ 
penence. 
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04 Zur Kasuistik der multiplen pi'iraUi’en Karzinorae. J. Elclitei’. 
05 Ueber Cytodiagnostlk des Kolostruuis. E. Zuckerkandl. 

OG ‘Zur Beiiandlung interstitieller Erkrankiingen. I'Tille von 
Tabes dorsalis und Myelitis chronica, init Keratin be- 
handelt. S. M. Zypkin. (Commenced in No. 32.) 

88. Protecting Action of Liver.—In Rotliborger’s c.xpcriinciits 
on clogs, the .animals remained in good health after the liver 
had been excluded from the circulation by tying off the por¬ 
tal vein. This occurred even when the animals were fed ex¬ 
clusively on meat. Experiences like these shake the founda¬ 
tions of the theory that the liver is the main agent in pro¬ 
tecting the organi.sm against toxins from the intestine. If the 
poisons generated in the intestine do not affect the general 
organism, he s.ays, we have not the liver to thank for this as 
much as has been previously supposed. The walls of the in¬ 
testine probably do not allow the poisons to pass through 
them. 

90. Radiometry.—Freund and Oppcnheim assert that the 
chemical appliances which measure the penetrating power of 
the Roentgen rays behave differently under varying tempera¬ 
tures. All tests to determine the chemical eflieiency of the 
Roentgen rays, therefore, should bo made at a standard room 
temperature, to enable the results to be compared. A temper¬ 
ature of 18 C. (0.5 F.) they suggest as a good standard. They 
further assert that biologic effect of the raj's does not always 
parallel the findings of the radiochromometors. 

91. Dilatation of the Heart.—Selig has been studying the 
effect of climbing stairs as a test of 40 patients with dilata¬ 
tion of the heart. Comparison of the findings showed that 
neither the blood pressure nor the pulse rate afforded such ac¬ 
curate information in regard to the functional capacitj’ of the 
heart as the general aspect of f.atigue. The appearance of 
c.xh<austion is more conclusive than any sj'inptom. Ho was sur¬ 
prised to find so many of his patients still capable of consid¬ 
erable exertion without exhaustion, especially tliose who would 
be classed as cases of “congestion” dilatation. He believes 
th.at there must be another kind of dilatation besides that due 
to distension from defective contraction and that duo to dis¬ 
tension from over-supply of blood. The patients with dila¬ 
tation who yet are capable of considerable effort without ex¬ 
haustion must belong to this other categorj'. Ho e.xamined 
four football players after hard games and found that the 
blood pressure had dropped from 20 to 45 mm. mercurj', and 
that the pulse had increased by 21 beats, while the ape.x beat 
had changed its location by 1.5 cm. in two of the players, and 
three had considerable albuminuria. None was cj’anotic or e.x- 
hausted, and j'et Selig accepts the symptoms described as signs 
of incipient heart incapacity. Similar sj'mptoms are ob¬ 
served in cases of vah'ular defect and arteriosclerosis after 
exertion, but in this case the patients all appear exhausted 
after exertion. 

92. Radium Treatment.—Kahler gives illustrations of a case 
in which great improvement was obtained by combining ex¬ 
posures to radium with the usual measures. The accessible 
parts were treated with Roentgen rays, while the interior of 
the nose healed under the radium rays. 

93. Influence of Roentgen Rays on Course of Leukemia.— 
Franke reports the details of 4 cases of leukemia treated by 
Roentgen exposures of the spleen alone. The results were 
strikingly beneficial, but not enduring. It is impossible to 
speak of a cure, but the results surpass anything ever realized 
before, so that Roentgen treatment should be institued, he 
thinlvs, as a routine procedure in all cases of myeloid as well 
as Ij'mphoid leukemia. He ascribes the improvement observed 
to the destruction by the rays of the leucooytogenetic tissue 
in the spleen. This destruction is followed by a reduction in 
.the number of leucocytes in the blood and in the size of the 
spleen. 

90. Keratin in Treatment of Interstitial Affections.—Zypkin 
became impressed with the possibilities of keratin in thera¬ 
peutics during the course of some e.xperiraents on mice in re¬ 
gard to the synthesis of albumin bodies out of albuminoids. 
He used keratin and glutin principally in his experiments, 
and found that keratin seemed to prevent the proliferation of 
connective tissue wdiich was observed in the course of his re¬ 
search in the animals not ingesting keratin. He describes 
’ .various premises which led him to the conclusion that the 


.animal organism has the faculty of synthetically binding 
keratin with glutin (the main constituent of connective tis¬ 
sue), and hence that keratin might prove effectual in the clinic 
in treatment of interstitial affections of various parenchj-ina- 
tous organs. Ho has applied this treatment in 4 cases, com¬ 
mencing w'ith chronic affections of the central nervous sys¬ 
tem, as the slightest variation in the intensity of the patho¬ 
logic anatomic process becomes clinically manifest in such 
cases much more perceptibly than in interstitial affections of 
other organs. The results answered his expectations. Three 
tabetics and one patient with chronic myelitis took ten or 
more keratin tablets a day for several months, and the im¬ 
provement was actually striking in some and marked in all. 
Ho e.vplains the benefit n.s due to the binding of the glutin in 
the connective tissue by the Iceralin, which permits the rcah- 
sorption of the new-formed connective tissue. The idea that 
keratin is not dissolved in time in the stomach is a mistaken 
one, he s.aj's. In conclusion, he remarks that many infectious 
diseases arc accompanied bj' extensive parenchymatous changes 
in the internal organs, and yet the organs regain normal 
functional capacitj- afterward. This is due to the regenera¬ 
tion of the parenchj’inatous cells which proceeds unhindered. 
If the infectious agent has induced proliferation of the inter¬ 
stitial stroma in the organ, the infectious disease Ic.avcs be¬ 
hind it a stationarj' or progressive affection of the organ. 
The regeneration of the parenchymatous cells is prevented by 
compression from the proliferating interstitial tissue. It is 
espociallj' in such cases that keratin maj- prove extremely 
useful, putting a stop to the proliferation of the connective 
tissue, improving certain .symptoms and checking the further 
progress of the affection or curing it complctelj- in time. 
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Original Articles 

THE ELIMINATION OE CHLORIDS IN 
NEPHRITIS. 

JOSEPH L. MILLER, M.H. 
cirrcAGO. 

Widal and JavaP recently called attention to tlie in¬ 
ability of many nephritics to eliminate sodium cblorid 
in a normal manner. The salt retained in the tissues 
required a certain amount of rvater to maintain it in 
the proper molecular concentration, tlius leading to 
edema; they offer this as the probable cause of dropsy 
in nephritis. This cblorid retention was found chiefly 
in acute and chronic parenchymatous nephritis, and 
especially in patients who were edematous. This reten¬ 
tion was not found in the interstitial form, and we Imow 
that when edema develops in these cases it is usually of 
cardiac origin. They, furthermore, decided that the 
impermeability of the kidney to urea and salts did not 
necessarily go hand in hand, as in the terminal period of 
Bright’s disease there may be marked retention of 
chlorids, but none of urea, phosphates or sulphates. 
They report a case of uremia, -with daily elimination of 
28 grams of urea, but only 0.39 grams of sodium 
cblorid. Eor this reason they consider the chlorid 
elimination as a better index of the functioning power 
of the kidney than the excretion of urea, and that 
the unfavorable progress of a case is associated with 
reduced chlorid elimination. With the chlorid reten¬ 
tion there is increased elimination of sulphates and 
phosphates, and as the chlorids increase these salts di¬ 
minish. 

Only small amounts of sodium chlorid are essential 
for the animal economy. According to Bunge, a person 
on a mixed diet requires daily 1 to 2 grams; most 
people, however, consume 10 to 20 grams. The excess of 
chlorid is eliminated chiefly through the Iridneys. The 
normal feces contain less than a gram daily, but as a 
result of diarrhea this may be increased to 4 or 5 grams. 
The skin eliminates on an average 1,000 c.c. of sweat 
containing 1 to 2 grams of sodium chlorid. The total 
daily elimination may, of course, he greatly increased 
, by mveating, and some recent results point to increased 
.sodium chlorid in the perspiration of patients with 
chlorid retention. In diseases associated with pol 3 mria, 
as diabetes insipidus or interstitial nephritis, the sodium 
chlorid intake and excretion may be greatly increased, 
often reaching 25 to 30 grams daily. 

The view is graerally held that when a large excess of 
sodium chlorid is administered to a healthy person this 
rapidly appears in the urine, the maximum excretion 
occurring three to four hours after ingestion. Since the 


1. Wianl and Jara!: Presse Mfdicale, 41 , 1903 . 


Avork of Widal, further study has been made'= of the 
normal kidney and it has been found that the daily 
elimination of sodium chlorid suffers wide daily varia¬ 
tion without any apparent cause. Koziczkowslcy found 
on a fixed diet the daily elimination varied from 9.9 to 
23.7 grams in one case and from 6.8 to 14.4 grams in an¬ 
other. He gave people wdth apparently healthy kidneys 
an additional 10 grams of sodium chlorid daily for 
three successive days, having previously estimated the 
daily output, and reports a chlorid retention of from 18 
to 25 grams. 

Patients with acute or chronic parenchymatous neph¬ 
ritis, when given, in addition to their usual diet, ten 
grams of salt, show only moderately increased chlorid 
in the urine. Except in very severe cases, the amount 
of urine is increased. When this increased ingestion of 
salt is continued for several days, the patients gain in 
weight due to the developing edema, the amount of 
albumin in the urine is increased, headache, nausea and 
stupor may develop; in short, a condition resembling 
uremia. Widal and Javal were able to make the edema 
appear and disappear at will by increasing or with- 
draAving the chlorids. The weight of one patient fluc¬ 
tuated from 56 to 60 kilos. The edema rapidly disap¬ 
peared when the patient was placed either on a milk 
diet or on meat, bread and potatoes. The addition of 
ten grams of salt to either diet interfered with improAm- 
ment. During the disappearance of the edema the daily 
amount of chlorids eliminated exceeded the intake 3,3 
grams. The amount of albumin also decreased from 15 
to 3.38 grams daily. When ten grams of salt was added 
to the milk daily, the urine decreased in amount and 
the daily retention of chlorids was 4.57 grams, the pa¬ 
tient increasing 2.1 kilos in weight, the albumin in¬ 
creasing from 2.4 to 12.12 grams. The patient was 
then placed on a diet containing 400 grams of meat 
Avith bread and 2,500 c.c. of fluids. Within eleven days 
the weight decreased 3.7 kilos and the albumin had 
fallen to 0.72 grams daily, the edema reappearing when 
the salt was added to the diet. Numerous investigators 
have verified the above results. Hoziczkowsiry reports 
marked increase in the amount of chlorid in the various 
organs of patients with uremia. Courmont,® in three 
cases of acute or subacute nephritis, injected subcutane¬ 
ously normal salt solution. After the second dav the 
urine became scant, and two of the patients developed 


iay be found 7feS 

Xo. 1 Most of the articles on the subject In foreign 
have been repeatedly suniinarlzed In the Foreign Cur^ent^ t Ue 
ture Department of Tnn .Todunai,. Aeherd- ''Retention Goo m? 

3 . Courmont: Lyon MSdlcal, cl, 1903. 
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uremia. Nagelschmidt^ produced an artificial nephritis 
in dogs and demonstrated chlorid retention with in¬ 
crease of salt in the blood. Castaigne” demonstrated 
that in animals with nephritis moderate amounts of 
sodinm chlorid would double or triple the amount of 
albumin. He also reports that in patients with nephri¬ 
tis, without albuminuria, after the administration of 
salt, albumin appeared in the urine. 

Kovesi has recently verified Widal’s results and given 
some interesting additional information. Patients 
with chlorid retention increased in weight and became 
more edematous after ingestion of excessive amounts 
of salt, although the fluids taken during this time were 
not increased and the daily amount of urine not dimin¬ 
ished. It must be that the elimination of water by other 
channels has been lessened. There was no increase in 
the liquids passed in the stool and there only remain 
the skin and lungs. He believes as a result of chlorid 
retention there is a lessening of the invisible perspira¬ 
tion. The amount of evaporation which takes place 
from the surface of the body is dependent not only on 
the moisture and temperature of the surrounding air, 
but also on the molecular concentration of the body 
fluids. The higher the osmotic pressure the less water 
is given up. 

Soon after Widal’s communication I began investi¬ 
gating the subject. The cases for study were obtained 
chiefly from the wards of Cook County and the Presby¬ 
terian hospitals. While no attempt was made to deter¬ 
mine the exact intake of salt, the patients were kept on 
a fairly uniform diet during the period of investigation. 
In some cases this was milk only; in others, the light 
ward diet. The chlorids were estimated by the Volhard 
method. Wlren possible, the patients were weighed 
daily. The sodium chlorid was administered at first in 
wafers, but, as this often produced nausea, it was later 
given in solution. The following method was pursued: 
The chlorids were estimated daily for nine consecutive 
days. The first three days the patient had merely the 
chlorids contained in his food; the following three days 
he received daily an additional ten grams; then the 
three following days merely the chlorids in his food. 

In the accompanjing table the total urine for each of 
the three-day periods is noted, the total chlorid in each 
period, the grams of chlorid retained at the end of the 
period when extra salt was given and the percentage of 
it in the urine during each period. During the second 
period ten grams of salt were administered daily, except 
in the cases indicated by an asterisk, where only five 
grams were given. 

Two cases of acute nephritis were examined: one post- 
diphtheric with blood, epithelial and granular casts, but 
only a trace of albumin. There were marked uremic 
s^Tuptoras and moderate edema. The other was of six 
weeks’ duration, the urine containing a large amount of 
albumin, many granular and epithelial casts, ver^'^ slight 
edema. These patients were kept on an exclusive milk 
diet, consisting of 1.000 c.c. of milk and 2f>0 c.c. of 
cream. One patient had a chlorid retention of 10.7, the 
other 24.8. In both there was a visible increase in the 
edema. One patient was weighed, gaining three pounds 
during the period, when extra chlorid was given, and 
losing it quickly after the salt was discontinued. In 
one case less urine was passed during the period of 
extra chlorid than in the preceding or following period. 

4. NnKolsphmlat; Zeltft. fiir Ulln. Mefl., Tol. 42. 

D. C.istaicne anfl Rathery: Arch, de Mfid. esp6r. et d’anat. path., 
vol. 3 :t, iao3. 


The percentage of chlorid in the urine was increased 


following the administration of the salt. 




Case. 

C3 . 

'O O 

6 o 
o 


E 

m 

m 

-o 

la 



cTfcl 
fl CJ 

u 

'3 . 

o E 

S“ 

O 

no 

52 

ms. cl 

per 1 

1. 

Acute nephritis, moderate 
edema. 1 

D 

1680 

O 

33.58 

« 

O 

8 


2 

2050 

18.14 

25.44 

8.9 

2. 

, 3 

2190 

15.41 


7.01 

Acute nephritis, marked 
edema . 1 

0950 

31.8 


4.0 


1 2 

C300 

36.14 

•id.GG 

5.7 


3 

7.500 

19,5 


1.6 

3. 

Chronic Parenchymatous ne¬ 
phritis ; marked edema; 
myocarditis . 1 

11.50 

1. 


.86 


o 

070 

1.80 

29.14 

1.91 


3 

2380 

2.32 


.97 

4. 

Chronic parenchymatous ne¬ 
phritis; marked edema... 1 

4050 

20. 


4.9 


2 

4100 

35.07 

14.93 

8.5 


3 

3300 

18.52 



5. 

Chronic parenchymatous ne¬ 
phritis ; marked edema. ... 1 

5090 

17.55 


3.4 


2 

5300 

38.04 

8.91 

7.1 


3 

7440 

31.00 


4.2 

G. 

Chronic parenchymatous ne¬ 
phritis; slight edema.... 1 

3500 

30. 


8.5 


2 

3800 

40. 

20. 

10.5 


3 

3725 

29.25 


7.8 

7. 

Chronic parenchymatous ne¬ 
phritis; marked edema... 1 

4000 

28.06 


6.1 


2 

3800 

24.00 

33.i 

6.5 


3 

2950 

20.51 


7.0 

8. 

Chronic parenchymatous ne¬ 
phritis, probable secondary 
contracted kidney ; no edema. 1 

4050 

33.30 


8.2 


2 

5580 

55. 

•6.71 

9.8 


3 

4270 

21.75 


5.1 

9. 

Chronic parenchymatous nc* 
phrltls; no edema . 1 

0950 

31.8 


4.6 


2 

0300 

30.14 

•10.00 

5.7 


r? 

7500 

10.5 

.... 

2.6 

10. 


2340 

5970 

37.41 

44.75 


7 

2 

22.06 

7.5 


3 

5040 

37.45 

■ • • • 

7.4 

11. 

Normal . 1 

0870 

48.8 

.... 

7.1 


O 

9120 

07.4 

11.4 

7.3 


3 

7090 

50.4 

III! 

7.9 

12. 

Normal . 1 

7580 

37.02 

.... 

4.9 


O 

7780 

54.7 

12.92 

7.0 


3 

5520 

44.4 

. . 

8.0 

13. 

Normal . 1 

3000 

42.84 

.... 

14.28 


O 

4000 

49.2ff 

23.6 

12.3 


3 

3300 

30.76 

.... 

11.1 

14. 

Myocarditis ; general edema. 1 

3900 

24. 


6.1 


o 

9840 

78. 

to 

7.9 


3 

2108 

13. 


6.1 


• Patients received Bve grams extra chlorid dally, 
t Eliminate In excess ot chlorids Ingested. 


Seven patients udth chronic parenchymatous nephri¬ 
tis wore examined. Six had more or less edema. The 
patient without edema had probabty a secondary con¬ 
tracted Iddney. The six patients with edema all had a 
chlorid retention varying from 8.9 to 29.24 grams dur¬ 
ing the three days of extra salt. The secondary con¬ 
tracted kidney eliminated 6.7 grams more chlorid than 
was ingested. In two cases the urine decreased in 
amount during the period of extra chlorid. Two pa¬ 
tients showed marked increase in the edema and both 
complained of increased headache and stupor. One pa¬ 
tient was taking Basham’s mixture. A later test was 
made, with patient taking two grams of diuretin daily, 
with much better chlorid elimination. The patient 
with the least chlorid retention died; the one with the 
greatest retention left the hospital much improved. In 
two cases with marked edema the albumin was e.stimated 
by the Purdy method and the efPect observed of potas¬ 
sium acetate, potassium neutral phosphate and theocin 
on the chlorids and albumin. The results were practi¬ 
cally identical in the two cases. During the period of 
extra chlorid the albumin was decidedly increased. 
Hone of the remedies used increased the elimination of 
chlorid. 

Two patients with uremia were examined. Both of 
these died before the tests were completed, so do not 
appear in the table. In both cases the urine was scant 
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and the daih amount of chloricls less than two grams. 
Following the administration of salt, the urine was 
lessened, one case from 500 to 240 c.c., and scarcely any 
of the extra chlorid appeared. The edema was decidedly 
increased and the patient’s condition worse. 

A patient with mjmearditis, having fluid in the 
pleural, pericardial and abdominal cavities, showed 
marked increase in the dailj' urine following the admin¬ 
istration of chlorids, and excreted 24 grams, or 8 grams 
daily more chlorid than was ingested. This patient 
showed actual improvement, which continued after the 
chlorid was discontinued. This might he considered an 
increased activity of the Iddne}' due to the ingestion of 
large amounts of chlorid, analogous to the results of 
Claude, who found increased elimination of urea fol- 
loaung the use of chlorids, or the results of Roque and 
Lemoine, who found increased activity of kidney to the 
phloridzin test after the use of common salt. In a 
single case of this sort, however, no conclusion should 
be drawn. While we are unable to disprove that exces¬ 
sive sodium chlorid stimulates kidney activity in certain 
cases, it appears doubtful, especially when we consider 
its action on the healthy kidney. 

Four patients without apparent heart or Icidney trou¬ 
ble were tested. All these showed a degree of chlorid 
retention almost, if not quite, equal to the nephritics. 
This difference might be mentioned in two, viz., the 
retained chlorid was eliminated within 48 hours after its 
discontinuance, while in nephritics it took place more 
gradually. In each case the administration of chlorids 
caused a markgd increase in the amount of urine. Fol¬ 
lowing the ingestion of the salt, the percentage of chlo¬ 
rids in the urine was increased, not, however, to such a 
degree as in the nephritics. No edema resulted. As¬ 
suming that the salt was absorbed from the intestinal 
tract, it must have remained in the tissues associated 
with sufficient water to maintain the proper dilution. 
In other words, these patients had an undemonstrable 
edema. The tissues of the nephritics were already 
water-logged so that any increase in edema was readily 
observed. In support of this view one of the patients 
was weighed daily and showed an increase in weight of 
214 pounds following the administration of the chlo¬ 
rids. Noveeourt and Vitry’s experiments on nurslings 
is corroborative of this view. They administered daily 
for a period of seven days 0.25 to 1 gram of sodium 
chlorid, and found a greater increase in weight than for 
tlie same period on the same amount of food, but with¬ 
out the additional chlorid. They believe this is due to 
improved nutrition, but it is probably the result of water 
retention. 

A summing up of the evidence would indicate that 
the chlorid retention in moderatelv severe nephritis is 
not greater than in the normal kidney. The terminal 
stages of nephritis, however, are cliaracterized by very 
marker! impermeability of the kidney to sodium chlorid. 
This difference, however, exists; in nephritics there is a 
visible^ increase in the edema, in the healthy individual 
there is no detectable edema. It is not necessarily true 
that a chlorid retention, after moderate excess of salt, 
exists in every healthy indirddual, but reports from 
various writers indicate that such is the rule. 

Another phase of the question, and it would seem a 
much more important one, is the increase in the albu¬ 
minuria and development of uremia sjmiptoms follow¬ 
ing excessive chlorid ingestion. The ^dew that the so- 
called uremia of nephritis is, in reality, a chloremia has 
htile support. It appears that the increased cerebral 
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edema is the more probable explanation. From a 
therapeutic standpoint, whatever the final decision re- 
garding tho impernieability of the nephritic Icidney to 
dilorid, there is no doubt that excessive pit should he 
avoided, as it causes not only water retention, hut by in- 
creasing the osmotic pressure of the blood lessens per¬ 
spiration and the amount of water lost by respiration. 
Two grams of sodium chlorid daily are sufficient for the 
animal economy. Milk contains from 1.2 to 1.7 grams 
per liter; 100 ^ams of bread, on an average 1.3 grams; 
1,000 grams of beef, 1.15 grams. Widal reports disap¬ 
pearance of edema and general improvement on a diet 
consisting of meat, 400 grams; potatoes, 1,000 grams; 
sugar, 100 grams; butter (unsalted), 80 grams; fluids, 
2,500 c.c. This diet contains only 1.5 grams of chlorid. 
Especially to he avoided are the soups and broths, as 
they contain large amounts of salt, the broths at the, 
Cook County Hospital containing 11.3 grams per liter, 
and many patients drink 600 c.c. of this daily. The use 
of subcutaneous injections of salt is contraindicated, as 
it may favor the development of uremia. I do not be¬ 
lieve that the degree of chlorid retention is necessarily 
an index of the extent of kidney incompetency. Two 
cases of nephritis with a mild degree of retention died, 
while the patient with the highest degree of retention 
left the hospital much improved. 

COETCLUSIONS. 

In patients with moderately severe nephritis associ¬ 
ated with edema, the ingestion of large amounts of so¬ 
dium chlorid is followed by a chlorid retention. The 
patient gains in weight, the edema becomes more 
marked, the albuminuria increases and symptoms may 
develop resembling uremia. 

In patients with severe nephritis, and especially those 
with uremia, chlorid retention is very marked, as scarce¬ 
ly any of the extra chlorids administered are eliminated. 

In individuals with apparently healthy kidneys, fol¬ 
lowing the ingestion of sodium chlorid, there is a chlorid ■ 
retention equal to that of mild nephritis. The indi¬ 
vidual gains in weight, hut there is no visible edema, 
no albuminuria and no uremic symptoms appear. 


THE PHARMACOLOGY OF DIBTHYLOXY- 
ACETYL HEEA.=" 

E. M. HOUGHTON, M.D. 

DETBorr, inoH. 

Some weelcs ago my attention was called to a new 
group of chemical bodies belonging to the methane series 
According to A. H. C. Heitmann and Erik Clemmen- 
sen, the discoverers, they are condensation products 
of urea and the various oxyacetic acids. A consideration 
of the chemical structure of these compounds led to the 
belief that all would possess considerable hypnotic power, 
but the ethyl compound was thought to be the more 
promising for therapeutic purposed The originators ac¬ 
cordingly prepared and placed at my disposal sufficient 
derivative in its pure state, and a 
little later its sodium salt, to undertake a series of ani- 
demonstrate its pharmacologic prop- 

Perhaps the most desirable chemical name that can 
be given to the compound, as indicating its structure. 
IS the one mentioned in the title of the paper, diethyl- 
ox 3 ^acetyI urea. The chem ical formula is given by 

Zo/llosflV Pl'rs'oloslcal 
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Clemmensen and Heitmann as with the 

following structural formula; 

1. Diethyloxyacetyl urea': 


1. H, 

oa 

\ 

/ 

C H 

/ 

X / 

C2 Hs 

CO-N 


X 


CO 


y 

Cj Hr, 

CO-N 
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/ X 

3 H 
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X 

Co Hs 

OH 


2. The sodium salt of diethyloxyacetyl urea : 

C- Hi OH 
\ / 

C Na 

/X / 

C. Hi CO-N 

CO = C,;, H ..3 N. Na O; 

C, Hr. CO-N 

X / X 

C H 

/ \ 

Cj Hi OH 

A great deal of attention has been given by pharma¬ 
cologists to the relation between chemical structure and 
physiologic action, with the result that one may predict 
beforehand in many instances, with a greater or less 
degree of certainty, the effects that will be produced on 
animals by the administration of chemical substances 
with definite strxrctural formulte. Schmiedeberg, con- 

NHj 

sideling the formula of urea co , concluded that 

^NH. 

by replacing one of the amidogen groups with an ethyl 

NH,. 

alcohol radical the resulting compound co would 

^C.. HOi 

possess tlie desired hypnotic action. 

The ethyl group would depress the cerebral centers, 
while the amidogen group, by its stimulating action, 
would correct a too pronounced depression of the respira- 
atory and other important medullary centers.' This 
compound Schmiedeberg called urethane. Tests of it 
on rabbits showed it to be almost an ideal hypnotic, but, 
when administered to human beings, it was found to 
require very large doses, and even then was not cer¬ 
tain in its effects. Apparently, the stimulating effect of 
the amidogen group was too great or the depressant ef¬ 
fect of the alcohol group too slight for the changed rela¬ 
tions between the size of the cerebral substance and that 
of the lower portions of the central nervous system of the 
human being as compared with the rabbit. Computing 
the amount of CoHg and the nitrogen in urethane, we 
find that they constitute 31 per cent, and 15 per cent., 
respectively, of its molecular weight. Emil Fischer and 
J. V. Mering^ called attention to urea compounds of the 
fatty-acid series, and proposed diethylmalonjd urea as a 
hypnotic. This compound contains 31.5 per cent. C 0 H 5 
and 12.5 per cent, nitrogen, very nearly the same per¬ 
centages as are found in urethane. Computing the 
percentage of CoHr, (the ethyl radicals) and nitrogen in 
the above formula for the diethyloxyacetyl urea, we find 
it amounts to 40 per cent, and 9.6 per cent;, respectively, 
there being a considerable increase in the percentage of 
the ethyl radicals and a decrease in the percentage of 
the nitrogen as compared with urethane. Hence the 
supposition that it would be more active as an h 3 "pnotic 

1. I shall horeafter call this “the drug,” as we have no short 
name for it. Since the paper was written the name Hypnotal has 
heen provisionally adopted. 

2. Die Therapie der gegenwart, March, 1903. 


than urethane, possibly containing just the right per¬ 
centage of the depressing alcohol radicals and the stim¬ 
ulating nitrogen compounds to produce ps desirable hyp¬ 
notic action for higher animals and human beings with 
their relatively large amount of cerebral substance as 
urethane for rabbits with their comparatively small 
amount of cerebral substance. While predictions of this 
Icind have often been wofully misleading, further experi¬ 
ments and clinical trials show that the reasoning in the 
above comparison is worthy of serious consideration. 

The diethyloxyacetyl urea is a clear, transparent, 
slightly soluble, oily liquid, sp. gr. 1 . 110 ?', with a pe¬ 
culiar characteristic etherial odor and taste. It is solu¬ 
ble in about twenty parts of water, and is quite soluble 
in most of the organic solvents, e. g., in alcohol, ether, 
chloroform, etc. The sodium salt forms beautiful flake¬ 
like crystals, which are very soluble in water and have a 
mild peculiar taste. This latter compound contains 11 
per cent, of sodium, and on account of its great solubil¬ 
ity, promises to be of more importance than the mother 
compound. Experiments show that both act in essentially 
the same manner, but the time has been too short and 
the supply of the drug too limited to fully complete the 
investigations. Consequently, this communication 
should be regarded as a preliminary report to be fol¬ 
lowed later by a more comprehensive paper dealing 
with the whole group of urids of the group of oxyacetic 
compounds. 

As Clemmensen and Heitmann are now preparing an 
exhaustive chemical paper on the subject, I shall not 
take up the method of preparing these bodies or discuss 
their chemical relations, but will simply state that they 
are condensation products of urea and the various oxya¬ 
cetic acids. 

ANTISEPTIC AND GERSIIOIDAL PROPERTIES. 

A series of culture tests, employing B. pyocyanciis as 
a test organism, showed that the drug and its sodium , 
salt possess very slight antiseptic and germicidal prop¬ 
erties. 

TOXICITY. 

Several series of experiments using frogs and guinea- 
pigs showed that the compound is but very slightly 
toxic. The minimum fatal dose for frogs, when the 
substance was injected into the abdominal lymph sac 
in physiologic salt solution, was 0.005 to 0.006 per 
gram body weight (Table 1.) ; for guinea-pigs when 
administered subcutaneously, 0.8 per kilogram body 
weight; and for guinea-pig per stomach, O.S per kilo¬ 
gram body weight (Table 2). The series of e.xperimeuts 
were repeated several times. The tables are typical of 
the detailed results obtained when the substance was 
administered in the several ways mentioned. 


TABLE 1. —Sodium Salt op Diethsloxtacetyi, TJbea. Toxic 
Dose pon Pitoos when Injected into Abdominai, Lymph Sac. 


Number. 

Weight. 

Dose'perGm. 

Result. 

1. 

27 

Ml 

Lived. 


35 

,005 

Lived. 


17 

.003 1 

Lived. 


37 

.003 

Lived. 


31 

.005 

Died. 


25.,5 

.006 

Died. 


18.5 

.006 

Died. 


J9 

.006 

Died. 


23 

.006 

Alive. 


34 5 

.007 

Died. 


'28.5 

.008 

Died. 


37 

.009 

Died. 

13. 

31 

.010 

Died. 


Mintmum fatal dose per gram body weight .006. 

Tn a similar, m.anner the toxic dose for the mother compound 
was found to be .005 per gi'am body weight. 
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Progs.—A series of frogs were injected with small 
quantities of the drug in the abdominal lymph sac. 
Very promptly the hypnotic action of the drug was 
shown, the animals becoming Yery sluggish, the head 
falling to the bottom of the cage, but they could be 
aroused by pinching the toes, when reasonable quanti¬ 
ties of the drug had been employed. 

Gold Fish.—Small gold fish were immersed m solu¬ 
tions of the drug in well-aetated river water, and it was 
found that their movements became more and more, 
sluggish, until at the end of about fifteen minutes they 
would float to the surface. In most instances the fish 
did not show a stage of excitement, as so often occurs 
when chloral and similar chemicals are used. After 
a time all respiratory movements of the gills ceased, but, 
if the fish were placed in fresh water before the entire 
cessation of respiratory movements, complete recovery oc¬ 
curred in an hour or two. Eecovery was hastened if the 
fish irere placed for a few minutes in a dilute salt solu¬ 
tion, and then in the aerated river water. 


TABLE 2.—Dicthtloxtacetti. Urea. Toxiciti for Gdinea- 

PlGS WHEN ADJIIXESTERED PER STOMACH. 


Number. 

■Weight. 

Average. 

Dose per Kilo. 

Per Cent. Sol. 

Result. 

1. 

500 gms. 

0,5 

10 

Lived, 


500 '• 

0.6 

10 

Lived. 

3 ... 

500 “ 

0 6 

10 


4. 

500 “ 

Q.7 

10 

Lived. 

5. 

liOO “ 

0,7 

10 

Lived. 

6 . 

500 •* 

0.7 

10 

Lived. 

7.. 

500 “ 

0.8 

10 

Died. 

g 

500 “ 

0.8 

10 

Died. 

Q. . . 

.500 “ 

0.9 

10 

Died. 

10. 

500 “ 

1 

10 


11. 

500 " 

1,2 

10 

Died. 


Sllnimnm fatal dose per kilo 0.8 erams. 

The toxicity was found to be substantially the same when the 
drug was given subcutaneously. 

Fats .—A number of gray rats were caught in the 
stables, and, as they were vei-y wild, were considered 
desirable subjects for experimentation. Accordingl}', a 
series of them were injected subcutaneously with various 
doses of the drug, and within a very short time the 
animals lost their ferociousness, and were soon sleeping 
quietly in the bottom of the cage. Here again it was 
possible to arouse them without any great difficulty, but 
as soon as they were allowed to remain quiet they quickly 
M’ent to sleep again. The following day they were found 
as untamable as in their natural condition. They were 
then destroyed by the use of illuminating gas, and post¬ 
mortem examination showed but little irritation at the 
point of injection. 

Guinea-Pigs .—A large number of these animals, 
weighing from 480 to 500 gms., received the drug sub¬ 
cutaneously and per stomach. The}'’ were found to be 
less susceptible to the hypnotic influence of the drug 
than rats, dogs or frogs. The animals occasional!}', 
when large doses were given, showed a period of excite¬ 
ment similar to that produced by chloroform, ether, 
etc., and only became unconscious when very large doses 
were administered. In a number of instances the ani¬ 
mals were destroyed with illuminating gas, and evidence 
^ inflammation searched for at the point of injection. 
Here, again, as in the case of the rats, very slight reac¬ 
tion had occurred. 


GEXEKAr, ACTION OX TEStPERATOTlE, RESPIRATION ANI 
PULSE. 

A series of twenty dogs of different weight and breec 
were ^sed for the purpose of determining the generh 
action of the drug when administered to the animals ii 
various w.ays: per stomach, per rectum, subcutaneously 
mtraperitoneally and intravenously. All the experiment! 


showed conclusively that the compound possesses de¬ 
cided hypnotic properties, that in reasonable doses it 
did not have much influence on temperature, respira¬ 
tion and pulse. Table 3 is typical of the results ob- 

TABLE 3.— Sodium Sai.t of Diethyloxsacetti. Urea. Ex- 
. rEMMBNT 16. March, 22. 1905. Doo. VfEiouT 14 K. 


Time. 

Tempera¬ 

ture. 

Respiration 

Rate. 

Pulse rate." 

1 p. m. 

103. 

16 

114 

1:30 *• 

102.8 

14 

110 

2:00 “ 

. 



2:30 

102.4 

18 

124 

3:30 “ 

10.3.3 

17 

120 

4:30 “ 

101.9 

16 

IDS 

5:30 “ 

102. 

16 

no 

8:30 a.m. 

101.8 

18 

100 

9:00 “ 




10:00 “ 

101.1 

16 

lod 

12:00 “ 

101.3 

IS 

106 

1:00p.m. 

100.8 

17 

104 

3:0D '• 

100.8 

IS 

90 

4:00 '' 

101. 

18 

88 

6.00 “ 

100.6 

16 

90 

8:30a.m. 




9.00 “ 

102. 

18 

85 

10.00 “ 

102.2 

16 

81 

11:30 “ 

101. 

16 

80 

1:30p m. 

102.6 

20 

80 

4:30 “ 

100.4 

1C 

104 

1:00a.m. 

100.5 

12 

70 


Roranrks. 


Normal. 

Normal. . . .. 

2.8 c c.; 50 per cent, of tho sodium salt of dio- 
thyloxyacetal urea in gelatin capsnie per 
stomach. 

Drowsy. , , , 

Sleeping soundly but can bo readily awakened. 

Sleeping soundly but can bo readily awakened. 

iVwako, but still remains drowsy. Can walk 
readily without incoordination. 

March 23. 

Playful. Ate and drank during night. Defecated 

! and urinated. 

5.G c.c. 50 per cent, sol of the drug given as before. 

Becoming drowsy. Defecated. 

Sleeping soundly, awakened with somedifficulty. 

iSIeoping soundly. Wa'ks without diUiculty when 
aroused, but goes to sleep at once when un¬ 
disturbed. 

Sleeping soundly. 

Sleeping, but awoke when disturbed, and walked 
about without difliculty. 

Slo'‘ping but was awakened and put in cage for 
the night. Ate and drank before going to 
sleep again. 

March 24. 

iSleopy. but wbeu aroused ate and drank readily. 
Defecated during night. 

Sleeping, but can be easily aroused. 

Given 9.4 c.c. 50 percent, solution of the sodium 
salt of the drug as before. 

Sleeping, but can be readily awakened. 

Sleeping. Awakes readily when disturbed, but 
shows S'- -■—' 

Sleeping ' and walks 

to hisc 

I • 

Sleeping, but could be awakened readily. Eats 
and drinks. 

March 27. 


tained, indicating in detail the action of the drug on one 
of tliese animals. One characteristic of the action of the 
drug, which was ahvays particularly notable, was the 
ease with which the animals could be awakened even 
when very deeply asleep, and, when so aroused, they 
readily partook of food and drink and the excretory 


TABLE 4. 


Esperlment 15. March 4, 1905. Dog. Weight, 15 k. Anes¬ 
thetized with chloretone and morphin. Thorax opened. Arti¬ 
ficial respiration. 

Record showing amplitude of heart contractions taken from 
the right ventricle by means of Roy & Adami's myocardlograph 
Pulse rate and blood pressure record taken from carotid artery by 
the usual manometer kymograph at the same time as the myoear- 
diopam was made. This experiment was designed to show the 
action of large intravenous injections of the sodium salt of dle- 
thyloxyacetyi urea on tiie heart and blood pressure. Per details 
read horizontally across the table from these nomerals. 
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Time. 


9:53 a. m. 
9:56 " 


9:59 


10:50 


11:15 

11:39 


11:14 

11:47 

ill:4S 

11:56 


Pulse 

Rate. 


150 

134 


126 


124 


ISO 


122 


H»art 

Amp, 


38 

20 


14 


10 


10 


Height in 
mm. before 
Injection. 


.38 

3S 


35 


35 


34 


S3 

29 

29 


Height 

after 

Injection. 


33 

24 


22 


13 


14 


Remarks. 


jNormal. 

jlQc.c. of 23 per ct. 
sodinm salt of 
d i ethyloxyacotyl 
urea -b 15 c.c. sa¬ 
line injected into 
, femoral vein. 

|15 c.c. of 25 per ct. 
sodinm salt -b 10 
c.c. saline. . 
jChanged drum, 

20 c.c. of 25 i>er ct. 
sodinm -b 5 c.c. 
saline. 

20 c.c, of 25 per ct. 
sodium -b 5 c.c. 
saline. 

Changed drum. 

23 c.c. sodinm. 

Stopped drum. 
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organs 'were active. In some instances, after very large 
doses, the, animals shon^ed some tendency to dizziness, 
bnt this was much less pronounced than is often noticed 
with drugs of this class. Very large doses produced com¬ 
plete anesthesia, and, if repeated from day to day, the 
animals would ultimately die of exhaustion, but if the 
drug 'was discontinued within a reasonable length of 
time, even though the animal was completely anesthet¬ 
ized, recovery was complete. 

Dogs. —A large number of experiments were made on 
dogs anesthetized with chloretone and morphin, a method 
that I have used for several years for rendering animals 
unconscious when employed for making blood pressure 
and other experiments. 

Blood-pressure tracings were made from the carotid 
artery hy means of a mercury manometer, and the myo- 
cardiograph records were taken from the right ventri¬ 
cle by means of Eoy and Adami’s myocardiograph, the 
animals being supplied with artificial respiration. Ex¬ 
periment 15 shows the results obtained in one typical 
experiment. 

SUMMARY AND CONCLUSIONS. 

1. Diethyloxyacetyl urea is a clear, transparent, 
slightly soluble, oily liquid, sp. gr. 1.1117, with charac¬ 
teristic etherial odor and taste. Chemical formula 

2. The sodium salt forms flaky, very soluble crystals, 
having a mild etherial taste. Chemical formula 

CjgHjsNoNaO,. 

3. Consideration of its chemical structure warrants 
the belief that the depressing ethyl group, 40 per cent., 
and stimulating nitrogen, 9.6 per cent., are in the right 
proportion to produce a safe and efficient hypnotic. 

4. Experiments on warm and cold-blooded animals 
show that diethyloxyacetyl urea is a relatively non-toxic 
chemical compound. 

5. Prompt hypnotic action is produced in warm and 
cold-blcioded animals when the drug is exhibited in any 
one of the usual methods of administration. 

6. Complete anesthesia is produced by large doses, 
from which recovery is complete. 

7. Pulse rate, blood pressure, heart action and respira¬ 
tion are but slightly, if at all, influenced by reasonably 
sized doses. 

8. While the laboratory results indicate that diethyl- 
oxyaceteyl urea will be of practical value, it remains to 
be demonstrated by clinical experiments whether it will 
prove to be a desirable hypnotic for human beings. 


INVEESION OP THE UTEEHS, 

WITH REPORT OF TWO CASES REPLACED BY LAPAROTOMY.* 

L. V. FKIEDIMAN, M.D. 

Assistant In Obstetrics, Harvard University. 

BOSTON. 

Inversion of the uterus is that form of displacement 
in which the uterus is turned inside out. For some 
hundreds of years^ it has been the custom to describe 
two forms—^partial and incomplete. In the partial form 
the fundus, though indented, does not pass through the 
os externum; in the complete form the fundus has been 


• I -nUsh to acknowledge my deep obligation to Drs. Charles M. 
Green and Franklin S. Newell, my seniors on the gynecologic staff 
at the Boston City Hospital, for the opportunity of operating on 
the cases here reported and particularly for their skilled assistance 
(from the vaginal side), without which my procedure would have 
been futile. 

1. Soranus of Ephesus (A. D. 110) states that “Inversio uteri” 
may follow the careless removal of adherent placenta. Ermerlns. 

■■ Ephesii, Liber de Muliehribus Affectlonibus, 1869, Ch. xxll. 


expressed through the os, so that the entire uterine cav¬ 
ity is obliterated. As both the method of diagnosis and 
the treatment vary with the degree of inversion, I 
would suggest that the first be called “initial," the 
term “partial” being reserved for those cases in which, 
although the fundus has passed tlirough the os ex¬ 
ternum into the vagina, the inversion has not proceeded 
far enough to obliterate the uterine cavity. This is in 
accord with the German tei'minology.^ 

Prom a study of reported cases and from my own 
experience in the two cases here reported, I am led to 
believe that this is by far the most common form, and 
I shall discuss it more fully in considering diagnosis. 

ETIOLOGY. 

Any consideration of etiologj' must be preceded by a 
word as to the pathologic findings. Authoritative path¬ 
ologic examinations are necessarily rare, since in recent 
years it has usually been possible to replace the uterus 
instead of removing it. Peterson^ examined the tis¬ 
sues cut from the sides of his anterior incision; these 
showed an increase of connective tissue in the muscularis 
with sclerotic changes in the blood vessels. In the 
meshes of the fibrin deposit on the mucosa were found 
cell-debris and leucocytes. It has been generally as¬ 
sumed as an hypothesis that inversion occurs only where 
there has been paralysis of the uterine musculature at 
some point, which, .being inactive, is forced in by the 
contractions of the surrounding muscular tissue.'* Such 
paralysis is most apt to occur at the placental site, and 
we have consequently a large proportion of puerperal 
cases. 

The statistics of Crosse,® based on 400 collected cases, 
are accepted to-day, and show about 88 per cent, puer¬ 
peral ; 12 per cent, due to fibroids and isolated instances 
of other causes. Given the pathologic paralysis, almost 
any muscular exertion, such as coughing or sneezing, 
may prove an exciting cause. The commonly accepted 
causes are: Traction on the adherent placenta, precipi¬ 
tate delivery, short umbilical cord, traction’ by tumors. 
The remarkable cases attested by Baudelocque, Parker 
and others of inversion of the virgin uterus in the ab¬ 
sence of tumor, are probably to be explained as fol¬ 
lowing an unrecognized dilatation by hematometra. In 
the great majority of cases the inversion begins either 
centrally in the fundus, or in one cornu, but another 
form has been established which is due to a pro^essive 
eversion which begins at the cervix. The condition is 
probably much more frequent than is indicated by the 
oft-published statistics of Denham,® who found but one 
acute inversion in 100,000 births in Dublin, and C. v. 
Braun, who did not meet with an instance in 250,000 
births in Vienna. 

Inversions are considered as acute or chronic. It is 
impossible to set a definite time limit for the acute stage, 
but it is probabl}' less than twent 3 ^-four hours, and the 
change in the uterine tissues which constitutes the essen¬ 
tial feature of the chronic condition may take place 
within a few hours of the inversion. 

Acute inversion is usually accompanied by sharp pain, 
shock, hemorrhage and collapse. Yet an}^ one or all 
of these s 3 rmptoms may be missing. This is particularh' 
true of pain, as inversion is apt to occur while the pa¬ 
tient is still unconscious from the anesthetic given at 
the close of normal labor or for operative procedures. 

N ■■Jl’lnckel: Lehrbuch der Geburtshiilfe, Leipzig, 1893, 

p 

Gynecology, New York, 1903, vol. 11, p. 489. 

\ ■ Woch., 1903, vol. xvl, p. 812. 

- S. Ass., Ijondon, 1847, iv., 243. 

• Sc., ISGG, vol. xlll, p. 181. 
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Clironie inversion also may have few or no sj’mptoms, 
or there may be occasional hemorrhage with consequent 
anemia, disorders of urinary apparatus, difecult de¬ 
fecation or constipation and discomfort in walking or 
standing. Complications may occur in acute inveraon, 
but are more often met with in old chronic cases. Th^ 
in an acute case the inversion may he the result of the 
expression of a large sessile intra-uterine tumor, in 
\vhich casG it is difficult to establish the upper limit ox 
the tumor, or the beginning of the ntexine tissue,'' The 
complicating tumor may be a subperitoneai myoma, 
winch is mistakeu for the fuudus in normal situation.® 

In chronic cases, adhesions may form between the 
extruded endometrium and the cervix or vagina. There 
may be adhesions between the peritoneal coats abnor¬ 
mally in contact in the peritoneal crater or between the 
round ligaments, Fallopian tubes and the peritoneal 
liniTig of this crater. The contraction of the cervical 
ring may be sufficiently tight to cut off the circulation 
and cause gangrene of the uterus, and of the round 
ligaments and Fallopian tubes in so far as they lie below 
the cervix in the crater. Finally, where the blood sup¬ 
ply is merely diminished we may have atrophy of the 
inverted fundus, the endometrium of which has been 
converted into a tissue resembling skin through its con¬ 
stant friction with the vaginal wails or between the 
thighs. 

In spite of the fact that immediate reposition is 
usually easy and safe, the prognosis in acute inversion 
probably will remain always a grave one. Death may 
occur in. a comparatively short interval as a result of 
extreme shock, or of sudden overwhelming hemorrhage. 
In the remarkable case reported by Anderodias,® he saw 
the patient less than two hours after the inversion oc¬ 
curred, and though reposition by taxis was compara¬ 
tively easy, the patient collapsed and died instantly 
after the maneuvre. Crosse gives a mortality of 73 
per cent, in 109 cases; WinckeFs more modern sta¬ 
tistics show a mortality of 22 per cent, in 54 cases. 

Considering unrecognized instances, the mortality is 
probably higher than the last-named percentage. If the 
patient lives through the acute stage, her life is en¬ 
dangered by the possibility of acute infection of the 
endometrium, and later by periodic and irregular hem¬ 
orrhage and by the grave operative risks incurred in 
seeking relief for the condition. A certain number of 
spontaneous repositions are recorded. Thomas,'-® in a 
classical article on the subject, quotes twelve such cases, 
and the following anecdote: “There is nothing easier 
than the^ rejection of the testimony of others, and the 
discrediting of deductions which we ourselves have not 
drawn. IFhen De La Barre presented his case of spon¬ 
taneous reposition to the Academy of Surgery, Baude- 
locque Was appointed a committee to examine into it 
and reported that it was Totally false.’ Some years 
afterwards he met with a- very similar case, and jdelded 
to the evidence of his own senses a credence which he 
had presumptuously denied to the assertions of another.” 

mLGKOsis. 

Tlie diagnosis of inversion is usually difScult. Apart 
froin numerous instances where the mass has been ex- 
cised or morcellated as a polj^p without considering the 
possibility of inversion, many eminent surgeons have 


erred after the most careful attempts at diagnosis, and 
in no condition is an error in diagnosis fraught with 


7. See Ulustratlon 
1900. 1, 530. 

8. See Illustration, 
pula, 1904, p. 705. 


Kelly; Operatire Gynecology, New Xork, 
Dudley; Urlnclples ol Gynecology, Philadol- 

0. Anderodlas: Bull. Soc. d’Obst. Parl^ inna 

10. Diseases ol Women. Philadelphia, 1S75, p’ 431. ’ 


more danger to the patient. The possibility of inver¬ 
sion of the uterus must be considered whenever a uter¬ 
ine, cervical or vaginal tumor is detected by the physi¬ 
cian. Even where the microscopic examination of snip- 
pings reveals a fibroma ox sarcoma, the possibility of a 
complicating inversion must be borne in mind. 

:Velpean“ said in regard to this diagnosis; “In some 
cases doubt is the only rational opinion.” Gooch,'® in 
his essay, writes; “When partially inverted, the tumor 
ir. the smoothness of its surface, the roundness of its 
body, the narrowness of its neck, and its being encircled 
by the orifice of the uterus, sometimes exactly resembles 
polypus of the fundus.” 

The differential diagnosis lies between inversion, 
uterine tumor (polyp, fibroid or sarcoma) and proci¬ 
dentia. The last named should be ruled out by a care¬ 
ful examination, but a tumor may deceive in various 
ways. The orifices of the tubes are by no means always 
obvious. Where the fundus remains in the vagina they 
can not be detected, and even where the fundus is out¬ 
side of the vulva these minute orifices, buried In the 
thickened endometrium, must be demonstrated with dif¬ 
ficulty. The sound is not infallible, as a fibroid polyp 
may he adherent throughout the cervical circumference, 
and thus prevent the entrance of the sound. In partial 
inversion, even a fortnight after labor, the sub-involuted 
uterine cavity may admit the sound to the normal depth, 
though its fundus has passed through the os. During 
a protracted examination the uterus is apt to remain in 
a state of tonic contraction, when it is so hard as to 
simulate, not merely the body of a fibroid, but also its 
pedicle. The detection of contractions in the mass and 
its relaxation under full anesthesia may prove a val¬ 
uable aid to diagnosis. The differentiation of the sub¬ 
jective sensations of the patient when the mass is touched 
is certainly of doubtful value. Through a very thin 
and much-rela.ted abdominal wall under full anesthesia 
it may be possible to detect the depression or crater 
where the fundus should he (this was true in one of my 
cases, but not in the other), hut where the ring is 
tightly contracted, filled with both round ligaments and 
both Paiiopian tubes, and capped by the ovaries, there 
is no_ depression to be felt When not in a state of con¬ 
traction, the inverted uterus, if grasped and held by 
the examining hand, becomes distinctly diminished in 
size, and considerable bloody serum is expressed from 
the very edematous endometrium. In neither of my 
cases was there sufficient bleeding, as a result of exami¬ 
nation and taxis, to be worthy of note. 

As inversion may occur after labor without pain, 
hemorrhage, or pronounced shock, the favorable minutes 
for replacing may have elapsed before either patient or 
attendant is aware of the serious complication. Conse¬ 
quently, the obstetrician must always assure himself 
immediately after the delivery of the placenta that the 
spheroid of the fundus is convex, and this, fortunately, 
it IS usually easy to do, because of the marked relaxation , 
of the abdominal walls. Where the patient has eom- 
p amed of sharp pain during a forcible expression of the 
placenta or where this event is followed by hemorrhage, 
if the uterus can not be outlined by abdominal palpa¬ 
tion, a careful vaginal examination is indicated. It 
hardly seems necessary to reiterate the prophylactic 
proverb do not pull on the co rd.” Further prophylactic 

11 . CUn CWtwg., Paris, 1841 , vol. H. 

Symptoms, etc., of Inverslo TJterl,” 
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measures are the avoidance of undue force in Crede’s 
method, and the complete abstention from pressure on 
the fundus while it is relaxed. However, the possibility 
of spontaneous inversion some hours after the delivery of 
the placenta has been well established. 

METHODS OF TREATMENT. 

Peterson^ gives a perfect- summary of the methods of 
treatment,^® and I shall detail in regard to treatment 
only sufficient to make clear my contention for the ab¬ 
dominal route. 

In acute inversion, an immediate attempt to replace 
should be made, if the patient’s condition permits. But 
if there be extreme shock, provided the hemorrhage can ’ 
be controlled, it is advisable to defer all manipulation. 
The method of replacing by taxis is simple, but difficult 
to execute. The theory that the placenta, if still at¬ 
tached to the fundus, should be left as found until after 
reposition to avoid further hemorrhage, has many ob¬ 
jections. Inversion is most apt to occur where the pla¬ 
centa is adherent, and such a placenta can be separated 
much easier before than after reposition. Further, the 
placenta increases the bulk of the mass, which is to be 
returned through the constricted os. After years of dis¬ 
cussion there is to-day practical unanimity tliat the part 
of the uterus last inverted should be returned first. 
The patient should be given full anesthesia. The 
bladder and the rectum having been emptied, one 
hand passed into the vagina grasps the inverted 
fundus and compresses it so as to express serum 
and reduce its bulk. The fingers of the vaginal hand 
attempt alternately to dilate the cervical ring and to 
push through it that part of the uterus which lies just 
below the ring in the vagina. Meanwhile with the other 
hand, cotmterpressure is made through the abdominal 
wall, and where the Avail is thin and thoroughly relaxed 
the fingers may enter the ring from above and aid in 
its dilatation. In view of the additional shock entailed 
by prolonged and forcible taxis, and the success of oper¬ 
ative procedures, both the force and duration of taxis 
should be limited sharply. Eupture of the vagina and 
injury to adjacent organs is not a rare sequel of forcible 
taxis. When reposition has been efiected, the uterus 
should be washed out uuth hot saline solution, and if it 
does not contract firmly, it is to be packed. 

In chronic inversion, taxis should always be given a 
trial, particularly as it will usually demonstrate whether 
it seems advisable to attempt to replace the uterus in¬ 
tact by the abdominal method, or whether vaginal sec¬ 
tion of both cervix and uterus are indicated, because of 
the firmness of the ring and the solidity of the fundus. 
If taxis fail, the numerous older methods may well be 
passed by and either the vaginal or abdominal section 
ma}' be chosen. These older methods were not without 
grave risks. They attempted reposition by taxis with 
the whole hand in the rectum or with the fingers in the 
bladder, by the use of prolonged pressure by means of 
air or water-bags or spiral springs. ’ Where the con¬ 
servative operative measures fail, recourse to hysterec¬ 
tomy or amputation is indicated. 

Peterson divides the vaginal operations into four 
classes according to whether the incision is partial, from 
cervix to fundus, or complete, through the cervix to the 
fundus, and according to whether the incision is made 
in the anterior or posterior wall of the uterus. 

The ideal vaginal method (Imo-aTi as Spinelli’s oper¬ 
ation), was rrsed b}' Peterson. It is the complete an- 

13. Excellent bibliographies are Riven In the articles of Peter¬ 
son and V. "Winckel, already referred to. 


terior colpo-hysterotomy. The vesico-uterine peritoneal 
pouch is opened, the cervix is stretched from side to 
side, and an incision is then made through the cervix 
and uterus to within one-third inch of the fundus. The 
utenis is then easily reinverted, and the incision closed 
as in Cesarean section. 

There are certain objections to the vaginal route. The 
tubes and round ligaments are exposed to vaginal con¬ 
tamination and then immediately turned free into the 
abdomen. As both tubes, round, ligaments and some¬ 
times a loop of bowel are packed tightly into the crater, 
there is the risk of injury to these organs in making the 
incision. If the vaginal incision is made posteriorly, 
there is apt to result an adherent retroversion; if made 
anteriorly, we have the undesirable vaginal fixation. 
Finally, there is the possibility of a rupture of the 
uterine scar in a subsequent pregnancy. 

THE ABDOMINAL ROUTE. 

In 1869, T. G. Thomas published an account of a 
case successfully treated by abdominal section and intra¬ 
abdominal dilatation of the cervical ring. This case was 
a chronic inversion of two years’ duration. Subse¬ 
quently he reported a second case of eight months’ dura¬ 
tion, in which rejjosition was equally successful, but the 
patient died of peritonitis some days later. Peterson . 
collected fifteen cases of inversion treated by the ab¬ 
dominal route. Of these, eight were successful and 
seven complete failures. (It does not seem just to 
consider Thomas’ second case a failure, although it re¬ 
sulted fatally.) Of the eight successes, three promised 
failure until the ring was incised. I have not been able 
to find any record of a similar operation since the pub¬ 
lication of Peterson’s paper. Counting Thomas’ second 
case ns a mechanical success, and adding my tAvo cases, 
Ave haA'e a successful percentage of 73 per cent. This 
compares poorly with the record of Spinelli’s operation, 
performed six times Avith six successes. However^ if due 
alloAvance is made for the small numbers on which these- 
statistics are based, and for the constant recent im¬ 
provement in abdominal surgery, I believe that the 
abdominal operation will be developed so that its record 
AAull be superior to the vaginal. I certainly do not ad- 
Ausc the abdominal operation in all cases of inversion. 
In this, os in all other surgical diseases, the operation 
must be chosen after due consideration of the individ¬ 
ual case. 

Details of Operation. —The bladder and rectum are 
emptied. The vagina and uterus are thoroughly cleansed 
by prolonged Avashing with warm saline solution. After 
the usual preparation of the abdomen, it is opened by 
a median incision, the patient being in the high Trend- 
elenberg position, and so draped with the sterile sheets 
as to permit access to the vagina. Immediately the 
bowels are pushed upward and “walled off” by a plenti¬ 
ful supply of gauze. If properly done this decreases 
greatly the shock and danger of the operation, as it 
limits sharply the extent of peritoneal exposure and 
trauma. If possible, the ring is dilated AA'ith the fingers, 
but if the constriction is so tight as to prevent this pro¬ 
cedure, the ring is dilated first with a steel dilator of the . 
AVathen or Goodell t 3 'pe, then AAuth Eeynold’s dilator, 
which is peculiarly serviceable. In inserting the steel 
dilator and in dilating, care must be taken to avoid pres¬ 
sure on the tubes and round ligaments. Only moderate 
force should be used, and this must be regulated by the 
hand and not b}^ any mechanical device on the dilator. 
In a few minutes it will be possible to partly withdraAV 
the round ligaments and tubes, though no force is to be 
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^th >mtil the 

^Petfon'is'complete. No mesSl? 

Pro^-Ss at first i? very slovr, but after a certain point s 
reached the fundus slides through the ring “to posi 
tion. Meamrhile the abdominal assi^ant has offered 

counterpressure against the ring. involn- 

has been replaced, it may he suspended^, hut as invoW 
tion proceeds rapidly during the honrs foUorving repos^ 
tion, it is better merely to support the fundus tor a few 
minutes, during which the uterus will he^n to con¬ 
tract and retract, and the tubes, if not too long or too 
severely constricted, will regain practically ^or“al 

appearance. The gauze is removed "^^ the abdo¬ 
men closed in tiers. The table is then Jo^^red the 
foot-piece dropped, and two nurses hold the patients 
legs in the lithotomy position, while a hot intrauterine 
douche is given by the vaginal assistant 
witlidraum his hand until the operator has felt assured 
that the uterus would remain in place. _ The operation 
does not require more than forty-five minutes from be¬ 
ginning to end. As the work of the vaginal assistant 
Requires more skill and is more important than the ab¬ 
dominal maneuvres, the assistant should be chosen ac¬ 
cordingly. . 

If this operation can he perfected so as to insure in¬ 
variable mechanical success, there can he no doubt that 
itwill be an ideal procedure forreposition of the inverted 
uterus, which is thus restored intact to its original posi¬ 
tion without violating the integrity of its peritoneal 
cover. I'urther, it permits an inspection of the tubes, 
which in an old case may require resection. 

The two cases here reported were treated within thir¬ 
teen months on the Gjmecologic Service of the Boston 
City Ho=nital 


Case 1.—Mrs. E. R., aged 29. American by birth; i-para. 
Family and past history negative. Five days before I saw 
her patient had given birth to a living baby after a rather 
long and difficult labor. The placenta was expelled naturally 
without unusual pain or other symptoms. Two hours later 
she had a moderate hemorrhage which was repeated at inter¬ 
vals until vaginal examination disclosed a tumor, when she 
was sent to the hospital. At entrance temperature 101.5, 
pulse 114. Pulse regular, good volume and tension. Abdomen 
normally tympanitic and not tender. What appeared to be a 
fibroid the size of a large pear protruded from the vulva and 
on vaginal-examination was found to pass through the cervix. 
Leucocytosis of 17,800. 

The patient was kept under observation for a few days until 
the sloughing perineum could be rendered clean. Then under 
ether, a final examination was made, which revealed the error 
in diagnosis. Tlie sound halted when an attempt was made to 
enter the os at the side of the mass, and careful abdominal 
palpation revealed the crater. Attempts to reduce the inver¬ 
sion by taxis failed and after forty-five minutes of careful 
manipulation the patient was put to bed and prepared for 
laparotomy on the following day. 

Operation .—Patient in high Trendelenherg position. The 
sterile sheets draped over each thigh separately so as to per¬ 
mit access to the vagina. The abdomen having been opened by 
a median incision, the bowel was carefully packed towards the 
diaphragm with gauze strips. The uterus presented the strik¬ 
ing picture of complete inversion. Both tubes and both round 
ligaments were within the inverted c.avity, the tubes were 


tion. The anterior wu.. .As each centimeter 

caught and held with volsel urn P ‘ tvaction 

rs S It: 

tendency to invert. I ., .J^g ]i„iitly suspended. 

"vLTe ^mTseUurforceps wore’first applied some traction 

closed with one stitch of fine catgut. -tf ,,. 0 = tV 

The nneration consumed less than half an hour. It was . 

At tl.. olo.» of tta op.ro 

a copious hot intrauterine irrigation of salt solution was 
givem Six hours after operation the pulse was 104, tempera- 
tiire 101 4 The subsocpient convalescence was uneventful. 

Oxsv o-Mts M H., aged 37. Irish by birth; lii-para. 

Potot Pod OP io.t,.,m.otol delivor, ot «r«‘“«;■ j 
Her second labor (1003) had been n°™al. Her tl„rd labor 
was terminated after twenty-one hours by a high forceps ope - 
ation. Shortly after delivery the placenta was expelled, w th 
out aid, and was found still attached to the fundus, which had 
come down with it. There was little pam, only 
and no hemonhage. Attempts to replace by taxis 
failed, the patient was sent to the hospital, where I saw 
twelve hours after delivery. 

Patient did not look anemic, but was pallid. The expression 
was anxious, the facies typical of shock. The pulse was small 
and rapid (130), the temperature 100. The abdomen was nor¬ 
mally tympanitic, not distended, not tender. ^ Protruding frem 
the dilated os was a round, hard mass, the size of a fist. The 
examining fingers passed completely around this mass, ■which 
appeared to he attached hy -a thick twisted pedicle which 
passed through a tightly constricted internal os. Although no 
depression of the fundus could be felt, a provisional diagnosis 
of inversion W'as made, and, under ether, a short attempt was 
made to replace hy taxis. As this did not succeed, even in 
part, and as the mass remained hard, I decided that I was 
dealing with a fibroid. There was no hemorrhage, hut the pa¬ 
tient’s" condition was such that all further procedure was de¬ 
ferred until treatment for shock had been instituted. 

This was at night. The following morning the patient was 
greatly improved; under, ether a slight depression could be 
felt in the fundus, and the vaginal mass soft, so that the diag¬ 
nosis was obvious. Taxis having again failed, the patient was 
prepared and the abdomen opened. 

Operation .—^Median incision. The conditions were similar 
to those described in Case 1. Tlie ring was readily dilated 
with the fingers, so as to admit the half hand; hut it con¬ 
tracted again as soon as the hand was withdrawn, so that it 
was necessary to dilate the ring again and again. Reposition 
was accomplished with only moderate difficulty in the same 
manner that was employed in Case 1. The entire operation 
was completed in forty minutes. It was followed hy slight 
additional shock. Six hours after operation temperature 90, 
pulse 12G. Convalescence uneventful. 


Alcohol Is a Poor Cardiac Stimulant.—^Dr. J. H. Kellogg of 
Battle Creek declares in the Lancet-Olinio that the theory that 
alcohol is a stimulant was long ago rendered thoroughly un- 
tcuahle hy a multitude of carefully conducted experiments on 
healthy subjects, showing that alcohol is always and in all 
doses a narcotic, and not a stimulant; that it depresses, and 
does not excite the heart and ether tital organs; that it les¬ 
sens vital resistance to disease; and that it is a toxic agent 
which the body must cast out, and not a food to be assimi¬ 
lated or a source of energy or an aid to any vital organ' or 
function. ® 
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THE EOEHTGEH METHOD AS A GHIDE IN 
OPERATIETG EOE LITHIASIS OE THE 
HEIHAEY TEACT.=>= 

CARL BEC14, M.D. 

Professor of Surgery in the New York Postgraduate Medical 
School and Hospital, Visiting Surgeon to the St. Mark’s Hos¬ 
pital and the German Polikllnik. 

NEW yOKK. 

It is one of the strangest phenomena in medicine that 
in the face of the most abundant proofs of reliability 
of renal skiagraphj'j some of the best text-books still 
hesitate to recommend the method. Some others even 
openly warn the practitioner against it. This they do 
because authors have observed or heard of grave errors 
committed in its employment. Thus it is said, for in¬ 
stance, that skiagraphs taken by the ‘Test experts” 
have shown renal calculi, while nephrotomy disclosed the 
absence of any concretion; and, on the other hand, that 
cases were reported, in which calculi were found at the 
operation after skiagraphy had failed to show evidence 
of their presence. Hone of these reports is well founded. 

Whenever errors have been committed. the}' were of 
the individual and not of the method, and this should 
not be held responsible. I have often admired the power 
of imagination of some novices in skiagraphic work, 
who demonstrated the outlines of calculi as well as of 
some abdominal organs to me, when I could only find 
the possible indications of a dense band of tissue or a 
spot in the plate or a button of the underclothing of a 
too modest patient. 

Such visionary powers, while immensely useful in the 
art of Shakespeare or Goethe, can not be too strongly 
reprehended in the domain of science and in the field 
of the Eoentgen rays. 

How, fortunately, skiagraphic technic is so much ad¬ 
vanced to-day, that it stands in no need of the imagina¬ 
tion. A definite diagnosis in suspected lithiasis can be 
made. In each and every instance, or in other words, 
a renal calculus must invariably show, provided calculus 
is there. 

Lumbar exploration and similar procedures for sus¬ 
pected nephrolithiasis, advised in all text-books, are, 
therefore, no longer in order, the Eoentgen method not 
only showing whether or not any calculi are present, but 
giving precise information as to their size, shape and 
number. It will also show whether there are any calculi 
in the ureter or bladder. 

The revolution which the Eoentgen method has 
wrought in this special field is as great as in that of the 
injuries and diseases of the bones, whieh, after years 
of struggling, thanks to the untiring efforts of a few 
imperturbable physicians, is gradually beginning to be 
appreciated by the profession at large. 

The chemical composition of the calculi of the urinary 
tract determines the greater or lesser depth of their 
shadows. The greater their atomic weight, the greater 
their density, and consequently the more distinct the 
shadow. Thus, calculi composed of oxalate of lime show 
the most distinct shadows. Their shadows are even 
deeper than those of bone tissue. Hext to them we find 
those consisting of phosphate of lime, while the uric- 
acid calculi give the faintest shadows. 

In practice, however, Ave often find that calculi are not 
of one distinct tj’pe, and, if they are, layers of various 


degrees of density are observed. Tavo types are gener¬ 
ally present, then one or the other character predominat¬ 
ing. So it frequently happens that there is a nucleus 
of uric acid surrounded by alternate layers of the other 
elements. 

This explains why, at least, some dense areas are 
found in all cases of renal calculus; the same is true 
when the calculi are of small size. The question of com¬ 
position, however, is of less importance than that of 
bringing the calculous area as near to the plate as pos¬ 
sible, and keeping the field absolutely quiet. 

These tAVo requirements are attained by the use of 
a tubular diaphragm, which offers another great ad¬ 
vantage, that of permitting the passage of the focal rays 
alone, excluding those rays which emanate from the tu- 
b 1 Avall.^ The disadvantage of the tubular diaphragms is 
that only small areas can be shown at a time. This 
disadvantage is little felt in the representation of joints, 
etc., but in renal or biliary skiagraphy it may be re¬ 
sponsible for missing the seat of the calculi. 

It is evident, therefore, that in skiagraphy of the 
urinary tract a general exposure must precede that of 
a limited area, since it can not be known beforehand 
whether the suspected calculi AA-ere situated in one or 
in both kidneys, or in the ureters. In other Avords, the 
Eoentgen plate must a priori include an area whieh is 
bounded by the eleventh rib and the crest of the ilium 
on one side and by the vertebrae and the anterior axillary 
line on the other. For this purpose, plates of the size 
10x12 or 11x14 are required. Corresponding with each 
side of the body, wire letters are placed Avhich serve as 
landmarks for comparison, and at the same time indicate 
the side of the body. This is emphasized for the rea¬ 
son that cases are reported in which it has happened that 
on account of the changed relations of the negative, the 
wrong side was incised. 

A few more wire letters* may be placed in the renal 
region, also serving as landmarks for the special e.x- 
posure. It is useful sometimes to attach the same wire 
letters to the body by means of adhesive plaster strips 
and to skiagraph them together Avith the wire letters 
on the plate, thus being able to compare the relations of 
the landmarks of body and plate for better localization. 

How, while with the general tentative exposure, only 
faint outlines of the calculi are obtained as a rule, they 
may be distinct enough to show at what area the dia¬ 
phragm should be adjusted best to attain the most dis¬ 
tinct outlines. 

If the large plate proves to be negative, although other 
means of examination point to the presence of nephro¬ 
lithiasis (hematuria), both renal regions must be sep¬ 
arately examined Avith the aid of the diaphragm, several 
exposures sometimes being required. This, of course, is 
troublesome, but in view of the great importance of a 
correct diagnosis, it can not be omitted. It happens 
rarely', hoAvever, that so many exposvires are needed, as 
a rule, the two sufficing for information. In this man¬ 
ner I have also been able to show calcareous deposits 
which were produced by renal tuberculosis. 

The modus operandi in renal skiagraphy is as fol¬ 
lows : The general exposure is preceded by a thorough 
evacuation of the bowels, followed by the administration 
of a moderate dose of opium. The patient is in the dorsal 
position on a large plate covering both lumbar regions. 
For localization, a few wire letters are distributed over 
the plate, the E. (right side) and L. (left side) 
placed directly underneath the outer surfaces of tlie 

1. Archives of the RSntgen Ray, etc., London, February, 1905. 


♦ This article was prepared to he read before the Section on 
Surgery and Anatomy of the American Medical Association at the 
Portland Session, July. 1905, but the author was prevented by 
sickness from being present. 
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from tt^sSaU^W from tlm riba are free or encysted. _ li the patient bends slightly forward 
ascertained and transferred on the abdominal surface in the lateral position, the calculus, if free, sinks towar 
to he marked there for the proper adjustment of the the anterior vesical wall and becomes conspicuons di- 
dianhragm- The head and shoulder are elevated by a rectly behind the anterior abdominal wall. If it 
few^pillSvs, while the chin touches the sternum. The free, it usually shows far back toward the sacrum, si ca 
knees after being hexed, are well immobilized by sand encysted calculi are nearly always attached to thp pos- 
bags.’ The exposme should last from five to eight min- . terior vesical wall, cf^„o ,= of vorv lorrre si^te. or 


uteSj in proportion to the, thickness of the abdominal 
tissues to be per. trated. The vacuum of the tube should 
he soft. I prefer the self-regulating tube of Mueller 
for renal skiagraphy. 

The criterion of a good plate is that the vertehrse, the 
eleventh and twelfth ribs and the outlines of the ileo- 
psoas muscle can be clearly defined. On the other band, 
a plate which shows a number of calculus-like shadows, 
but fails to represent these points, must be regarded ab¬ 
solutely misleading, and should never be used as a guide 
for operation. The only thing to do is to try a second' 
and if necessary a third or fourth time, the latter, how¬ 
ever, seldom being necessary in the hands of a man of 
little experience. 

If the plate is good and shows the indications of cal¬ 
culi, the tubular diaphragm is applied now in the same 
position as advised for the general exposure, with the 
difference that the shoulder of the exposed side is ele¬ 
vated somewhat more. It is best pushed below the rib 
arch in an oblique direction in such a manner that its 
center corresponds with the landmarks indicated on the 
large plate. The oblique direction permits of pressing 
the diaphragm deeply into the abdomen, thus reducing 
the distance betu'een it and the plate to a considerable 
extent. 

The time of diaphragmatic exposure should be two 
minutes in thin and from four to five minutes iu stout 
individuals. 

If the large plate is negative, I resort to a diaphrag¬ 
matic exposure nevertheless, and if this shows the cri¬ 
teria mentioned above distinctlj', I can most positively 
assure my patient that he does not suffer from nephro¬ 
lithiasis. 

It is not desirable, however, that the bones mentioned 
should show textural details. As a rule, the longer the 
exposure lasts, the clearer the bones show and the less 
marked the calculi will appear. 

Prom this we also learn that rules for the time of ex¬ 
posure can only he laid down in general, the instinct of 
the operator being an important factor in determining 
details. 

These views apply much more to the technic of biliary 
sIdagraph 5 ^ As I have so often emphasized, the reason 
why so many surgeons have tried in vain to reproduce 
^ the calculi is due to the simple fact that they use hard 
tubes which penetrate them, so that they on account of 
their small degree of density are irradiated away, so to 
speak. In all my successful exposures for biliary calculi 
the bones appear dark and especially show no textural 
details. 

The same principles apply to the skiagraphy of the 
urmary bladder. Vesical calculi, however, can be well 
sho^n without the aid of the diaphragm. In stout in- 
di-nduals the diaphragm may be useful sometimes. 

llie patient is-sldagraphed in the recumbent position, 
the center of the tube to be directed to the upper mar¬ 
gin of the sympliysis. A good vesical skiagraph shows 
the structures of the coccyx well. The sacrum should 
not show any details. By oblique irradiation, the shad¬ 
ows of the vesical calculi are generally found just below 


If the stone is of very large size, or 
if a great number are present, the whole vesical space is 
filled np and displacement is not apt to occur. 

So far as the diagnosis of the number, shape and 
position of the calculi is concerned, the Roentgen 
method affords more valuable means than the cystoscope, 
aside from the fact that a calculus imbedded in a di¬ 
verticulum will escape the cystoscope, wliile tbe rays 
will always detect it. At the same time, it should be 
realized that skiagraphy is a far more comfortable pro¬ 
cedure than cystoscopy. The time of exposure is two 
minutes in children and from three to four minutes in 
adults. A soft vacuum is just as desirable as in renal 
skiagraphy. 

My experience with the Roentgen method has sug¬ 
gested to me that it is invariably necessary to skiagraph 
the renal regions whenever vesical calculus is suspected. 
Since I have made this a principle, I have found renal 
calculus whenever there was a concretion in the blad¬ 
der. This is not strange, if we realize that most ves¬ 
ical calculi were originally formed in the kidneys. This 
also explains the frequent recurrence of vesical calculus 
hfter operation. 'W'itbin the last year I have observed 
three cases in which I operated for recurrent vesical 
calculus. In all of them skiagraphy revealed the pres¬ 
ence of nephrolithiasis. 

The first case was that of a woman of 38, who sub¬ 
mitted to lithotripsy a year before I saw her. She was 
greatly relieved at first, but nine months afterward be¬ 
gan to suffer from frequent micturition and pain 
in the vesical region. Skiagraphy demonstrated 
the presence of a small calculus in the blad¬ 
der and a larger one in the renal region. I 
removed the vesical calculus, hut the patient 
felt so well afterward that so far she has not de¬ 
cided to be operated on for the nephrolithiasis. If the 
size of the renal calculi is such that they may pass the 
ureter, I do not regard the removal of renal calculi an 
imperative necess%, but advise antilithiatic medical 
treatment first, the effect of which is studied by the 
Roentgen method. 

In another case, a man of 84 showed the same history. 
Suprapubic lithotomy two years before I saw him had 
brought complete relief, the symptoms of recurrence 
appearing a year afterward. Skiagraphy revealed a ves¬ 
ical calculus of moderate size and a triangular calculus 

kidney. The patient submit¬ 
ted to suprapubic lithotomy, and so far has not returned 
to me. 

_ In the third case, that of a boy of 7, whose large ves¬ 
ical calculus was removed by suprapubic cystotomy three 
years ago, the relief was complete for about a year, when ' 
the patient again began to suffer from symptoms of ve's- 
ical calculus. The parent at first were unwilling to 
mit of repeated surgical interference, and while hesi- 

If emaciated, the symp¬ 

toms of light urosepsis finally compelling the parents 
to give np their resistance. The skiagraph revealed thi 
presence of vesical as well as renal Slculi ^ the S 

g^duat^SStartmr^ performed at the plst- 
gduuate Hospital, and gave immediate relief from 
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painful micturition, but had little influence on the 
pyeUtic sj^ptoms. The extreme exhaustion of the pa¬ 
tient seemed to me to he a contraindication to immediate 
nephrotomy, wherefore I tried to keep the patient up 
with stimulation, at the same time giving hexamethjden- 
amine internally. Three weeks afterward, when the 
vesical wound was thoroughly healed, I resorted to 
nephrotomy. The large triangular calculus was tightly 
imbedded in the parenchyma, so that it had to be mostly 
shelled out with the knife. The patient was discharged 
from the hospital four weeks afterward. 

A small calculus was foimd near the lower surface of 
tire large renal concretion. It would most probably 
have formed the nucleus for a third calculous forma¬ 
tion in the bladder if it had been removed. The calculi 
consisted of oxalate of lime and the outer layer showed 
a smaller degree of density than the inner. 

In another case of great skiagraphic interest, the pa¬ 
tient was operated on at the Postgraduate Hospital. The 
patient, a woman of 36, began' to suffer from violent 
pain in the right lumbar region thirteen years ago. Ex¬ 
amination of the urine revealed the presence of pus. 
Hephrotom}^ disclosed the presence of a calculus of mod¬ 
erate size surrounded by pus. It was supposed, then, 
t^at the calculus was the source of the suppuration, and 
consequently a speedy recovery was expected. This e.x- 
pectation was not realized, a fistula remaining. The 
patient improved considerably, but the fistula did not 
close, so that after a year had elapsed, nephrectomy was 
advised, to which the patient, however, did not submit 
because her general condition had become very good in 
the meanwhile and the discharge had decreased. 

About a year later tlie fistulous tract closed, more 
pus appeared in the urine and the left side became pain¬ 
ful. Left-sided nephrotomy was done, a large abscess 
being evacuated. The patient again improved and the 
opening closed, but the pjmria continued, the patient’s 
condition varying considerably. 

TVhen I saw her for the first time I suggested 
skiagraphic examination beside the other modem diag¬ 
nostic means (cryoscopy, ureteroscopy), but the patient 
said: “There is no necessity for examining for nephro¬ 
lithiasis, because the stone I had was removed by the 
surgeon.” I mention this as an interesting and mislead¬ 
ing argument. I, of course, insisted on my proposition, 
and the skiagraph showed the faint outlines of four 
calculi in the right lumbar region. A second exposure 
with the diaphragm showed them very distinctly. 

The calculi had to be shelled out with difficult^'', the 
irregular surface forming an impediment. The perirenal 
structures were matted and hardened, a natural conse¬ 
quence of the long-standing suppuration and inflamma¬ 
tion. The adliesions were so dense that the kidney could 
not be lifted out, and great care had to be exercised 
during the whole procedure. This observation is another 
point against the formation of normal blood circulation 
after decapsulation. One stone had a sharp tri¬ 
angular edge. Eeeovery took place in two weeks, the 
patient being able to go around at that time. Three 
weeks after the operation febrile elevations began and 
the left side became painful. An abscess formed which 
was promptly discharged. Exploration of the abscess 
cavit}"^ revealed the presence of a long sinus leading to 
the opposite side just in front of the spinal column. The 
patient improved slowlj^ and is up at the present writ¬ 
ing, the thorough closing of the wound being expected 
in a short time. 

The epicrisis of this case suggests that nephrolithiasis 
existed at the time of the first operation, when the 


Eoentgen method was unfortunately not yet available. 
The very able surgeon who operated at that time un¬ 
doubtedly examined tbe kidney carefully, but was unable 
to palpate the calculi through the parenchyma. The ad¬ 
vice given later, when the fistula did not close, suggests 
that he thought the kidney to be in a state of destruc¬ 
tion rather than assumed the presence of the stone, 
which under the circumstances would have been most 
natural. Tinder the most careful wound treatment and 
the good care which the intelligent patient exercised, 
the fistula closed, but tbe pus became retained in the 
depth and probably found a way to tbe opposite side 
which necessitated the incision on the left side. It is 
evident that if the Eoentgen method had been available 
at the time of the first operation, the remaining calculi 
which penetrated the whole kidney would have been 
recognized and removed at once, thus sparing years of 
suffering. It did not only reveal their number, but also 
their size and shape, and—last but not least—^localized 
them. After the surgeon has removed tbe calculi, which 
are easily identified with those of the plate, no further 
searching is required, as it was imperative in former 
j-ears, when the kidney had to be nearly dissected in or¬ 
der to ascertain whether there were any additional cal¬ 
culi left. 


INFLAklHATIOH OF THE EYE DUE TO THE 
TOXINS OF THE GONOCOCCUS. 

SWAN M. BURNETT, JI.D., Pn.D. 

Professor of Oplitlinlmology nntl Otology, MecIIcnl School, George 
town University. 

WASIIINQTON, D. C. 

IRITIS. 

Under the name of metastatic ophthalmia, or some 
other such s}mon}Tn, inflammation of the iris has long 
been recognized among ophthalmologists as a possible 
accompaniment of gonorrheal urethral infection. There 
is scarcely a treatise on diseases of the eye since JIc- 
Kenzie’s time, but speaks of it in a more or less ex¬ 
tended manner. 

The iritis is commonly regarded by ophthalmic au¬ 
thorities, as a part of an intoxication which manifests 
itself under the form of rheumatism; at least, few 
cases have been reported which have not been associated 
with greater or less pronounced s}Tnptoms of a rheu¬ 
matic nature—usually affecting the joints. 

Wliether the intoxication in these instances is from 
an entrance into the circidation of the gonococcus it¬ 
self or from the product Icnoivn as the toxins, has not 
been definitely settled to tbe satisfaction of all. Fur¬ 
ther investigation and observation along this line are 
needed. The fact of the association of the diseases 
udth .gonorrheal infection, however, is no longer dis¬ 
puted. 

As to the frequency of gonorrheal iritis, all author¬ 
ities are not agreed. By some it is considered as ex¬ 
tremely rare. De Lapersonne^ of Paris, for instance, 
who is one of the latest -writing on the subject, states 
that he sees only one or two cases in every 7.000 new 
patients at the Hotel Dieu. Some others, however, 
seem to regard it as rather common. This discrepa-nev 
may be accounted for by the fact that, the complication 
is more frequent in some localities than in others, or, 
what is more probable, by a failure on the part of some 
clinicians to inquire into the existence of gonorrhea 
in the cases of iritis which come under observati on. It 

1. Archiv. D’Ophtli., March, 1905. 
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is a fact not without bearing on the point of freqirency, 
that from the large clinic, for genitourinary disease at 
the Central Dispensary and Emergency Hospital, where 
my oira clinic is located, there has not been a single 
case of gonorrheal iritis referred to m}^ service^ during 
the last twenty-five years, while cases of iritis from 
si'pliilis have come to me from that clinic in large num¬ 
bers. It may be of interest to know that the genito¬ 
urinary clinic is largely recruited from the negroes, 
among whom gonorrhea is most rife. 

The forms under which gonorrheal iritis may appear 
are various. ■ It may be the so-called spongy iritis with a 
deep anterior chamber and dilated pupil, or any of the 
plastic varieties with various kinds of exudate, and even 
the hemorrhagic form has been mentioned. The so- 
called spong}^ iritis, such as was present in the case to 
be described, while one of the rarest forms of iritis to 
be met, generally finds its place here, I think, with 
greater comparative frequency than the other forms. 
As another distinctive feature of gonorrheal iritis may 
be mentioned its tendency to recurrence during the 
same or subsequent attacks of gonorrhea. The same 
holds true of the common rheumatic form. The_ disease 
may be very intense in its manifestation or mild and 
slow in its progress. Almost without exception, both 
rheumatism and iritis show themselves during the de¬ 
clining stage of the urethral disease, quite contrary to 
what would be expected. One or both eyes may be af¬ 
fected at the same time or in succession. 

It seems singular and altogether quite unaccountable 
that while gonorrheal iritis finds at least a mention in 
practically every text-book of importance on diseases of 
the eye, it seems to be completely ignored in all the 
treatises on genitourinary diseases which I have been 
able to consult, with the exception of two American text¬ 
books.^ 

It is, therefore, not without justification that the 
subject is brought more closely to the attention of the 
general practitioner and genitourinary surgeons among 
Avhose patients the disease shows itself primarily, and 
in whom a correct diagnosis should first be made, and, 
of even more importance, a proper treatment promptly 
begun. A careless or not sufficiently informed practi¬ 
tioner, not being aware of the possibility of iritis as 
a complication of gonorrhea would naturally look on 
any redness or infection of an eye as a beginning con¬ 
junctivitis due to an external infection, and treat, it as 
such with astringents and antiseptics, probably for 
some days, so that by the time the .real condition becomes 
ImoAvn irreparable damage would already have been 


1. An examination was raatle of all the treatises on genlto- 
ni’lnary diseases to be found In the library of the Surgeon-General’s 
oiDce U'ith the following result; 

Morrow: “System of Diseases of the Genitourinary Organs," 
New York. 1804.. No mention. Stokes, F. W.; "Diseases of the 
Genitourinary Organs,” Loudon. 181)2. No mention. Taylor, R. 
W.: Treatise on Genitonrlnary and Venereal Diseases," New 

York and I’lilindelphla. 1004. No mention. Fuller, Eugene: 
"Diseases of the Genitourinary System," New York, 1892. Simply 
mentions it. Wlll-Ogllvle-Lectnres on Genitonrlnary Diseases, Lon¬ 
don, 1804. No mention. Acton. W.: “The Diseases of the Genito¬ 
urinary Organs." Philadelphia, 1888. No mention. Relfield, W. S.: 
"Diseases of the Genitourinary Orgafas,” New York, 1884. No 
mention. “American Text-Book of Genitourinary Organs,” Phlla- 
delphla. No mention. Black, D. C.: “Diseases of the Genito¬ 
urinary Organs,” Philadelphia, 1872. No mention. Guthrie, G 3 • 
"Genitourinary Diseases,” London, 1S3G. No mention. Morris 
11.: 'Diseases of the Genitourinary Organs," London, 1895 No 
mention. Hyde and Montgomery: “Syphilis and Venereal Dis¬ 
eases, I hiladelphia, 1900. Quite a full account of eye affec 
tions occurring In gonorrhea under the heading of gonorrheal 
rheumatism—not, however, placed In the Index separately. 

E. L. Keyes and B. L. Keyes, Jr. “Surgical Diseases of ttio 
Genlto-urlnary Organs,” New York, 1903. A full account similar 
to the above, otlrttis and conjunctival affections in gonorrhea con- 
scpara’cl'^ " gonorrheal rheumatism. Not indexed 


done. As is well Icnoivu, it is more than usually ncces- 
barv-tlint iu iritis the use of a mydriatic he begun early 
in order to secure at once as full a dilatation of the 
pupil as possible—since, otherwise, .permanent adliesion 
io tl.'e anterior capsule of the lens or complete closure 
of the pupil is almost certain to occur. A day or 
two, or even a few hours’ delay, may mark the line be¬ 
tween the preservation of good vision and partial or 
even C'omplel.e blindness. As a clinical contribution to 
the study of this form of disease tlie following liistory 
is ofloied; 

Patient. —J. A. D., a young wliite man aged 22, came to me 
on Oct. C, 1904, complaining of hia eyes, which he said felt 
uncomfortable but not painful, and as he had been suffering 
from gonorrhea for some three weeks, he was fearful that 
this might be the beginning of a gonorrheal conjunctivitis, as 
he was aware that “gonorrhea often affected the eyes.” 

Eaaminatxon and Treatment .—As the conjunctiva was clear 
and the pupils responded promptly to light, I assured him that 
there was no inflammatory trouble, but, as an e-xamination 
revealed myopic astigmia of 0.5 D. with the rule, he was or¬ 
dered correcting glasses, which gave V = 5/6 in both eyes. 

Subsequent History .—On October 7 there was some slight 
injection of the right eyeball, the vessels being fine and coming 
up to the corneal edge; no mucus or pus. There was no pain 
and the pupil reacted well to light. He was ordered to make 
hot applications to this eye and to abstain from ivork. This 
condition continued about the same with clear media and a 
normal fundus until October 12; when the bulbar congestion 
increased, but with no complaint of pain. Atropin gr. ii to 
aqua Si, was then ordered in addition to the hot applications. 

October 13: When he awoke he found that his vision was 
almost entirely gone. An examination revealed great muddi¬ 
ness of the anterior chamber and a rigid but fair-sized pupil. 
The fundus could not be made out in any detail, only a dull 
diffuse redness being visible under the illumination. An ex¬ 
amination with the binocular magnifier showed many fine 
fibers coming out from the pupillary space and reaching to 
the posterior surface of the cornea. The strength of the 
atropin was increased to gr, iv to aqua Si, a drop in the eye¬ 
lid three times a day, and dionin (ethyl-morphin hydrochlor¬ 
ate), 5 per cent., was used. The diagnosis of spongy iritis 
was made. 

October 14: The mass in the anterior chamber had assumed 
its characteristic gelatinous appearance, filling the anterior 
chamber except for a small section above. Tlie edge of the 
exudate, as is always tne case in spongy iritis, was sharply 
marked and. the mass could be seen to extend from the iris fo 
the cornea, occupying the entire depth of the chamber. The 
size of the pupil remained about tbe same. 

October 15There was a still further diminution in the 
exudate, principally above, so that the pupil was somewhat 
uncovered. 

October 1C: All that remained of the exudate was a band 
about 2 ram. broad with sharp edges, occupying the center of 
the pupil from above downward. It had some fine offshoots 
connecting it with the pupillary edge above and below. The 
ins itself had a clean, unswollen look, the natural rug® show- 
ing up plainly The pupil was larger and rision was returning.. 
There was still no acute pain complained of, only some slij^t 
frontal headache. The conjunctival injection, while pro- 

eviirint ^ P“l“^ dilated otl maximum and the 

xudate was found to be all gone e.xcept a few spots on the 
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October 23: The lens was entirely clear rh. r .. 
only slightly hazy, V = 5/20. In L course of ten f'*' 
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he had a pain and some swelling in the joints of the 
big toe of the left foot. While not severe, these symp¬ 
toms were present during the whole course of the eye 
affection. 

CONJUNCTIVITIS. 

The existence of conjunctivitis due to an endogenous 
infection of gonorrheal toxins is certainly rare, and is 
questioned in many quarters. Before the era of close 
hacteriologic study it is quite possible that cases of this 
kind may have escaped observation, since it would he 
only natural to refer any conjunctival inflammation with 
a mucopurulent or purulent discharge to an external 
infection. The case here reported might easily have 
been classed as an ordinary gonorrheal infection of the 
conjunctiva had I not followed my invariable custom 
of examining all conjunctival discharges as to their 
hacteriologic character. 

Patient. —B. C., white, aged 25, came to me on May 22, 
1905, with a double mucopurulent conjunctivitis. 

Examination .—There was but slight swelling of the lids. 
The cornea was clear and the iris and other internal structures 
normal. He first noticed a discharge from his eyes two 
days ago. As he confessed to having a slight gonorrhea {a 
second attack), an external infection was considered almost 
certain. Nevertheless a smear of the discharge was taken. 
He was given a cleansing wash, to be used three times a day. 
An examination of the slide by Dr. Le Merle at the Lionel 
laboratory at the Emergency Hospital failed to reveal any 
organisms of any kind. The specimen was pure mucopus. 

Course of the Disease .—May 24: There was quite consider¬ 
able thickening of the conjunctiva of the lids. The eyeball 
itself was not entirely free from infection, and there wore a 
few fine ecchymoses of the conjunctiva near the cornea in 
both eyes. The discharge was about the same—not creamy, 
but stringy and in rolls. On May 28 another careful exam¬ 
ination of the discharge was made, with the same result ns 
before—no organisms of any kind whatever were found. By 
May 30 the discharge was much less, and the infection of the 
ball quite gone. 

Remarks .—^By June 1 the eyes were practically free from 
discharge, though there yet remained some thickening of the 
conjunctiva of the lids, particularly the lower retrota’rsal 
folds. An inquiry into his history revealed the fact that 
when he had his first attack of gonorrhea, two years ago, 
about three weeks after the beginning and when it was in 
the stage of decline, he was seized with rheumatism in the 
left foot which laid him up for three weeks. During his pres¬ 
ent attack he has had pain and tenderness of the patellar 
ligaments of the left knee—not severe, but sufficient to keep 
him reminded that he has a knee joint. 

I am aware, of course, that it may be charged that 
there is little evidence, beyond that of coincidence, that 
the conjunctival inflammation was due to an endogen¬ 
ous affection. i\,n external affection, however, I think, 
can be positively excluded, and we should at least learn 
from this the importance of a hacteriologic examination 
in every case of purulent conjunctivitis occurring in 
gonorrheic patients. If no gonococci are found, the 
prognosis is quite different from that when their pres¬ 
ence is demonstrated. 

External inflammations of the eye in gonorrheic in¬ 
fection have been observed and commented on by both 
ophthalmic and genitourinary authors. They have gen¬ 
erally been described as of a mild type. 

Taylor, who is one of the few who mention it at all, 
in his “Text-Book on Genitourinary Diseases," 1904, 
has characterized it as “serovascular conjunctivitis.” 
Others evidently regard it as a form of scleroconjunc- 
tival affection. Eo author I have been able to con¬ 
sult has mentioned the pronounced mucopurulent form 
here described. While it is quite true that most of the 


complications of general gonorrheal infection show 
themselves under the form of the so-called rheumatic 
inflammation, that is a plastic form affecting the fibrous 
structures, there are certain instances in which it as¬ 
sumes the purulent form, as in cases of endocarditis 
that have been reported. A more careful examination 
and observation of cases of purulent conjunctivitis in 
gonorrheic subjects would throw much needed light on 
this subject, which has an important pathologic, as well 
aa a highly practical interest. 


THE MEDICAL FEATUEES OF THE PAPYEUS 
EBEES.* 

CARL H. VON IvLEIN, A.M., M.D. 

CHICAGO. , 

This is an age of inquiry in researches and excavation, 
with a constant craving for some new development to 
assist us in our studies. 

The last hundred years is the Niobe of civilization, 
not only in inventions and productions, but in the re¬ 
markable revelations which have materially assisted us 
in the wonderful development in science. However, 
ivhatever we have done to advance the history of civil¬ 
ization was not done by an easy task. 

When we look through the magnificent works of dis¬ 
coverers and pioneers, the fruit of hardship, trial and 
labor, we can not fail to be infected with some of the 
enthusiasm which animated those who were endowed 
with superior intelligence and the gift of knowledge to 
bring forth hidden treasures from the inmost bosom of 
the earth, and to transmit them to future generations. 
Of one of these it may well be said: “From the Orient 
to the Occident,” great be thy name (George Ebers). 

The Anglo-Saxon nations, though reno^vned for deep 
thinking, and philosophizing in every branch of science 
and art, can not boast of a scholarship in bringing forth 
the first literature of the science of medicine. A third 
of a century has elapsed since George Ebers revealed the 
pages on medicine ■which ivere written some seven 
thousand years ago, and which were concealed for nearly 
four thousand years between the legs of a mummy. With 
the assistance of the learned Ludwig Stern and other 
Egyptologists, Ebers published the fact that Hippo¬ 
crates of Cos, who for twentj'^-three hundred years has 
been known to the world as the “Father of Sledicine,” 
and as an original observer, no longer possesses this dis¬ 
tinction. It has been wrested from the ancient Greek 
by the discovery of this papyrus of a date so remote as 
almost- to place Hippocrates within the ranlvs of modern 
physicians. 

However great the appreciation we may manifest, it 
is but strictest justice to do homage to the zeal, the re¬ 
markable ability and indefatigable activity of this Ger¬ 
man scholar, whose name is attached to that elaborate 
work, the “Papyrus Ebers.” 

The revelation of this important document merits 
assuredly all praise. In the Ebers Papyrus we have 
a monument of ancient culture before us, whose med¬ 
ical and historical value is inestimable, as may be seen 
from the description of its contents. 

In this complication we have the most important med¬ 
ical treasure of the Egyptians before us, in a more com¬ 
plete form than any other known work. We learn 
much, too, of the anatomic, physiologic, pathologic and 
pathologico-anatomic conception of that time. Further- 

* Delivered before the Thirtieth Annual Session of the American 
Academy of Medicine at Chicago, 1905. 
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more, it gives us information concerning the methods of 
the examination of a patient and diagnosis of the Egyp- 
tian physicians, of methods of teaching and learning, as 
well as of the medical standing at that time. 

DISCOVERT OF THE PAPYRUS. 

No better history can be attempted than the one given 
by the illustrious Ebers^ himself, which possesses all 
the characteristics of a romance. 

In the winter of 1872-73, George Ebers arid his friend, 
Ludwig Stern, of the University of Leipsie spent sev¬ 
eral months at Thebes in quest of rare documents. For 
some time the two.scientists made their dwelling place 
in one of the tombs of Abd-el-Gurnah, and associated 
daily with the Arabs of Luxor. A wealthy citizen of 
that place showed Ebers the antiquities which he, little 
by little, had obtained from a fellah, on the other side 
of the Nile. One day he exhibited one of those texts 
that are known under the name of “shai-en-sensen,” and 
a wooden Osiris statuette in which a papyrus was well 
concealed. As an Arab did not trust himself to unfold 
the perishable manuscript, Ebers bore in mind the “shai- 
en-sensen,” and let its high-priced possessor Icnow that 
similar texts Imown had been found, and that he could 
not consider its purchase without seeing the contents of 
this papyrus, but that if he had anything really valuable 
or rare to offer him, he would not hesitate to pay him 
well for it. The next day the Arab sent for Ebers and 
took from a tin case a well-preserved papyrus roll. Ac¬ 
cording to the statement of the Egyptian possessor, the 
papyrus was found in a tomb in the so-called II Assiflt 
part of the necropolis of Thebes, between the legs of a 
mummy. Since the finder of the latter was dead, it was 
impossible to refer to the exact tomb that formerly con¬ 
tained the treasure. 

The costly manuscript was unfolded and on close in¬ 
spection Ebers made the startling discovery that it was 
a document of great value and in an unusual condition 
of preservation. Ebers says he can with difficulty de¬ 
scribe the impression that the precious, delightfully 
written and undamaged memorial made on him. The 
first lines on which his eyes fell belonged to a fragment 
of a calendar that he had Icnown for a long time. This 
little document, so very important to the Egyptian 
chronology, was years ago shown to the renowned Egyp¬ 
tologists, Diimchen, Naville, Brugseh, Eisenlohr, and 
in 1870 to Ebers himself, in a copy belonging to a Mr. 
Smith, an American inhabitant of Luxor, who main¬ 
tained that he was the possessor of an extensive medical 
papyrus. Because of an affection of the eyes contracted 
while copying inscriptions, Ebers could not study the 
Smith copies; hence Professor Eisenlohr of Heidelberg 
succeeded in obtaining a drawing (by means of tracing) 
of the fra^ent of calendar which was then regularly 
advertised in a periodical devoted to the Egyptian lan¬ 
guage and archffiology, but without success. 

Outside of the already-mentioned fragment of calen¬ 
dar, not a line of the papyrus was known. Mr. Smith 
claimed to have possessed a roll from which he had 
copied the fragment of the calendar, while, in realiiy, 
he possessed only a copy, which was the product of his 
oivn handwriting. 

Thus Ebers Imew the true possessor of the precious 
memorial, and he resolved from the first to obtain it. 
The required price was high, but not higher than that 
paid for less handsome papjwi. The same winter an 
Englishman of the British Jluseum was traveling 
through Eg^git, and being aware of the treasure at 

1. rapyrus Ebers, vol. 1, Leipzig, 1875. 


Thebes, intended to purchase the same from Mr. Smith, 
whom he believed the true possessor. Ebers longed to 
possess the document himself, but had not the means to 
meet the demands of the owner, who was not altogether 
aware of its full value. However, receiving the finan¬ 
cial assistance, graciously advanced to him by Max 
Giinther, privy councilor of commerce at Leipsie, then 
visiting the Egyptian monuments, Ebers purchased the 
treasured papyrus. 

"With the newly acquired treasure on board, they sailed 
for Cairo, where they had an opportunity to glance 
over the contents of the fragile roll. His friend. Pro¬ 
fessor Stem, remained behind. Ebers traveled home¬ 
ward, and ended the work which he later showed and 
explained to’His Majesty, the lamented King John of 
Saxony, a man of letters in the broadest sense of the 
.term. It was finally turned over to the University of 
Leipsie for safe-keeping. 

In order better to preserve the valuable antiquity, 
and so that it may be shoivn to the many visitors, it has 
been cut into twenty-nine pieces of different sizes. Each 
piece lies under a glass, so as to avoid pasting. Those 
written on both sides are placed between two glasses. 


DESCRIPTION OP THE PAPYRUS. 


When Ebers came into possession of the papyrus, it 
consisted of a single, tightly rolled piece of the finest 
yellow-brown papyrus. The width of the document was 
30 centimeters, and the length of the written part 30.33 
meters. No other papyrus Icnown to Egyptologists is bet¬ 
ter preserved. 

The text of this perfect ancient record is divided into 
columns, each of which is numbered. The column num¬ 
bers are placed over the first line in the middle of each 
column, which contains either twenty-one or twenty- 
two lines. With the exception of columns three to 
twenty-one, which are considerably smaller, the col¬ 
umns are 33 centimeters in width, and run from 1 to 98, 
and in the back from 99 to 110. Singularly, the num¬ 
bers 38 and 39 are missing, although the text continues 
uninterruptedly. The omission is explained on the 
ground that the Egyptians considered 110 to be a per¬ 
fect number, and by this means the wwiter was enabled 
to complete his book with the required number of pages. 

Dr. von Oefele believes the writer was a very fine cali- 
graphist, but evidently a very ordinary and careless 
subject, and therefore carelessly skipped from number 
37 to 30. 

There is no lack of figures in the text, and only a few 
that are repeated time and again, and they are written 
in red to denote the quantity of the medicament to be 
used, while the prescriptions are in black. Another par¬ 
ticular feature of the pagination is that up to column 
sixty the same hand paged the papyrus, while another 
scribe continued in the pagination in a different manner, 
although the text shows that it was wholly written by one 
person only. The second pagination may be the work 
of the physician who added his (T) signature after 
many a prescription, or the purist, who wisely added 
his signature in paler ink, when that of the physician 
was omitted. 


Script.—The script in which the Ebers Papyrus is 
written is extraordinarily regular, partly in black and 
partly in red ink. This form of writing is Imown as the 
hierahc, and is one of the three forms used by ancient 
Egjrptians. The others are the hieroglyphic and the 
demotic. The hieratic is the cursive form of Egyptian 
writing, and is used chiefly on sacred and medical papyri 
and on wooden coffins. How early the hieratic came i4o 
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use is unlcnown, but fragments of papyri in script udtli 
those characters have been traced to the I. dynasty. The 
characters are usually written from right to left. The 
invention of this script was attributed to Thoth (the 
Greek Hermes), and was in constant use up to about 
100 B. G. 

About 300 A. D. all knowledge of the meaning of the 
characters had died out, and it was not until the dis¬ 
covery in 1799 of the Eosetta Stone (by Boussard, a 
French artillery officer) that any real progress was made 
in their decipherment. 

Eubic or red occurs in almost every heading through¬ 
out the papyrus. Also in the statement of the disorder 
for which a medical prescription is to follow. Those 
headings, or rubrics, as they are called, show the use of 
red colors for such purposes in the most remote an¬ 
tiquity. Dr. Christen,^ in a ehemical analysis of tliis 
red coloring, found it to contain red lead. 

Synonyms .—In the Ebors papyrus there exist a great 
many synonyms which are so much like the Semitic 
vernacular, both in expressions and pronunciations, that 
one is almost led to believe that the ancient Egyptian 
belongs to the group of Semitic tongues. The lan¬ 
guage of the papyrus with all its ricliness of primitive 
forms possesses such organic arrangements that a single 
word can be easily recognized, for if a branch of the 
same is lacking, it may be readily supplied by one from 
another dialect. Sometimes an abstract conception or 
a mental function is combined with different things or 
actions, perceptible through the senses; ordinarily, 
therefore, things are easily explained; substances of 
either material or spiritual character arc represented ac¬ 
cording to their characteristics. Each noun contains 
one of those characteristics; therefore, there exist as 
many nouns for the same thing as there are characterise 
ics in it. One of the characteristics of the Egyptian, as 
well as of the Semitic tongues, is that they had different 
ways to arrive at the expression of the conception, which, 
however, were not identical in meaning. It is difficult, 
therefore, to differentiate the co-existing sjmonyms. 
Philologists regard the various shades in order to ex¬ 
plain the origin of a conception from different sides. 

Age of the Papyrns .—The exact date of the writing 
of this papyrus has not yet been established. Carious 
opinions exist. The calendar which is on the outside of 
the pap 3 wus refers to the eighteenth dynasty, in the 
sixteenth century B. C., and bears the following inscrip¬ 
tion : “In the ninth year of His Majesty the King of Up¬ 
per and Lower Egypt, Amonophis I, the Everlasting.” 
Before the last epithet is the framed name of the king. 

The Date of Transcription .—According to Lenor- 
mant,® a roj'al librarj' was established at Thebes 1670 
B. C. (near the place where the Ebers Papyrus Avas 
found), under the direction of Amen-em-an, Avho took 
great pride in transcribing fragile papyri, which was 
at that time falling into decaj\ Therefore, it is pos¬ 
sible that the Ebers Papyrus was either compiled, re¬ 
vised or rewritten in 1552 B. C., or 118 3 fears after the 
establishment of the librar 3 \ There is still another im¬ 
portant supposition concerning the Ebers Papyrus. Ac¬ 
cording to the discoverer’s opinion, it is identical Avith 
the hermetic books Hep! i>apfia'K<M which are quoted by 
Clemens Alexandrinus.'* 

The latter is said to be the greatest of all Avorks de¬ 
posited in the tomb of Osymandias at Thebes, which, 
according to Diodorus Siculus, contained 20,000 vol- 

2. Ebers : “Die Mfiasse n. d. Kap. ii. Aiigenh., p. 71. 

3. Manuel d'llistoire Anclonne, vol. V p. 425. 

4. Strom, vol. vi, p. 785, Section 634, ed. Potter. 


umes. Among these Averc the forty-tAvo hermetic books 
described by Clemens Alexandrinus, six of Avhich Avere 
medical Avorks, on the structure of the body, on dis¬ 
eases, on instruments, on medicine, on the eyes, and on 
Avomen. 

Hermetic, Avhich means eompiled, or inspired by 
Thoth, Avas any Avorlc Avhich Avas Avritten by a priest ac¬ 
cording to the inspiration of the god, Avhich Avould corr 
respond excellently to the Ebers Papyrus. HoAvever^ 
Liiriug® believes that the Ebers Papyrus is much older 
than the book, and argues that there are certain remark¬ 
able differential points betAveen them. lYhatever may be 
the truth, the value of the Ebers Papyrus is the same, be 
it the hermetic Avork or a compilation from Avritings of 
prominent physicians of the earliest ages. 

That the writer of the Ebers Papyrus wrote in 1552 
B.C. can be proved in three Avays, as Ebers® shows, 
namely, first, by the peculiar shape of the letters in 
Avhich the manuscript is Avritten; second, by the names 
of kings occurring in the papyrus; and third, by the 
calendar Avhich Ave find at the back of the first column 
of the roll. 

The name of the king in Avliose reign the Ebers Papy¬ 
rus Avas transcribed, eompiled or Avritten was Amenophis 
I of the eighteenth dynasty. 

von Oefele" calls attention to the fact that the lan¬ 
guage from columns 103 to 110, Avhich are Avritten on 
the back of the papyrus, is different from that of the 
rest of the roll, although the handwriting is the same 
and shoAvs that there existed different dialects in the 
land of the Pharaohs, the same as exist to-day in many 
countries. Dr. von Oefele further states that Avhile the 
style of Avriting in the Ebers Papyrus does not go back 
beyond IGOO B. C., 3 ’et the text, in other Avords, the 
idioms of the language, belong to a much older period, 
and that the oldest portions of the Ebers Papyrus very 
likely roach back into the time of the first Egyptian 
d 3 'nasties. 

Lepsius® and Meyer® believe that it Avas not only Avrit¬ 
ten, but also compiled under the government of an un¬ 
known Hyksos king. It is thus generally accepted that 
the Ebers Papyrus is a copy, iloreover, the many cor¬ 
rections made by strange hands and the -many critical, 
marginal notes found throughout the papyrus show that 
the document was Avorked on. 

CONTENTS OF THE PAPYEUS. 

A large proportion of the diseases knoAvn to modern 
medical science are carefully elassified and their S3'mp- 
toms minutely described. 

Mention is found of the folloAving diseases, Avith their 
treatment; 

Diseases of the Abdomen. —Abdominal tumors and swellings, 
obstructions of the abdomen, swellings in the inguinal region, 
all'cctions of the stomach, esophagus, p 3 'lorus and small intes¬ 
tine, obstruction of these organs, inflammations, diseases of the 
liA’er, afl'ections of the intestines, intestinal worms, belching, 
cramps, jaundice, and chlorosis—^iEgyptiaca. 

Diseases of the Bladder and Urinary Oryans. —Obstruction 
of the urinaiy passages, cj'stitis, retention of urine, polyuria, 
hematuria, diabetes niellitus, blood in the urine, hypertrophy 
of the prostate, stricture, d 3 ’suria, and strangurj' in children. 

Diseases of the Rectum and Anus. —Tumors, inflammatory 
abscesses, prolapsus, afl'ections of the vessels, inflammations, 
obstructions, diarrhea, dj'sentery, constipation, and pain. 
Diseases of the Chest and Respiratory Organs. —Diseases of 


5. Die ll. d. lined. Kenut., etc., p. 13. 

C. Pap. Eb., Leipzig, 1S75. 

7, Pi-ng. Med. Woch., 1905, No. 11, p. 143. 

8. iRgypt., Zeit.. 1875, p. 145. 

0. Gescli. d. Alt. T, section 402. 



1931 


Dec. 23, 1905. 


TEE PAPYRUS EBERS—VON KLEIN. 


l\ie bronclii, allections of the lungs, nsUima, phUusis, 

Leases of tbe chest, and sequels to diseases of |>« ^omaeln 

Diseases of the Deart.—Fatty degeneration, dilatation, car 
ditis, angina pectoris, hypertrophy, thrombosis, and.anasaicn. 

Diseases of the ilpes.-Conjunctivitis, intis, blear eyes, hj- 
neremia, granulations, albugo leucoma, vascular cicatnx of the 
Lrnea, corneal opacity, staphyloma of the cornea, inllamma- 
tion, myiodeopsia, hypopyon, stenosis, contractions, strabis¬ 
mus, xanthelasma, fatty degeneration, abscesses, chemosis, sup¬ 
puration, amaurosis, amblyopia, cataract, paralysis, blephari¬ 
tis, injury, calcification of the Meibomian glands, distichiasis, 

and trichiasis. . . „ 

Diseases of the Ears .—^Impaired hearing, inflaiuniation, vis¬ 
cous humor, suppuration, fetid pus, and foreign bodies. 

Diseases of the Mose.—Tumors, corj'za, influenza, and mucus. 

Diseases of the Bead and S'ecfc.—Tumors, migrain, neural¬ 
gia, shooting pains, and vertigo. 

Diseases of the Scalp.—Tumors, alopecia, superfluous hart, 
and eruptions. There are also prescriptjions to prevent hair 
from turning gray, to produce its growth on bald heads, to 
promote the growth, to make it grow on cicatrices, to depilate 
the scalp, to prevent white hairs from coming in the eyebrows, 
and to dye the hair. 

Facial Diseases. —Sunburn, freckles, wrinkles, discoloration. 


roughness, and blotches. 

Diseases of the Tongue and of the Teeth .—The ailments of 
the tongue are not specified, hut for the teeth there are pre¬ 
scriptions to strengthen them, to make them grow, to heal 
ulcers of the gums, swelling of the gums, and bloody conges¬ 
tions of the teeth. 

Biscoses of the Slcin. —^Pains, pustules, prurigo, swellings, 
tumors with fetid suppuration, lesions, fistulas, leprosy, ec¬ 
zema, scabies, rashes, itching, burning, cankers, boils, carbun¬ 
cles, and furuncles. 

Diseases of the Blood, Arteries, Veins and Nerves.—Disfama 
hematohium, extravasations, congestion, coagulation, numbness 
of the vessels, loss of suppleness, and weakness of the nerves. 

Sores and Wounds .—Blows that have cut the flesh, blood in 
the opening of the wound, gangrene, eschar formation, pus, 
contusions, cuts, pricks, bites of man or beast, thorns, splinters, 
etc., and their treatment. 

Burns .—Sores which result from burns, poisonous burns, 
spots or white cicatrices which such sores leave, and alteration 
of the hair on the burnt surfaces. 

fliscases of the Limbs.—Trembliug, pain, swellings, stiffness, 
bent limbs, itching, tumors, lesions, Filaria medinensis, tired 
limbs, perspiration of the feet, sore toes, corns, bunions, callosi¬ 
ties of all sorts, and falling nails. 

Diseases of the Female Gc7iitals .—Tumors and abscesses in 
the vagina, inflammation of the vagina, twinges in the vagina, 
chafing due to inflammation in the vagina, ulceration of the 
womb, pain in the labia, abscesses of the labia, menstrual dis¬ 
turbances, fluor albus, affections of the mammary glands, etc., 
and their treatment. 

Maternity .—hlethods to induce abortion, to prevent abor¬ 
tion, to replace a prolapsed uterus, to deliver a woman, to per¬ 
form version during delivery, to deliver the placenta, to restore 
(he vagina to its normal condition, to prevent retention of 
urine, and to stop hemorrhage. 

Jlj/pioic.—Deodorizations, fumigations of dwellings, per¬ 
fumes for women to render odor of the house, clothing and 
breath agi'eeahle, to destroy insects, reptiles, plant lice, to pre¬ 
vent wasps and mosquitoes from stinging, to prevent mice and 
lats from gnawing things, to prevent birds from eating crops, 
to prevent rodents from devouring corn in the granary, and to 
destroy lizards and scorpions. 

Not onlj^ diseas(5s producing suffering to mankind 
claimed the physician’s care in tliose days, hut he had 
also to consider tlie toilet. Seventy-four prescriptions 
pertain alone to hair washes, dyes, oils and depilatories. 
After duly refiectiu" on important anamnestic facts, 
on the snbjoctive disturbances or disorders, and the oh- 
.iective or demonstrable changes, the physician prescribed 
the triiatment, and a remedy which was either aimed at 
the principal siibieetive disturbance of the patient or at 
the most striking objective manifested symptom’, and 


often symptoms of the disease were regarde(i as the dis¬ 
ease itself. It is not improbable that in difficult cases 
consultations were held.’ 

In this papyrus are mentioned over 700 different sub¬ 
stances from the animal, vegetable and mineral king¬ 
doms which act as stimulants, sedatives, motor excitants, 
motor depressants, narcotics, hypnotics, arialgesics,. ano- 
djmes, antispasmodics, mydriaties, myotics,^ expector¬ 
ants, tonics, dentifrices, sialogogues, antisialics, refrig¬ 
erants, emetics, anti-emetics, carminatives, cathartics, 
purgatives, astringents, cholagogues, anthelmintic.?, 
restoratives, hematics, alteratives, antipyretiizs, anti- 
plilogisties, antiperiodics, diuretics, diluents, diaphoret¬ 
ics, sudoriffes, anhidrotics, emmenagogues, oxytocics, ec- 
bolics, galactagogues, irritants, escharotics, caustics, 
stj'ptics, hemostatics, emollients, demulcents, protectives, 
antizymotics, disinfectants, deodorants, parasiticides, an¬ 
tidotes and antagonists. 

Medicines are directed to be administered internally 
in the form of decoctions, infusions, injections, pills, tab¬ 
lets, troches, capsules, powders, potions and inhalations; 
and externally, as lotions, ointments, plasters, etc.. They 
are to be eaten, drunk, masticated or swallowed, to be 
taken often, once only—often for many days—and the 
time is occasionally designated—^to be taken mornings, 
evenings or at bedtime. Tormulas to disguise bad-tast¬ 
ing medicaments are also given. 

The Ebers Papyrus contains numerous other subjects 
pertaining to the practice of medicine, which the reader 
will find in the text. 

TRANSCEITTION PEOM HIERATIC TO HIEROGLYPHIC. 

In 1874, two years after the discovery of the papyrus, 
at the Orientalists’ Congress, held in London, a method 
of transcribing hieratic texts into hieroglyphics was de¬ 
vised. Ebers, in worldng on the papyrus, has followed 
this method in general, still he transcribed a few signs, 
especially those which seem to indicate vowels, inde¬ 
pendently of the London method. The latter, accepted 
in the main by all orientalists, has been modified in its 
details by all Eg}'ptologists, so that in every work on. this 
papjTus we meet with various interpretations of the 
written characters. 

In 1875 Professor Ebers, witli the financial support 
of the Eoyal Saxonian Ministry of Education, had re¬ 
produced fac simile photo-lithographic plates in size, di¬ 
mension and color, in two magnificent volumes, in large 
royal folio, illustrated after the hieratic text. 

Volume I contains an introduction written by Ebers 
himself, a general index of the titles of all the subjects, 
with explanatory notes and plates I-LXIX. Volume II 
contains an hieroglyphic and Latin glossary of all Egyp¬ 
tian words alphabetically arranged, wdth reference to the 
columns ^and lines where they are found, and plates 
LXX-CX. Much credit is due both George Ebers and 
his traveling companion and assistant, Ludwig Stem 
hbrarian of the vice-royal collection of manuscripts in 
Egypt, for the reproduction and the translation from a 
knguage of which so little is known. The study of 
Egyptian literature, as a whole, is hardly more than 
thre^quarters of a century old, and too much praise can 
not be given Prof. Ludwig Stern for his labor and the 
pains taken in the compilation of the special glossary 
annped to this beautiful work, which will ever reS 

"" monument to both im- 

• OTHER TAPYHI AND HJJMCAL ANTIQUITIES. 

_ There are now in existence seven papyri on the <mb 
ject of medicine, those at Berlin (large and small)" 
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don, Leyden, Turin, Bulak and Leipsic, the last being 
the Ebers Papyrus, which, because of its rich contents, 
the distinctness of its script and its completeness is fore¬ 
most in importance. 

In order to fill the vacuum between Ebers Papyrus 
and the writings of Hippocrates, we must not overlook 
the inscription on one of the “Mastabas,” or tombs of 
Egyptian grandees, which surround the pyramids of 
Sakkarch, that of Sekhet-enankh, chief physician of the 
Pharaoh Sahura of the fifth dynasty, 3533 B. 0. It de¬ 
scribes how he healed the king’s nostrils, for which his 
majesty wishes him “a long life in holiness”; and the 
compilation of medical works assigned by tradition to 
one of the most ancient kings, Teta, the successor of 
Menes of the first dynasty. Manetho,^® the Egyptian 
priest and historian, tells us that this king wrote treatises 
on anatomy and surgery and performed surgical opera¬ 
tions with flint flakes. About 3300 B. C., during the 
reign of Cheops, the builder of the great pyramid, a 
medical papyrus containing anatomy was found by a 
priest in a temple. We also know that the Egyptians 



F)g. 1.—A domestic medicine chest of an Egyptian queen. 

practiced embalming for over 5000 years B. C., and their 
process surely necessitated a knowledge of anatomy. 
There can be no doubt, therefore, that this ancient peo¬ 
ple Icnew the structure of the body, and without that 
knowledge they could not have understood even the 
symptoms of the different maladies enumerated in the 
Ebers papyrus, 

Pliny (XIX, 5) tells us that the Egyptians examined 
the bodies after death, to ascertain the nature of the 
diseases of which they died. There may have been a 
prejudice against it, perhaps, just the same as there is 
to-day, hut the Bgj'ptians did not shrink from human 
dissection, consequently the study of anatomy was a 
matter of course. However, they may not have attained 
the degree that we might expect in comparison with their 
other medical knowledge. 


Another relic of Egyptian medicine is the domestic 
medicine chest (Pig. 1 ) of the wife of the Pliaraoh 
Mentu’hotep of the eleventh dynasty, 2500 B, C. It con¬ 
tains six cases, one of alabaster and five of serpentine, 
with dried remnants of drugs, trvo spoons, a piece of 
linen cloth and some roots, enclosed in a basket of straw- 
work. It was found in the queen’s tomb (Pig. 2 ). 

Beginning with the earliest chronology on the exist¬ 
ence of Moses, or his five books in the Bible, and con¬ 
sidering the doubtful authority and the most accepted 
authorit}^ namely, Josephus, who believed that Moses 
wrote Exodus about 1985 B. 0., and Bunsen, who stated 
that Moses -died 1523 B. C., we observe a difference of 
4G2 years in the dates assigned to the life of Moses, 
hence between the two authorities wo naturally come to 
the conclusion that the five books of Moses must have 
been written between 1985 B. 0., and 1523 B. C. Hence, 
as between the oldest and the latest parts of the Ebers 



Fig. 2.—Stono case In which medicine chest was found in queen's 
tomb. 

Papyrus lies a vast space of time, over 3,000 j^ears, the 
whole dating from various epochs between 4688 B. C. 
and 1552 B. C., it appears reasonable to conclude that 
Moses loiew Egj'ptian medicine. Medical literature 
was considered sacred, and therefore was carefully 
guarded from the profane 63^68 of the lait}'-, and was only 
open to members of the priest class and their matricu¬ 
lants. 

EGTPTIAE AND MOSAIC MEDICINE. 

Moses, in whatever period he existed, was Imown to 
have resided at the court of Pharaoh, and to have re¬ 
ceived his collegiate education among the wise men of 
Eg 3 'pt, and in the same school in which the Ebers Papj'- 
rus was written. The immortal Ebers, in his '^Aegypton 
und die Bucher Moses,” Berlin, 1868, has already shown 
the e.visting similarity of the Ilible and Eg 3 'ptian writ¬ 
ings. 


10 . Ap, eund, p. 54 c. 
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Biblical botany no doubt originated with the EgyP' 
tians and found its way into the Mosaic writings. The 
same source led to the Imowledge of the plant world and 
the most remarkable phenomena of plant life. 

We find the Bible not poor in the designation of dif¬ 
ferent plants and their various parts. In the very be¬ 
ginning (Gen. i, 11) we read; “And God said; Let the 
earth bring forth grass, the herb yielding seed and the 
fruit iree yielding fruit after his kind,” etc. 

Biblical Medicine.—-Moses, who evidently borrowed 
from the writings and teachings of the Egyptians, gives 
us in his “five books” information of their anatomic 
knowledge. In the narrative of the twin birth of Esau 
and Jacob it is related that the latter grasped the for¬ 
mer’s heel (Genesis xxv, 26); and in the description of 
Jacob wrestling with the angel it is remarked that the 
angel touched Jacob’s hollow of the thigh, and put it 
out of joint (Genesis xxsii, 25) j and in the same chap¬ 
ter, verse 32, the “sinew that shranlc” is spoken of. 

In Exodus (xxviii, xxix) the heart, brow, shoulder, 
breast, lobe of the ear, hand, finger and thumb are men¬ 
tioned. In Exodus (xxix, 17) dissection is mentioned, 
“and thou shalt cut the ram into sections”; some of the 
visceral portions are also mentioned, such as inwards, 
caul, liver, fat kidneys; skin also occurs. In Deuteron¬ 
omy (xxxii, 10) the apple of the eye is mentioned, the 
lids (Ps. xi, 4), and eyes (Exodus xxi, 24) j bones (Gen. 
ii, 23), and sinews (Gen. xxx,' 32); teeth (Gen. xlix, 

12) ; palate, temple (Cant, ii, 3j vi, 7). In Job (xvi, 

13) we read of pouring out his “gall” on the ground. ' 

The Bible tells us of physicians (Gen. 1, 2): “And 

Joseph commanded his servants, the physicians, to em¬ 
balm his father.” Isaiah (iii, 7) mentions particularly 
a healer: “I will not be a healer.” We also find that the 
Jewish prophets, as well as the Egyptian prophets, prac¬ 
ticed the art of healing. This may be seen from the 
narration of a man of God who restored the paralyzed 
hand of King Jeroboam (I Bongs, xiii, 4-6). Elijah 
brought to life a child, apparently dead (I Kings xvii, 
17-22); and bis disciple, Elisha (II Kings iv, 18-20, 
34-35) performed similar miraculous cures. Isaiah 
(II Kings XX, 7) cured King Hezekiah of an inflamma¬ 
tion by applying a plaster made of figs. 

The Bible likewise mentions surgeons and surgery of 
wounds and injuries in difiereut parts of the body, 
caused by various weapons—sword, arrow, hammer, etc. 
(II Sam. 'ii, 23; iii, 27; Iv, 6; xviii, 14; xx, 10; Num. 
X.XV, 8; Judges iii, 21; v, 24; I Kings, xxii, 34; II 
Chron. xxxv, 23 ; and many other places). Inflamma¬ 
tion and abscesses (Deut. xxviii, 25, 27) are also men¬ 
tioned. Wounds were treated by the application of wine 
or oil, bandages or sutures (Isa. i, 6; Jer. viii, 22; xlvi, 
ii; li, 8; Deut. xxviii, 27), Gangrene and putrid dis¬ 
charges (Ps. xxxviii, 6; Prov. xii, 4; xiv, 30; II Macc. 
ix, 9) are spoken of. 


It is also evident that Moses acquired a knowledg 
of chemistry from the Egyptians. As Boerhaave aptl 
remarks, the fact that Moses knew how to reduce gol 
to powder so as to render it miscible with water, and b 
this means potable, shows he had acquired a knowlede 
of chemistry only to be attained by the highest mastej 
of science and art. 

The fact that apothecaries (^Eal'lta) are mentioned i 
the hooks of Moses (Exodus x.xx, 25-35, “after the art c 
the apothecary”; Exodus .xxxrii, 29, “according to th 
work of an apothecary”; Ecclesiastes x, 1, “the ointmer 
of the apothecary;” II Chronicles xvi, 14, “prepared b 
the apothecaries’ art”), and the compounded prescrij 


tions in the Ebers Papyrus, furnish us evidence that a 
distinct class of apothecaries existed among the ancient 
Egyptians, who were cultivated pharmacists. 

Certainly more competency was required of the an¬ 
cient pharmacists than of those of our day, for the for- 
mer had to make their own pills, extracts, iiifusion5>, 
etc., as we can find no proof that there existed manu¬ 
facturing chemists. Their prescriptions were composed 
of many ingredients and many remedies. Of the 108 
columns in the Ebers Papyrus, seven were devoted to 
taania alone. 

There can hardly he a doubt that the Ebers Papyrus 
existed prior to the exodus of the Israelites, and that 
the Biblical medicine embodied in the so-called Torna 
shebacsab (written law) had its origin in the valley of 
the Nile. 

Post-Biblical Medicine .—^Beginning with the post- 
Biblical history of medicine, we have the script, which 
was discovered 623 B. C., but which may have been 
handed down by oral tradition for many centuries be¬ 
fore, and which is called Torha shebalpge, or oral law. 
In this work is found a book on medicine (saphar 
rapliout), containing classifications of plants, trees, etc., 
and their habitations. 

We also Icnow that another Egyptian monarch, Nak- 
hepsus of Sais, in the seventh century B. G., wrote on 
medicine. It is said that he was the first to observe the 
wonderful virtues of green jasper, which when engraved 
with a dragon with rays, and hung around the neck, 
was considered a cure for digestive disturbances. 

The employment of numerous drugs in Egypt has 
been mentioned by both sacred and profane writers; and 
the medicinal properties of many herbs which grow in 
the deserts, particularly between the Nile and the Eed 
Sea, are still Icnown to Arabs, though their application 
has been hut imperfectly recorded and preserved. 

Homer“ speaks of the great number of medicinal 
plants and herbs produced in Egypt, some of which grew 
naturally, while others were cultivated. ' 

The fame of the Egyptian physicians was spread 
throughout the ancient world. Homer described them 
as the “sons of Pseon, skillful above all men.” In the 
third hook of Herodotus is the following passage; 
“Cyrus sent to Amasis '(500 B. C-) and bade him for an 
oculist—the best in the whole land of Egypt.” Darius 
also sent hither for a body physician, and in the time 
of Tiberius and Nero, Bgj'ptian physicians regularly 
came to Eome, usually to heal skin diseases. The sci¬ 
ence of medicine among this ancient people was in the 
hands of specialists, who were called Snu. Homer, and 
later Herodotus (ii, 37) tell us that there was a special¬ 
ist for each single disease, and what records we now 
possess of the Egyptians after thousands of years of con¬ 
tinued destruction corroborate the statement of the lat¬ 
ter when he says that Egypt swarmed with physicians. 
They concealed their medical knowledge under the most 
mysterious formulas, and therefore used a writing or 
lan^age not understood by the laity. The Latin pre- 
scriptions of our modern physicians appear to be an 
secret doings of onr ancient colleagues. 

The subdivision of the medical profession which pre¬ 
vailed among the Egyptians must have had a tendency, 
in some respects, to advance medical Icnowledge by soe- 
ciahzing it. If we review the contents of the Papyras, 
we can not but admit that the Egyptian physicians were 
well advanced in ophthalmology. The collection of Hip- 
pocrates, edited 4,000 years later, did not co ntain more 

11. Odyss., vol. Iv,- pp. 228-230. 



1933 


TEE PAPYBVS EBEB8—V0N KLEIN. 


Jour. A. M. A. 


don, Leyden, Turin, Bulak and Leipsic, the last being 
the Ebers Papyrus, which, because of its rich contents, 
the distinctness of its script and its completeness is fore¬ 
most in importance. 

In order to fill the vacuum between Ebers Papyrus 
and the writings of Hippocrates, we must not overlook 
the inscription on one of the “Mastabas,” or tombs of 
Egyptian grandees, which surround the pyramids of 
Sakkarch, that of Sekhet-enankh, chief physician of the 
Pharaoh Sahura of the fifth dynasty, 3533 B. 0. It de¬ 
scribes how he healed the king’s nostrils, for which his 
majesty wishes him "a long life in holiness”; and the 
compilation of medical works assigned by tradition to 
one of the most ancient kings, Teta, the successor of 
Menes of the first dynasty. Manetho,^® the Egyptian 
priest and historian, tells us that this king wrote treatises 
on anatomy and surgery and performed surgical opera¬ 
tions with flint flakes. About 3300 B. C., during the 
reign of Cheops, the builder of the great pyramid, a 
medical papyrus containing anatomy was found by a 
priest in a temple. We also know that the Egyptians 



Fig. 1.—A domestic medicine chest of an Egyptian queen. 

practiced embalming for over 5000 years B. C., and their 
process surely necessitated a knowledge of anatomy. 
There can be no doubt, therefore, that this ancient peo¬ 
ple knew the structure of the body, and without that 
knowledge they could not have understood even the 
symptoms of the different maladies enumerated in the 
Ebers papyrus. 

Pliny (XIX, 5) tells us that the Egj’ptians examined 
the bodies after death, to ascertain the nature of the 
diseases of which they died. There may have been a 
prejudice against it, perhaps, just the same as there is 
to-day, but the Egyptians did not shrink from human 
dissection, consequently the study of anatomy was a 
matter of course. However, they may not have attained 
the degree that we might expect in comparison with their 
other medical knowledge. 

10. Ap. eunfl, p. 54 c. 


Another relic of Egyptian medicine is the domestic 
medicine chest (Fig. 1) of the wife of the Pliaraoh 
Mentu’hotep of the eleventh dynast}', 2600 B. C. It con¬ 
tains six cases, one of alabaster and five of serpentine, 
with dried remnants of drugs, two spoons, a piece of 
linen cloth and some roots, enclosed in a basket of straw- 
work. It was found in the queen’s tomb (Fig. 3). 

Beginning with the earliest chronology on the e.\ist- 
ence of Moses, or his five books in the Bible, and con¬ 
sidering the doubtful authority and the most accepted 
authorit}', namely, Josephus, who believed that Moses 
wrote Exodus about 1985 B. C., and Bunsen, who stated 
that Moses died 1523 B. C., we observe a difference of 
463 years in the dates assigned to the life of Moses, 
hence between the two authorities we naturally come to 
the conclusion that the five books of Moses must have 
been written between 1985 B. C., and 1523 B. C. Hence, 
as between the oldest and the latest parts of the Ebers 



Fig. 2.—Stone ense In which medicine chest was found In queen s 
tomb. 

Papyrus lies a vast space of time, over 3,000 years, the 
whole dating from various epochs between 4688 B. C. 
and 1553 B. C., it appears reasonable to conclude that 
Moses Imew Egj'ptian medicine. Medical literature 
was considered sacred, and therefore was carefully 
guarded from the profane eyes of the laity, and was only 
open to members of the priest class and their matricu¬ 
lants. 

EGYPTIAN- AND MOSAIC MEDICINE. 

Moses, in whatever period he existed, was Imown to 
have resided at the court of Pharaoh, and to have re¬ 
ceived his collegiate education among the wise men ot 
Egypt, and in the same school in which the Ebers Papy¬ 
rus was written. The immortal Ebers, in liis “Aegypton 
und die Bucher Moses,” Berlin, 1868, has already shown 
the existing similarity of the Bible and Egj'ptian writ¬ 
ings. 
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Biblical botany no doubt originated with the E^p- 
tians and found its way into the Mosaic writings. Ihe 
same source led to the Icnowledge of the plant world and 
the most remarkable phenomena of plant life.^ 

We find the Bible not poor in the designation of dif¬ 
ferent plants and their yarious parts. In the very be¬ 
ginning (Gen. i, 11) vre read: “And God said: Let the 
earth bring forth grass, the herb yielding seed and the 
fruit dree yielding fruit after his kind,” etc. 

Biblical Medicine.—Moses, who evidently _ borrowed 
from the writings and teachings of the Egyptians, gives 
us in his “five books” information of tlieir anatomic 
knowledge. In the narrative of the twin birth of Esau 
and Jacob it is related that the latter grasped the for¬ 
mer’s heel (Genesis xxv, 36); and in the description of 
Jacob wrestling with the angel it is remarked that the 
angel touched Jacob’s hollow of the thigh, and put it 
out of joint (Genesis xxxii, 35) ; and in the same chap¬ 
ter, verse 33, the “sinew that shrank” is spoken of. 

In Exodus (xxviii, xxix) the heart, brow, shoulder, 
breast, lobe of the ear, hand, finger and thumb are men¬ 
tioned. In Exodus (xxix, 11') dissection is mentioned, 
“and thou shalt cut the ram into sections”; some of the 
visceral portions are also mentioned, such as inwards, 
caul, liver, fat kidneys; skin also occurs. In Deuteron¬ 
omy (xxxii, 10) the apple of the eye is mentioned, the 
lids (Ps. xi, 4), and eyes (Exodus xxi, 24); bones (Gen, 
ii, 33), and sinews (Gen. xxx,' 32); teeth (Gen. xlix, 
13); palate, temple (Cant, ii, 3; vi, 1). In Job (xvi, 
13) we read of pouring out his “gall” on the ground. ' 

The Bible tells us of physicians (Gen. 1, 3): “And 
Joseph commanded his servants, the physicians, to em¬ 
balm his father.” Isaiah (iii, 1) mentions particularly 
a healer: “I will not be a healer.” We also find that the 
Jewish prophets, as well as the Egyptian prophets, prac¬ 
ticed the art of healing. This may be seen from the 
narration of a man of God who restored the paralyzed 
hand of King Jeroboam (I Kings, xiii, 4-6). Elijah 
brought to life a child, apparently dead (I Kings xvii, 
17-33); and his disciple, Elisha (II Kings iv, 18-20, 
34-35) performed similar miraculous cures. Isaiah 
(II Kings XX, 1) cured King Hezekiah of an inflamma¬ 
tion by applying a plaster made of figs. 

The Bible likewise mentions surgeons and surgery of 
wounds and injuries in different parts of the body, 
caused by various weapons—sword, arrow, hammer, etc. 
(II Sam. ii, 23; iii, 27; iv, 6; xviii, 14; xx, 10; Kum. 
XXV, 8; Judges iii, 31; v, 34; I Kings, xxii, 34; II 
Chron. xxxv, 23; and many other places). Inflamma¬ 
tion and abscesses (Deut. xxviii, 35, 27) are also men¬ 
tioned. Wounds were treated by the application of wine 
or oil, bandages or sutures (Isa. i, 6; Jer. viii, 22; xlvi, 
ii; li, 8; Deut. xxviii, 27). Gangrene and putrid dis¬ 
charges (Ps. xxxviii, 6; Prov. xii, 4; xiv, 30; II Macc. 
ix, 9) are spoken of. 

It is also evident that Moses acquired a knowledge 
of chemistry from the Egyptians. As Boerhaave aptly 
remarks, the fact that Moses knew how to reduce gold 
to powder so as to render it miscible with water, and by 
this means potable, shows he had acquired a Icnowledge 
of chemistry only to be attained by the highest masters 
of science and art. 

The fact that apothecaries (Rakha) are mentioned in 
the books of kloses (Exodus xxx, 25-85, “after the art of 
the apotbecarj'”; Exodus xxxvii, 29, “according to the 
work of an apothecary”; Ecclesiastes x, 1, “the ointment 
of the apothecary;” II Chronicles xvi, 14, “prepared by 
the apothecaries’ art”), and the compounded prescrip¬ 


tions in the Ebers Papyrus, furnish us evidence that a 
distinct class of apothecaries existed among the ancient 
Egyptians, who were cultivated pharmacists. 

Certainly more competency was required of the an¬ 
cient pharmacists than of those of our day, for the for¬ 
mer had to make their own pills, extracts, infusion^, 
etc., as we can find no proof that there existed manu-- 
facturing chemists. Their prescriptions were composed 
of many ingredients and many remedies. Of the 108 
columns in the Ebers Papyrus, seven were devoted to 
tenia alone. 

There can hardly be a doubt that the Ebers Papyrus 
existed prior to the exodus of the Israelites, and that 
the Biblical medicine embodied in the so-called Torna 
shehacsah (written law) had its origin in the valley of 
the Nile. 

Post-Biblical Medicine.—Beginning with the post- 
Biblical history of medicine, we have the script, which 
was discovered 623 B. C., hut which may have been 
handed down by oral tradition for many centuries be¬ 
fore, and which is called Torha shebalpse, or oral law. 
In this work is found a book on medicine (saphar 
raphout), containing classifications of plants, trees, etc., 
and their habitations. 

We also Icnow that another Egyptian monarch, Nak- 
hepsus of Sais, in the seventh century B. 0., wrote on 
medicine. It is said that he was the first to observe the 
wonderful virtues of green jasper, which when engraved 
with a dragon with rays, and hung around the neck, 
was considered a cure for digestive disturbances. 

The employment of numerous drugs in Egypt has 
been mentioned by both sacred and profane writers; and 
the medicinal properties of many herbs which grow in 
the deserts, particularly between the Nile and the Bed 
Sea, are still known to Arabs, though their application 
has been but imperfectly recorded and preserved. 

Horner^ speaks of the great number of medicinal 
plants and herbs produced in Egypt, some of which grew 
naturally, while others were cultivated. 

The fame of the Egyptian physicians was spread 
throughout the ancient world. Homer described them 
as the “sons of Pseon, skillful above all men.” In the 
third book of Herodotus is the following passage: 
“Cyrus sent to Amasis (500 B, G.) and bade him for an 
oculist—^the best in the whole land of Egypt.” Darius 
also sent hither for a body physician, and in the time 
of Tiberius and Nero, Egyptian physicians regularly 
came to Borne, usually to heal slrin diseases. The sci¬ 
ence of medicine among this ancient people was in the 
hands of specialists, who were called Snu. Homer, and 
later Herodotus (ii, 37) tell us that there was a special¬ 
ist for each single disease, and what records we now 
possess of the Egyptians after thousands of years of con¬ 
tinued destruction corroborate the statement of the lat¬ 
ter when he says that Egypt swarmed with physicians. 
They concealed their medical knowledge under the most 
mysterious formulas, and therefore used a writing or 
language not understood by the laity. The Latin pre¬ 
scriptions of our modern physicians appear to be an 
echo of the secret doings of onx ancient colleagues. 

The subdivision of the medical profession which pre¬ 
vailed among the Egyptians must have had a tendency, 
in some respects, to advance medical Icnowledge by spe¬ 
cializing It. If we review the contents of the Papyrus, 
we can not but admit that the Egyptian physicians were 
well advanced in ophthalmology. The collection of Hip- 
pocrates, edited 4,000 years later, did not contain more 

11- Oayss., vol, Iv, pp. 228-230. 
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eye diseases, but they were more clearly and more agree¬ 
ably described. The number of diseases mentiond in the 
Ebers Pajjyrus, as well as the profusion of medicines 
prescribed, is a source of wonder to modern physicians. 
The ancient Egyptians must have been experienced di¬ 
agnosticians. All physicians, however, were required by 
law to emplo}'' the prescribed remedies, and in no case 
to resort to others unless, as Aristotle (iii, 10) states, 
the regularly authorized prescriptions proved unavailing. 
Any transgi'ession of this rule of practice, if followed by 
the death of the patient, was a capital offense. I'his 
may have been but a nominal law, or one, as Finlayson 
says,^" “held in reserve to check abuses, for the compli¬ 
cated formulas and large choice of alternate remedies 
indicated in the Ebers Papyrus would seem to show that 
no great weight was attached to strict adherence to spe¬ 
cial methods, deviation from which was fatal.” 

TJp to a recent period our Icnowledge of Egyptian 
medicine was gathered solely from scattered passages 
from great writers. Praxagoras (though from Cos, the 
toTO where Hippocrates was born, and where the temple 
of Esculapius was built, lived in Egypt), of whom Galen 
speaks as the greatest symptoinologist and diagnostician, 
and quotes his treatment for acute diseases, and espe¬ 
cially gymnastics, was the teacher of Herophilus (400 
B. C.), the first anatomist who made postmortems on 
cadavers. The former went to Egypt for his medical 
learning, and established a school for Greek physicians; 
the latter went for the same purpose and founded a sys¬ 
tem of patholog)f. 

We have a continuous history of Eg}'pt to the extent 
of about 5,000 years B. C., and a prehistoric account of 
2,000 and a continuous culture known to us to cover 
about 2,000 j’ears more, hence our continuous knowledge 
probably extends back to about 9000 B. 0. 

The Ebers Papyrus, therefore, opens a new era for the 
history of medicine and pharmacologj'. The work dis¬ 
closes an astonishing Icnowledge of a great variety of 
remedies, and shows that four or five thousand years be¬ 
fore Christ there were learned men in Egj'pt who could 
make intelligent observations of disease, combine com¬ 
plicated prescriptions and use them with judgment. It 
is hardly possible to exaggerate the literary, scientific 
and historical importance of this -wonderful papyrus, the 
most complete compendium of Egyptian medical science 
that is left to us, and we must acknowledge the fact 
that the copy of the Ebers Papyrus is the genesis of med¬ 
icine. 

TRANSLATION. 

My sole purpose in translating the “Papyrus Ebers” 
into the English language is identical with that of the 
illustrious Ebers himself, namely, to bring out the origin 
and to cultivate the prehistoric knowledge of medicine, 
and to show that there e.xisted in ancient E^pt nearly 
7,000 years ago a ci\dlization in which medical Icnowl- 
edge was in a high state of cultivation and in which the 
foundation of our present system of medicine was estab¬ 
lished. A careful study of this papyrus will convince 
the student that the medicine of to-day is essentially the 
medicine of the ancient Egyptians. Certainly it was in 
a crude state and on the same footing as our wearing ap¬ 
parel, both in custom and in fashion. Man has alwa 3 'S 
covered his nakedness from the day that Adam ate of 
the apple. Garments have developed from the leaf cov¬ 
ering to our present style of dress. In our latest advance¬ 
ment of civilization Ave haA’e doffed the turban and 
donned the hat; we have cast aside the chiton and have 


Jour A. M. A. 

clad ourselves in the frock; ive have dispensed with the 
kilt and adopted trousers; we have thrust aside the san¬ 
dal and have replaced it with the shoe. A similar evolu¬ 
tion has taken place in medicine. Neiv garbs adorn 
anatomy, • physiology, patholog}', botany, chemistry 
and materia medica in general, but the fundamental 
principles of curing disease still remain the same. Even 
the various methods in the practice of .medicine have 
not changed. From all historical accounts and-from 
the contents and language of this papyrus, we have evi¬ 
dence that the ancient Eg}-ptians had three different 
classes of physicians—the regulars, the priest physicians 
and the conjurers, just the same as we have to-day. Our 
advancement consists merely in a greater varietj'. We 
have regulars, irregulars, faith healers and many others, 
too numerous to mention. 

In my translation I have added commentary notes, 
the aim of which is to establish the fact that medicine 
up to, and from, the time of Hippocrates until the pres¬ 
ent day has been built on the foundation of that of the 
ancient Eg 3 'ptians. 

It Avas Avith great hesitancy that I entered on this 
very difficult task, b 3 ’- reason of a real distrust of my 
OAA'n abilit 3 -. Jly knowledge of Egyptology is but su¬ 
perficial, and yet I haA-e been greatty encouraged by 
medical men in various parts of the world, to whom I 
had communicated my intention. On their adAuce, 
therefore, I venture to offer this Avork, not only to fill a 
hiatus in our medical history, but to bring forth for the 
first time in the English language the ancient treasure 
of medical Imowledge, namel 3 -, “Papyrus Ebers,” trans¬ 
lated from the original, utilizing the labors of Ebers, 
Stern, Brugsch, Chasbas, Diimchen, Ermann, Luring, 
Lieblein, Joachim, von Oefele, Hirschberg, Scheuthauer, 
Schafer, Proksch, Lange, Piehl and many other re¬ 
nowned Egyptologists. 

The assistance of the above-named scientists, whose 
labors cover a period of over thirty years, and their crit¬ 
icisms of one another have enabled me to produce prob¬ 
ably tlie best translation in a modern tongue. I have 
borroAved from these eminent minds not as a plagiarist, 
but as a kleptomaniac, Avho steals for the benefit of 
others. In no place have I failed to acknoAvledge the 
theft by a footnote; therefore, I can only appeal for 
mercy to those who ai-e ahvays ready to engineer some 
method of criticism, be it just or unjust. I liaA-e spared 
no pains to render the translation as accurate as possible. 
In a AA-ork inA'oh'ing such an infinity of details and in¬ 
terpretations, doubtful to even more scholarly Egyptol¬ 
ogists, it Avould be unreasonable to expect that no er¬ 
rors or misinterpretations Avould occur. 

While the outline of my AA-ork is as crude as thatpf a 
pioneer, I trust it aauII sei-A-e the labors of others aa’Iio 
are more accomplished. 

I noAV come to that AA-hich is to me the most painful' 
part of my duty; that is, to inform you that the im¬ 
mortal Ebers had Avorked on a translation for a period 
of tAA-ent3'-fivo years. His death, hoAvever, unhappil}' cuf 
short his labors. On opening his last Avill and testa¬ 
ment it Avas found that in case of death the manuscript 
Was to be burned; accordingl3q his will Avas carried 
out. 

In conclusion, gentlemen, alloAv me to acknoAvledge 
my sincere gratitude to Baron A-on Oefele, the greatest 
liAring medical Egyptologist and ancient medical his¬ 
torian, for his consent to reAuew and to correct m3' trans¬ 
lation of the “Pap3'rus Ebers” before its publication. 

I also wish to express my thanks to ray daughter, Edith, 


12 . British Med. Jour., April 8, 1893. 
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T The meastires which Le M6haute suggests to 

who for seven long years S but'ako these various demands are as follows: (1) 

mired not merely by the devotion of fihal love, hut a ^ remove all unnecessary parts of it, (2) 

+i-,o snmfi interest and purpose as that of her fath, >- Hg^^Jically seal the entire system and make the water 


by the same interest and purpos oiptritp the 

namely to cultivate medical history and to elevate the 
standing of the humane and noble profession of med¬ 


icine. 

70 Bellevue Place. 


THE WATEE SUPPLY IN SHIPS FROM ITS 
BEGINNING TO THE PRESENT TIME.- 
henry G. BEYER, M.D. 

Medical Instructor TJ. S. Navy- 
WASUlKGTOrt, D. C. 

{Conchidcd from page J852.) 

CHANGES IN OPR PRESENT METHOn OF STORING AND 
PISTRIBUTING WATER, RECENTLY PROPOSED. 

Certain well-marked sanitary defects inlierent in our 
present methods of storing and distributing water on 
kpboard must have been noticed by every thoughtful 
naval surgeon, no matter how brief his experience _ at 
sea These defects concern tlie water tanks, the pipe 
connections and the scuttlebutt. To begin with, one 
fundamental difficulty about the water tanks, located 
as they are, near the bottom of the ship, is, that it is 
at times almost impossible for a man in the hold ^ dis¬ 
tinguish the one containing merely feed or other utility 
water from the one containing distilled water for drink¬ 
ing. Since much might depend on this under certain 
circumstances, measures should be taken to prevent such 


hprmeticaiiy seui tuu --- 

circulate in a closed system of vessels; (3) protect the 
metallic sides of the system against attacks by water , 
(4) provide a method to disinfect the system which 
shall be simple, efficacious and 

adopt steam xmder pressure as a means for disintectiUo 

It^certainly would seem obvious that by reducing the 
len<rtli of the distributing pipes and by removing all 
unnecessary parts of the system the danger from lusi 
impurities can he materially decreased. Since, perhaps, 
the greatest danger from impurities lies outside the 
system, the hermetic sealing of the entire system, fron 
the tanks to the fountains, would almost suggest itself. 
The dangers lurldng around the water tanks from out¬ 
side contaminations must have suggested themselves to 
every inspecting officer who has seen them and appreci¬ 
ated them but once. The changes recommended by 
Mehaute as regards the construction of these tanks, in 
view of these dangers, would seem to he most opportune 
and very much to the point. They are; (1) Plane the 
manholes on the side instead of at the top of the tanks; 
(8) provide every tank with a metallic aspirating tube 
permanently fixed to one of its sides and closed outside 
by a screw plug; (3) ventilate the tanks through an L, 
shaped pipe, provided at the lower outside end with a 
tampon of absorbent cotton to filter the air; (4) keep 
the upper surface free, closed and unencumbered; (5) 


recommended fhe establishment of two separate holds, cumu ation of any deposit of ^ 

one in the forward part, the other xn the after part provide^ a purging spigot at the most «®P™nt^paTt 


of the ship; one for utility water, the other for distilled 
water. Again, the danger of drinldng water becoming 
mixed with utility water on hoard ship is not alone de¬ 
pendent on a mistake in the tanks; it may likewise he 
traced to faulty pipe connections, as was shown in a 
recent experience of mine in this instance, the drinking 
water, as well as the salt water, were circulating in one 
system of pipes, separated from one another only by 
certain cut-out valves. The consequence was that 
neither sweet water nor salt water could be drawn with¬ 
out tailing part of the other into the bargain. Since 
the quantity of salt water thus added to the sweet water 
in both Idtchen and pantry was very large; and. since, 
moreover, the salt water, in this instance, was in fact 
undiluted sewage drarni from the harbor of one of our 
nav^’’ yards, it could not help being quickly discovered 
and remedied. One such experience ought to suffice to 
sliow the great necessity for the widest possible separa¬ 
tion of both tank and pipes carrying utility water from 
tliose carrying distilled water. Each should circulate 
in its ouTi separate system of pipes and he independent 
of cut-out valves. 

Hr. Le ^lehaute, in the article referred to above, 
has placed the whole subject in an entirely new light 
before the naval medical profession. He has clearly 
pointed out present defects and suggested means to re¬ 
move them. The objects to he aimed at are; (1) The 
protection of the water from impurities that may origi¬ 
nate in the present'reservoirs and pipes themselves; (2) 
its protection from the impurities liable to get into it 
from the outside: (3) the providing of a method for 
the disinfection of tanks and pipes. 

* Rend In the Section on Hygiene and Sanitary Science of the 
American Medical Association, at the Fifty-sixth Annual Session, 
July. 1005. 

12. 1,’Hygicnc dans la Marine de Guerre, Faris, 1905. 


of the bottom of the tank for an easy removal of the 
solid impurities collected there. Another suggestion de¬ 
serving attention' in this connection is the one made 
by Couteaud and Girard.'^® These authors would reduce 
the large number of small tanks, at present in use, into 
a small number—say three or four—of large reservoirs 
or cisterns, containing up to 14 or 15 tons of water 
each and place them between the two protective decks. 
They are also in favor of placing the manhole on the 
side instead of on top. 

These suggestions are sound, and every naval sani¬ 
tarian will endorse them without much hesitation. The 
hermetic sealing of the pipe system would naturally 
make disinfection sometime a necessity and hence pro¬ 
vision must be made for it. Since it would involve a 
great deal of difficulty to take the system apart for 
such a purpose, the method of steam disinfection sug¬ 
gested is the one practically applicable method. For 
the purpose of disinfecting the tanks, the soldering 
lamp is no doubt the best means. Whether it is that the 
pipes are choked up mechanically with iron rust or coal 
dust, or, whether infected irater has passed through 
them, the method of steam disinfection is equally ap¬ 
plicable. 

Thus, it will be seen, that hygiene has become exact¬ 
ing. It cannot rest content with half-way measures be¬ 
cause these do not meet her ends. It is clue to half¬ 
way measures that some much useless time and money- 
wasting experimenting has been done in the past, as we ■ 
have seen, without producing the desired results. It 
is also evident that the hermetic sealing of the whole 
water circulating system and the modifications in the 
construction of the tanks, as recommended hy Le Me¬ 
haute, must insure a faultless product inside of them. 

* Read in the Section on Hygiene and Sanitary Science of the 
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Ha^^Ilg thus far obtained a perfect water inside of 
our tanks and pipes, we must aim to get it inside the 
sailors’ stomachs in the same imcontaminated condition. 
To this end, the scuttlebutt system is the next detail to 
be improved. 

DISTKIBUTION OF WATEE. 

The problem involved in the process of conducting 
drinking water from the tanks to the individual in an 
absolutely pure and uncontaminated condition has 
never until recently been approached courageously and 
seriously. It is held by some that the greatest and 
gravest danger lies in the manner of distributing water 
on board ships; that infectious diseases are more often 
transmitted and epidemics spread and kept alive through 
the common drinldng cup than in other ways. Even the 
individual drinldng cup appears to have proved a fail¬ 
ure and has been abandoned where it was used form¬ 
erly, because, if the men did not lose it, they would 
loan it to one another and thus defeat its very object. 

To-day, men in most of our ships get their drinldng 
water from what is called the “scuttlebutt.-” This is a 
wooden barrel-shaped vessel, somewhat broader below 
than above, provided with a brass spiggot near the bot¬ 
tom and varying in size with the size of the ship and 
in number with the number of men on board. On 
large ships several of these are placed in convenient 
places. A common drinldng cup of some metal is at¬ 
tached to the spigot by a small chain and this the 
men use to get their water. At one time the interior of 
the scuttlebutt was divided into an upper and lower 
carbon, spongy iron, etc,, and the lower compartment 
containing filtered water. At one time, a long station¬ 
ary metallic tube was inserted, the lower end being im¬ 
mersed in the water, the upper bent into a right angle 
and terminating in a mouthpiece through which the men 
were obliged to suck up their water. This method was 
in general use in the French navy from 1819 to 1850, 
when the order was passed for mouthpieces to be made 
of glass; these brealdng too easily, the mouthpieces were 
ordered to be made of iron, of lead and still others of 
wood. Hone of these ever proved entirely satisfactory. 
In 1809 Lef^vre says of the custom of using the mouth¬ 
pieces, then in general use: 'TBesides the repugnance 
which such a method must inspire of being obliged to 
take into your mouth a nozzle which was a moment be¬ 
fore in that of another, does not this practice open the 
way for the transmission of contagious diseases from 
one man to another?” And indeed Fonessagrives had 
already then recommended that these mouthpieces be 
made detachable and that they be immersed in water 
before being used. Bressanin likewise recommended 
immersion in water. Others recommended a detachable 
mouthpiece, one that could be increased in the suction 
pipe of the scxittlebutt and was attached to each person 
by a cord so as to prevent the wearer from either leav¬ 
ing it attached to the mouthpiece or losing it, or even 
lending it to another. According to Couteaud and 
Girard, the scuttlebutt in use in France is made of iron, 
lined udth rubber; it has a spiggot to which the com¬ 
mon metallic drinking cup is attached with a chain. 
They recommended the substitution of a liberon a bee 
for -the cup. These bees, after being used, to be put 
’into a basin where a jet of hot water may disinfect them. 
The particular mouthpiece they refer -to is made of iron 
and was designed by chief mechanic Estfeve of the 
lena. According to Belli.^* Dr, Carbone has actually 
succeeded in getting the indi-vidual cannula adopted on 

14. M'EelU, Innorazlonl Igienirhe suUe nave da gueiTa—ann. dl 
mod. navale. Annovifasc, vol. Ill, 1900. 


board the Pisani. On this ship every man is provided 
with a mouthpiece of bone which he attaches to the 
scuttlebutt whenever he wishes to quench his thirst. An 
prangement of three small elevations around the open¬ 
ing of the pipe at the scuttlebutt obliges the man to use 
his own mouthpiece to get water. Wliile Belli is con¬ 
vinced that this method is theoretically a good one, in 
practice, it has shoivn to have several disadvantages. 

The cannulas become clogged easily from dirt in the 
pockets of the men; they also can be passed from one 
to another, just as the individual drinldng cup. Belli 
raised the question as to the necessitj’- of all men being 
obliged to get their water by suction. Indeed, since the 
necessity for so great an economy, as was practiced in 
former years, on long voyages, has entirely made 
way for a more liberal distribution of water, this ques¬ 
tion is very much in order. Belli wants these suction 
arrangements abolished and thrown on the scrap heap. 
In the U. S. Havy this arrangement has never been 
popular, but the common drinking cup is in general use. 



Within recent years, water fountains have been recom¬ 
mended for use on board ship to take the place of the 
old scuttlebutt. Since, udth these fountains alone, the 
question of the common or individual drinking cups 
remains the same, only special fountains can come up for 
consideration. The need for a hygienic distribution of 
water on board ship is very much the same as it is in the 
case of public schools and other public places. In 1894 
an Italian engineer named Torelli exhibited a fountain 
at the National Exposition at Milan. This fountain is 
in actual use in the public schools of Milan. It consists 
of several little spouts fed by water under pressure and 
arranged in a circle inside of a basin. Each orifice is 
protected by a funnel, 15 cm. in height, perforated at 
the bottom and not permitting the drinker to touph the 
orifice with his mouth or ^vith his fingers. In drinking 
the boys simply lean over the spout and allow the water 
to flow into their mouths. A similar fountain has been 
constructed by Dr. F. Accorimboni for the_ normal 
schools at Foligno in which the jet projects horizontally 
(Fig. 8) and in which the nozzle is protected from 
contact with the drinker’s lips by a metallic screen. 
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The fountains of Milan and of Poligno, however, are 
without a regulator and the water flows constantly. 
Such a regulator is found on the fountains desired by 
the engineer, Oreffice, and introduced by him into all 
the public schools of Padova and Venice (Figs. 7 and 
9). The little jet is provided with a spring lock which 
the drinker opens at will and which closes automatically, 
thus avoiding unnecessary waste of water. The little 
short orifice is protected by a conical cup, the upper 
margin of which is armed with a metallic fringe which 



Fig, 8 .—Drinking fountain designed by Accorlmbonl. 

Jses not permit the drinker to approach it with his lips 
ihe slight overflow rinses the wails of the cun ani 
passes directly into the waste pipe. 

Belli suggests that the advantages of these two form 
tains combined might, perhaps, be adapted to ship’; 
use A proper combination, no doubt, would do awa^ 
mth the risk of infection and at the same time insun 
the economical use of drinldng water 



It certainly has become highly desirable that Hip ( 
fashioned scuttlebutt ivith Sie common dri3dn7 1 
common use in the navy be displaced b-f sc 
form of reservoir of distribution, answerit to t^^ 
ent requirements of personal hygiene. Since it has 

drinking cup is one of the worst means of sure^fi 


Le Mehaute is very strongly in favor of the individual 
pipette. The fountain which he prefers is shown in the 
adjoining Figure 10, which shows the pipettes in place. 
He proposes that a number of these pipettes, duly steril¬ 
ized, be placed in a vessel near the fountain where any 
man may take one, put it in place, drink and then put 
it into another vessel, where it remains until again 
sterilized by boiling in soda. 

DISTILLED OR STERILIZED WATER, 

An important sanitary question has only recently 
been raised by Le Mehautd*' of the French navy. The 
question aslied by Dr. Le Mehaute is whether it shall be 
distilled or sterilized water that is used on vessels of 
the navy or whether both be used under a given set of 
circumstances and conditions. This question is impor¬ 
tant and destined to receive considerable attention by 
naval sanitarians-in the near future. 

It is, of course, of fundamental importance to hygiene 
to furnish such a water as shall in composition corre¬ 
spond as nearly as possible to a natural, unpolluted 
drinking water. There is no longer any doubt about 





- - -- xuj. amps use IS no such 

absolute necessity as it was in years gone by. Since the 
wooden casks have been generally done away with and 

adopted,^water put 
into them no longer putrefies, but keeps sweet for an 
almost indefinite length of time. Most of the laro-e 
passenger steamers have, for many years past tS 
their water supply directly from the wate? mainfS 
the port in which they happened to be and filled their 
bottoms with it. Steamers rarely re- 

’'“te auppl/ h., beUl, 


15. Arch, ae Medicine Navale. Nos. 9 and 10, 1904. 
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It must be admitted, perhaps, that a sterilized water 
is more nearly a natural water than is distilled water 
and as such deserves the preference. The general desire 
on the part of all civilized governments at present is 
becoming more and more evident, namely, to make 
every effort to surround their men-at-arms, whether 
ashore or afloat, with the most sanitary conditions pos¬ 
sible. Already the French war department has begun 
to introduce water sterilizers in large numbers into the 
soldiers’ barracks, and naval stations are being supplied 
with them. Le Mehaute strongly urges the introduction 
of sterilizers into the navy, arguing as follows: “Cer¬ 
tain vessels of the navy are destined to remain for a 
long time on foreign stations and others are obliged to 
make long cruises, visiting places in which the supply of 
water is not always good. For such ships distilled water 
is a necessit 3 % Many other ships, however, stay on the 
home station or visit places in which the water supply 



Fig. 11.—Sboiving the principles of the sterilizer wblch Mehautg 
proposes for adoption, p, water reservoir; F, pressure filter; 
B, where hot water gives oft heat to Ineoralng cold water; C, 
the heater; D, apparatus where precipitates are removed; B, 
where water enters; S, where sterilized water makes Its exit. 

leaves nothing to be desired and where, consequently, 
these ships may supply themselves with all the water 
they need. Such water, to eliminate the last possible 
chance of doubt, need only be sterilized.” Mehaute, 
moreover, says of sterilized water that it bears the same 
relation to distilled water as does natural food to un¬ 
natural or canned food and that it would be both im- 
wise, uneconomical and unh.ygienic to drink distilled 
water or to eat canned food when the more natural 
products were available. 

The principal reasons for substituting sterilized for 
distilled water, in which we must all agree, are three: 
(1) Distilled water is expensive and sterilized water is 


not. ( 2 ) Distilled water is not a natural water; steril¬ 
ized water answers more nearly to that description than 
does distilled water and should, therefore get the prefer¬ 
ence. _ (3) Distilled water is often offensive; sterilized 
water is never offensive and alwaj's safe, being germ free. 
Certain objections have, however, been raised against 
the introduction of sterilizers by Couteaud and Girard,^“ 
the principal ones of which are the following: (1) 
The inconvenience of having on board two systems of 
water purification, since distilling can not be done away 
witli and must remain the last resource; (2) tlie steril¬ 
izers have not worked well either in France or China, 
where they were used during the campaign of 1000- 
1901, on account of the hard Chinese waters (Jacque- 
min). It is also not inconceivable that the different 
parts attached to the sterilizer might become sources of 
infection. 

According to Le Jlehaute, the sterilizer Salvator can 
be made to produce one ton of water at 7 centimes in 
French money. Professor Vaillard, at Val de Grace, 
lias c.ilculated that two kg. of coal furnished 2,000 
liters of sterilized water, while the quantity'- of distilled 
water cost 7 francs the ton. According to Couteaud and 
Girard, Chief Engineer Danoy has made some calcula¬ 
tions on the lena that would not seem quite so favor¬ 
able. He calculates that one kg. of coal burned in the 
furnace would sterilize = 30 kg. of water. 

This same kg. of coal would produce 5 leg. of distilled 
water; that is, 1/6 the quantity of sterilized water. 
The actual daily e.vpenditure in sweet water on board 



Pig. 12.—Tills roprosenls scliom.atlcally tlie circulation of the 
untcr in the recuperator. 

the ship was 9,000 liters, of which SOO liters were dis¬ 
tilled water used for drinking. These last cost the state 

~ = ICO kg. of coal. If it was necessary to sterilize 
all the 9,000 liters of sweet water, the cost in coal would 
amount to ^ == 333 kg., or just tuice the amount 

required to distill the SOO liters of drinking water. 

The adjoining diagram (Pig. 11) is intended to show 
the principles of the sterilizer which Le MchautS pro¬ 
poses for adoption. In this sclierae P represents the 
water reservoir, F the pressure filter, E the accumulator, 
B where the hot water gives off its heat to the incoming 
cold water, C is the heater, D is an apparatus in which 
the precipitates are removed, B shows where the watei 
enters, and S where the sterilized water makes its exit. 

Prmdding a double sterilizer is installed, each one 
working independently of the other, no check in the 
process need be apprehended. The heat required for 
sterilizing comes in the form of steam from one of the 
main boilers. 

The only part of this sterilizer needing special de¬ 
scription is the recuperator (B}, in which the sterilized 
hot water parts with its heat, transporting it to the in¬ 
coming current of cold water. This piece of apparatus 
it is intended for the adjoining diagram to illustrate 
and make intelligent. . , 

Figure 12 represents sclicmatically the circulation oi 
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the water in the recuperator. The white spiral shows 
the course which the water takes that is cold and to he 
sterilized; the shaded spiral contaihs the warm sterilized 
product. In order to gh'o back to the sterilized water 
its refreshing taste, a very ingenious apparatus has been 


employed. i . n- 

This apparatus is made of spirally arranged metallic 

plates, inclosing spaces about 36 cm. high and 5 mm. 
broad and absolutely tight. These spaces are divided 
into two separate and distinct channels: The one for 
the cold and the other for the hot water. The cold 
water takes the direction toward the heater, the steril¬ 
ized water passes on the inverse sense; the one goes from 
the periphery to the center, the other from tlie center 
to the periphery. In this circuit the heat is exchanged. 
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Fig. 13. Apparatus for removing precipitates from bard water. 


When the sterilizer Salvator was tried on board the 
Caledonian and the Gouvonne it did not give entire 
satisfaction. Preliminary trials demonstrated the neces¬ 
sity of a filter and an attacliment in some form for the 
removal of the precipitates formed during the boiling 
of an especially liard water. Both these desiderata 
having been met, the sterilizer works without a fault. 

llie more - ' ' of these two additional 

pieces being ■ ' a brief description will 

be of interest. 

This apparatus (Fig. 13) is intended to remove the 
earth}’’ precipitates from hard water that formed durin<^ 
boiling The water enters at B. passes through the cen¬ 
tral tube to the bottom of the apparatus, where it en¬ 


ters a pile of rough stones, it then gradually rises along 
the spiral S which carries the vertical plates 0 intended 
to retard its progress, and thus compelling it to leave 
its suspended solid particles behind. The cleaning of 
the apparatus is very simple. It suffices to remove the 
cover, to take out the screw-like central part and clean 
it with a solution of HCL in water, 1/50. 

With these two improvements attached, the French 
ministry of marine has made new trials^ which have 
proved unusually satisfactory, according to Le Mehautd, 
and the report made to him by Dr. Plagneux, the medi- 
cal director at the depot at Cherbourg. According to 
these, the sterilizer has ’Worked already for six months 
■without needing any cleaning. 

The preceding summary of the water question on 
board ships contains all the more important features of 
hygienic interest to-day. The proposed substitution of 
sterilized for distilled water may seem new to some of 
us, but it is a question which can not he evaded and 
whicli must be answered squarely in the near future. 

With such a system as has been proposed by Le . 
Mehaute, we might even question altogether the neces¬ 
sity of sterilization, except perhaps when the water in 
the tanks or in the pipes or fountains had from sojne 
cause been subject to infection or was under suspicion 
of being infected. With tanks lined with cement, closed 
on top and connected ■with a closed and clean system of 
pipes, pouring their water into a fountain provided with 
individual and sterilized pipettes, the chances of any 
possible infection of the water, as well as its transmis¬ 
sion from man to man, seems infinitesimal and reduced 
to a negligible minimum. It is, however, just this neg¬ 
ligible minimum which an exacting and consistent hy¬ 
gienist must try to eliminate. 

There is no subject ndthin the whole range of naval 
hygiene in regard to which the prospects for the near 
future appear as bright and as promising; none con¬ 
cerning which we are as near a satisfactory solution as 
witli the water question on shipboard. At the same time 
there is no other problem the study of which would lend 
itself so well for illustrating the slow hut sure and 
progressive influence of hygiene and sanitation on hii- 
man affairs, near and remote, as does the story of the 
gradual evolution of the water question on shipboard 
from the earliest to the present time. 


DISCUSSION. 


Dn. Denslow Lewis, Chicago, referred to the fact that 
distil ied w,ater may become distasteful, and at times even 
repulsive and somewhat injurious. He asked if attempts have 
been made to dissoh’e any of the normal constituents of 
■water in distilled 'water with a view of obviating any unfavor¬ 
able effect on the gastric mucous membrane. 




. repiiea xnai; i^onssagnves, 

French naval surgeoh, recommended the addition of small 
quantities of salines years ago, but the practice did not be¬ 
come popular. Water that is distilled from salt water under 
ship’s conditions is not an absolutely pure product. Chlorin 
and a few other things were found present constantly at the 
time Dr. Beyer was engaged in making daily analyses for 
months. 

Dr. C. E. WoonnuFF, United States Army, said that in hos- 
pitals he had tried the use of salts in distilled water. There 
is peat trouble in getting good water at a number of places, 
but tbe use of salts has never been tried to improve the gen¬ 
eral water pply of the post; it is entirely too big a problem . 
for that. But for patients Dr. Woodruff thinks it is easy to 
put up salts to imitate any mineral water, making it, say, by 
he gallop This will obviate all gastric irritation, but it is 
entirely too big a problem for an entire post. 

Dr. L. M. Powers, Los Angeles, Cal., remarked that a great 
deal of the trouble with distilled'water is duo to its not bein^ 
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entirely agrated rather than to its want of mineral contents. 
He thinks aeration very important. 

Dk. H. G. Beyer agreed that aeration has a great deal to 
do with it, but he declared that, strange to say, the modern 
idea seems to be that these air injectors which were in use 
formerly, have been entirely eliminated. Some say they are 
dangerous; they want them eliminated because they intro¬ 
duce millions of germs and other things, which make a filter 
necessary, and which it is the modern aim to do away with. 
Another reason for doing away with the aerator is that the 
water may be depended on to a6rate itself, and this is actu¬ 
ally the case. Unless the filter is carefully watched it ivill 
become a source of infection rather than a means of the pre¬ 
vention of infection. Dr. Beyer said that the water aerator 
and cooler which he mentioned is a very excellent device for 
small ships in which the tank capacity is not sufficient to 
keep the water long enough in the tanks to cool it after being 
distilled, and if the distilled product is properly protected 
from impurities by'strainers, a distilled water can be pro¬ 
duced that is free from dust. The fact remains, however, 
that the water ought to be ahrated to make it palatable. 

Dr. M. L. Price, Baltimore, referred to aeration by steril¬ 
ized air. There is a surgical instrument used to sterilize air, 
which seems to be very practicable, and he wondered if it 
could be used to sterilize air for aeration of water. 

Dr. L. M. Powers, Los Angeles, Cal., referred to a milk 
evaporating plant in which the air is forced through a pipe 
into the vat and trays of cotton batting are placed in the 
stack so that the air has to pass through the cotton and is 
thereby filtered. Dr. Powers knew of a fish commissioner 
who used an atomizer so as to mix air with the water to a 
great advantage. He thought that a method could be devised 
for sterilizing the air before using it to agrate the water and 
thereby supply the necessary oxygen without infection. 

Dr. H. G. Beyer said that the object of admitting the air 
into milk during the process of evaporation is more to facili¬ 
tate evaporation than to agrate it. In distilling water, if air 
is allowed to pass through the water while it is evaporating 
in the distiller twice the amount can be produced, and a simi¬ 
lar result follows agration of milk. 
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Superintendent Walnut Lodge Hospital. 

HARTFORD, CONN. 

All writers have mentioned the general defective con¬ 
ception of truth and the relation of right and wrong 
which appears to be a prominent symptom in all per¬ 
sons who use morphia. It is difficult to understand 
whether this is a veritable paralysis of the higher rea¬ 
soning centers or a defect of the senses by which dis¬ 
torted conceptions of facts are not recognized. In all 
probability both conditions exist, and what is termed 
moral paralysis is a symptom of some condition of degen¬ 
eration which is common to these persons in the later 
stages. This symptom practically describes a defect in 
the reasoning faculties and inability to recognize the 
value of truth and honesty, also a disposition to conceal 
the facts and distort them, no matter what their rela¬ 
tion may be. 

I shall attempt to group some of these symptoms 
which may be termed the psychosis of morphinism. The 
first is a palsy of the consciousness of right and wrong 
and the inability or indisposition to discriminate be¬ 
tween the real and the false. The second is an intense 
anxiety and zeal to explain and to give reasons for a 
certain conduct and an explanation of why this or that 
was done. Third, there is noted some local irritation 
and disorder of the language centers in which thought 

• Read In the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-sixth Annual Session, 
July, 1905. 


is expressed in the most extravagant and impulsive 
wayj or in the most secretive, hesitating and doubtful 
words. A fourth psychosis is a morbid impulse to 
deceive, to take advantage, or a keen delight in 
stvindling, misrepresenting, and acting out new charac¬ 
ters while under the influence of morphia. This condi¬ 
tion was first described by me some years ago, and has 
been confirmed in some marked criminal cases siuoe 
then. 

The first grouping, called moral palsies, is an im¬ 
pulse to live under a mask for the purpose of concealing 
their exact condition, or taking advantage of circum¬ 
stances that appear to be favorable to some personal 
interest. JIany of these persons show this paralysis 
only in connection with the use of the drug. On all 
other matters they are frank, honest and exceptionally 
truthful, but in regard to the use of opium and its alka¬ 
loids thej" practice the worst kind of deception and un¬ 
reasoning prevarication. They often show extraordi¬ 
nary childislmess in denying the use of the drug and 
manifest indignation on being suspected. Sometimes 
this denial is followed hy intense zeal and anxiety to 
explain the conduct and motives. In many instances 
great ingenuity will be apparent to trace it to some par¬ 
ticular cause, generally to objective things. This I call 
the second s 3 mptom. 

In the first the drug taker is pleased stoutly to deny 
the implication that he is using drugs. In the 
second liis denials are less emphatic, but his expira¬ 
tions of motives and conduct are so faulty and strained 
as to convict himself. Often these explanations refer 
to acts that are associated with the use of opium and not 
with matters outside. Some patients will be scrupm 
lously honest and exact on matters of observation and in 
opinions concerning the surroundings, but in securing 
and using opium they are falsifiers of the boldest class. 

There seems to be in many instances a grovrth and an 
increase of this particular psychosis, which begins first 
udth mild denials of the use of the drug, then going on 
to shreu’d explanations and reasons, and finally culmi¬ 
nating in profound deception and general demoraliza¬ 
tion on every topic and subject relating to themselves 
and environment. GeneraRv, long before this stage is 
reached, changes of appearance, eccentric conduct and 
indifference to the opinions of others with general de¬ 
generation become prominent. The stage of profuse 
explanation is sometimes very childish and lacldng in 
skill to conceal the real condition. In others it is bold 
and ingenious, with unusual cunning and apparent 
franlmess. Running through this is a vein of intense 
egotism and pleasure to convince others of great hon¬ 
esty and an apparent good judgment and sagacity to 
discriminate as to the value of certain impressions. 
Thus, in one case, a concealed morphin taker, who de¬ 
tected the slightest suspicion in other persons concern¬ 
ing his conduct, would drop everjdhing and take in¬ 
finite pains and care to disarm this suspicion. 

A clergyman, who had reached this stage of morphin¬ 
ism that attracted attention, spent a large part of Ins 
time in explaining to his friends that he was innocent 
and was misjudged. Each new explanation, by its in¬ 
tensity and minuteness, failed in a degree and required 
other efforts and explanation. This man was able to go 
on with his professional work in the pulpit without com¬ 
ment, but eventually resigned and disappeared. Often 
this stage is assoefiated with a general failure of 
and previous mentalit^L He is duller, sleeps in t e 
daidime, is awake at night, blunders in business affairs, 
makes mistakes in correspondence, forgets proper names 
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and neglects to pay bills, together with the great variety 
of marked psychical changes. In business he be 
more acute and accurate in collecting bills and contact¬ 
ing debts, or the opposite. A certain irregularity of 
thought and conduct and a suspicion of others are all 

tjmical of his condition. , , . . 

In a third psychosis, marked from the beginning or 
only seen in the later stages, is paralyms of the language 
centers. The manner of expression is changeci. 
Wliether loquacious or taciturn, the words that are used 
to express the thoughts are strange and unusual Often 
they consist of expletives and forcible exclainations, low 
figures of speech or low slang words uttered in a wreck¬ 
less way, or the opposite, viz., formal, precise, sjunbohc 
expressions that seem rather to conceal than express the 
feelings of the author. _ This psychosis is _ frequently 
seen in literature, particularty in the variable styles 
noted in a single article or book, suggesting at once the 
influence of morphia on the language centers. 

A slangy, dogmatic, jerldng expression followed by a 
stiff, pedantic st 3 ’le indicates two stages of morphinism. 
At the beginning the effects of the drug obscures the 
consciousness of the value of language and the meaning 
of the terms used. Later when this wears off, conserva¬ 
tism and secretiveness come on, and the language 
changes; misty, high-sounding words are used to express 
the feelings. A great variety of peculiarities in spealdng 
and writing and the sudden change of topics, with ap¬ 
parent inability to keep the mind concentrated on one 
subject, is very significant of this form of addiction. 

DeQuincy had language exaltation, or delirium, but 
when under the influence of opium he was able to write 
good English, and careful students of his writings will 
discover lapses and changes which are clearly due to 
this cause. One author has described these as defects 
of consciousness. Another has called them disorders of 
the sensation, such as hyperesthesia or anesthesia. 

There is a marked mental change associated with 
these symptoms. With it is noted an exaggerated ego¬ 
tism and confidence in the patient’s ability to under¬ 
stand the relation of events and shape his conduct so 
that the real condition may be concealed. In some in¬ 
stances the secret use of morphia exalts some of the 
senses and depresses others. This may account for 
some of the confusion states which follow. Probably 
taste, touch and smell are more or less affected, and the 
impressions from these disordered senses have much to 
do in perverting the reason and lowering the conscious¬ 
ness. In the latter stages these conditions are apparent. 
_ A fourth ps 3 uhosis may be practically called a de¬ 
lirium and morbid impiilse to deceive, to take advantage 
of others, acting out a new character, enjoying the 
pleasure of taking advantage of others’ credulity and the 
ability to conceal and misrepresent. 

It has been noted for a long time that kleptomania 
was so common that many chronic cases were unable to 
resist the opportunity to take things. In the police 
courts it has been noted that some of the shrewdest 
swindlers, piclcpoekets and confidence men are addicted 
to the use of morphia. Under the influence of morphia 
they exhibit an, acuteness of intellect and audacity 
never seen in_ the ordinary law breaker, but when the 
morphia is withdrawn they display the greatest weak¬ 
ness and childishness of manner and conduct. 

_ An example of this land was that of a man very 
highly educated and of good social standing who became 
addicted to the use of morphia and entered on a career 
of swindling and deception. It seemed to be his great¬ 
est delight to go about following the crowds at watering 
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places, hotels and the steamers, making the acquaint¬ 
ances of strangers and securing loans on fraudulent 
cheeks, brass jewelry and false diamonds. He had no 
confederates and never mingled with anybody of the 
same class. To his friends he represented that he was 
in the brokerage business, making and placing loans. 
He used morphia constantly, and after long journeys 
would return home and remain concealed for days. He 
carried udth him various disguises and changes of cloth¬ 
ing, and had a number of cheap crystals set in elegant 
rings and pins. These he would leave as security for 
loans made him by strangers. He had numerous letters 
of introduction and bill heads of prominent firms which 
he used on all occasions to raise money. His manner was 
that of great frankness and honesty, and his evident 
earnestness made friends wherever he went. At times 
he would solicit loans, giving worthless checks and ref¬ 
erences or watches and jewelry as security. Then he 
would pay bills for clothes, jewelry, hooks or hoard at 
the hotel by forged checks, receiving in return balances 
of money. He would call on leading business men on 
various plausible pretenses and secure their signatures, 
which he would copy so accurately on checks that the 
maker was unable to detect whether they were his own 
or forged" ones. Several times he was arrested, but his 
great honesty and earnestness of manner completely 
baffled all investigation. Einally he was detected, de¬ 
prived of his morphia, and the real condition discovered. 

Another man of this class was a sanitarium swindler, 
and for many years he visited different institutions and 
was apparently treated for this addiction, but in every 
instance swindled the proprietor in fraudulent checks 
and loans on false securities, then disappeared. In a 
short time he would enter another institution, pay in 
advance, secure the confidence of the manager, draw 
back most of the money and deposit checks as securities, 
then have a telegraphic call to visit a djing mother. This 
same man traveled on the ocean steamers for two years, 
malnng many victims, assuming all sorts of disguises, 
but finally was arrested and convicted. 

A third example was the case of a man who came 
under my observation charged with larcen 3 ^ I found 
it impossible to keep him from the use of morphia. On 
the trial he was acquitted, but consented to remain with 
me. I found that he was an excellent t 3 'pe of the Hyde 
and Jekyll class while under the influence of morphia. 
His intelligence seemed to be of the most acute charac¬ 
ter. He reasoned quickly and accurately, was an ex¬ 
cellent judge of human nature and adroit to take ad¬ 
vantage of every opportunity. If accused of sinister 
motives, he manifested the honesty and frankness of a 
saint and could make his accusers regret exceedingly 
that they misunderstood him. When arrested by a de¬ 
tective he quickly convinced him that he had made a 
mistake, and his injured innocence seemed so clear that 
the detective was overwhelmed. He left me to make a 
visit to a neighboring city, and soon after was arrested 
in the act of receiving cash for a forged note. He sent 
for me to confirm his statement that he could not have 
had such a note and that he was only a patient under 
my care. So shrewdly did he defend himself that the 
judge released him. 

I found that the criminal instinct to forge notes, sell 
gold bric-a-brac and do other most adroit pieces of 
swindling was a veritable delirium and one which he 
enjoyed when under the influence of morphia. The drug 
gave him a certain amount of confidence in himself and 
made him fearless of any results. Of course, he was a 
moral paralytic. The morphia rendered him more in- 
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sensible to every consideration of duty of right and 
wrong, and he was able to judge of the weakness of 
others and take advantage of their circumstances in the 
most skillful way. He received a yearly annuity from 
his father’s estate, was independent and not engaged in 
any business. His swindling operations were under¬ 
taken as a pleasure, and any gains he received from 
them were always used to enlarge his sphere, of acquaint¬ 
ance and help him eiijoy the pleasure of his avocation. 
He was a total abstainer and used morphia regularly 
every day, and was finally arrested, sent to state’s prison 
and died a year later from consumption. 

Ho doubt all such persons are moral degenerates at 
the beginning before the drug is taken. The use of the 
drug gives a certain courage and shrewdness which for 
the time being is an exact representation of the real 
condition; therefore, it is accompanied with evidence of 
honesty and franlcness and disarms all critics. Of 
course, a career of crime of this class is of short dura¬ 
tion, because the use of the drug can not be kept down 
to the minimum amount. The stimulating stage grows 
shorter and shorter and the narcotic stage longer. 

One of these criminal morphinists was registered in 
three different hotels in a certain city. At each place 
he appeared in a different disguise and could so thor¬ 
oughly conceal his identity and voice that he was not 
recognized. In each hotel lie swindled the proprietor 
and several of the guests, and then went away -ndthout 
being discovered. Later he tried the same thing in an¬ 
other city, but for some reason his morphia failed to 
help him out and he was discovered. This psychosis is 
fortunately not a common one, but it exists and is 
recognized among detectives more frequently than else¬ 
where. A physician who belonged to this class for many 
years has done much to destroy the good will and confi¬ 
dence in the profession of a certain city. He was con¬ 
tinually the storm center of slander, dishonest prac- 
ticfes, public libels and other thoroughly disreputable 
acts. His death and the complete subsidence of all dis¬ 
content and conflict showed that he was the cause of all 
the deception and intrigue. 

The moral paralysis and ethical faihires of morphin¬ 
ists slimv lesions and defects of the higher centers of the 
brain which undoubted^ may either be inherited or ac¬ 
quired. A study of a number of persons suffering from 
this form of addiction shows that both the psychical and 
the physical suffer alike. We have paid great attention 
to the latter, but the former has received little or no 
study. 

The gross changes seen in loss of pride and degenera¬ 
tion of personal appearance and sharp denials of the use 
of the drug are common, but the failure of the higher 
mentality to recognize duty and obligation to others is 
not studied. This contribution is along these lines. It 
aims merely to outline a field that is largely neglected, 
the study of which will enable us to apply therapeutic 
measures with far more exactness than ever. 

A summary of what I wish to make clear may be 
statecl as folloAvs: The psychosis or psychical s 3 nnptoms 
common to morphinism are, first, palsy of the conscious¬ 
ness of right and wrong and inability and indisposition 
to discriminate the ethical principles or responsibility 
and obligation ; second, a delirious stage of profuse ex¬ 
planation and efforts to conceal and explain the reasons 
for his acts and conduct; third, a special exaltation or 
depression of the language centers, with a change in the 
manner of expression and the use of words; fourth, a 
veritable insanity to deceive, to misrepresent and to 
take advantage of the creduliH of others, not for any 
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purposes of gain, hut for the satisfaction of being able 
to defraud and mislead, also to act in different charac¬ 
ters and to elude the efforts of persons who would dis¬ 
cover the condition. 

DISCUSSION. 

Dr. John Ponton, Kansas City, Mo., said that the psycho¬ 
pathic features of the morph in psychosis are factors that 
should be of interest to all because of- the medicolegal aspects 
of the subject. There are two features in reference to this 
that makes it all the more interesting to the practitioner. 
One is the ethical and the other is tlie legal side of the ques¬ 
tion. Some time ago a man went to Dr. Punton’s oUice and 
stated that he was taking three grains of morphin daily, and 
that as a result he thought he was losing his reasoning power. 
Dr. Punton asked his occupation, and the man said tliat he 
was a train dispatcher. Dr. Punton wondered whether or not 
the patient was a responsible man for such a position. Ethi¬ 
cally speaking, Dr. Punton has no right to divulge secrets 
given him in confidence, but he asked a leading la\vyer what 
would be the probable outcome of the case it he should dhailge 
such a professional secret and be sued for it. The larvyer told 
him that legally he would be held responsible. Only a short 
time since the Bi'iiish Medical Journal reported a similar case, 
and the newspapers commented on it and declared that under 
such circumstances the physician’s duty to humanity was 
greater than to his patients. Soon after this patient’s visit to 
Dr. Punton several serious accidents occurred on the railroad, 
and he has wondered whether the morphin did not have some¬ 
thing to do with their occurrence. 

Dr. G. R. Clark, Dearborn, Mich., asked Dr. Crothers if he 
had ever thought of placing those cases that were due to mor¬ 
phinism alongside of the cases of minor epilepsy and studying 
them together for six months at a time. Dr. Clark thinks that 
the same principles arc at the bottom of each. Tlie applica¬ 
tion of morphin in a case of epilepsy, plus the condition of the 
mind that always goes with that condition, would be very 
likely. Dr. Clark said, to create this condition of the mind. 

Dr. T. D. Crothers said that without doubt in many of these 
cases there is evidence of an epileptoid taint. Why the con¬ 
tinued sedation of the sensory centers should produce exalta¬ 
tion of reasoning and mental activities along certain lines is a 
idienomenon yet to be explained. The chief of one of the large 
detective offices of New York City told Dr. Crothers that the 
most dangerous and difficult cases to detect are criminals who 
used morphia. He referred to an instance of a man who for 
over four years traveled about the central cities of the country' 
committing the same kind of crime and eluding the sharpest 
detectives. One day'by accident the morphia was withdrawn, 
when his usual shrewdness failed and he was arrested. He 
had a large circle of friends, came from a good family and was 
highly educated. After a prolonged study it was decided that 
lie was insane and he was permitted to go out under the care 
of his friends. Within a very short time he entered on another 
scheme of swindling by making contracts for lightning rods. 
His gre.at skill consisted in ability to disguise himself and to 
go back over the same section of country, repeating his swin¬ 
dling sche2nes more successfully' than ever. So long as the 
man was using morphia regularly he succeeded. These pa¬ 
tients develop symptoms of insanity on removal of the drug 
and arc placed in asylums. At present their recognition before 
this stage is reached is exceedingly difficult, and this study 
calls particular attention to a new class of psychoneuropaths 
who are criminals in acts unknown before. 


The Great Black Plague.—Tuberculosis has been designated 
as “the great white plague”; with equal fitness venereal in¬ 
fection may be termed the gre.at black plague”, since it most 
aptly' ty'pifles “the pestilence that walketh' in darkness.” It 
infects unseen the social body-; the vast mass of disease and 
misery thus engendered is concealed from observation so that 
there exists on the part of the public the densest ignorance 
respecting the ravages of an infection which, working in dis¬ 
guise and darkness, ramifies through every rank and order of 
society. At the present advanced stage of preventive medicine, 
it may be considered a reproach to sanitary science that this 
large and important class of diseases is absolutely' neglected 
by the sanitary officials.— Charities. 
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treatment of morphinism — PRESSEY. 


COMPAEISON OP THE QUICK AND THE SLOW 
METHODS OP THE TEEATMENT OP 
M0EPHINISM.=^ 


A. J. PRESSEY, M.D. 

CLEVELAND, OHIO. 

Perhaps an explanation of the title of iny paper 
would make it a little, more clear. We will call all 
forms of treatment where the morphin is withdra^vn at 
once, or where it is withdrawn within five or ten days, 
a quick method, and where the reduction is gradual 
and slow and extends over a period of several weeks 
or months we will term a slow method. 

There has, within the past few years, been much ad¬ 
vertising of quick cures for morphinism. Nearly every 
newspaper and magazine, and I am sorry to say some 
medical journals, contain one or more of these adver¬ 
tisements, and as it has been for the past dozen years 
my exclusive business to treat narcotic and alcoliolic 
patients I have been much interested in searching for 
the best method of treatment. I have investigated sev¬ 
eral of the so-called three, five and ten-day cures. At 
none of these so-called quick cures do they do anything 
like what tliey advertise to do. The morphin is with- 
draum ivithin the specified time in some instances, to 
be sure, but the patient is far from being restored to 
his normal condition. Often they are in a very much 
.worse condition than as though they had never taken 
any form of treatment. Hydrobromate of hyoscin is 
probably the remedy used in all these so-called quick 
cures. When the remedy is given to certain individuals 
in proper doses it apparently does remove the desire for 
morphin. The patient recovers from his hallucinations 
after five to ten days, soon begins to have an appetite 
and makes a fair recovery within a few weeks’ time, 
but unfortunately this favorable ending is not the rule 
but the exception. It appears impossible to decide in 
advance which patients will tolerate the remedy and be 
so favorably influenced, and which may be permanently 
injured by tlie use of it. While I believe that death 
from the use of this drug is rare, mental derangement 
is common. I have knoum four patients where the men¬ 
tal equilibrium was not restored for several weeks and 
one patient that was in the insane asylum for six 
months, when she had somewhat improved and was dis¬ 
charged, but she has never yet returned to her normal 
condition, and it has been now more than three years 
since she was released from the asylum. 

I have a patient under treatment at the time of 
writing this paper who was taken to an institution 
where they advertise to cure the morphin addiction in 
from 24 to .30 hours. Two weeks later his friends were 
notified by the physician in charge of the institution 
that the patient was insane and that he would probably 
die. and they had better take him home. He was brought 
to my place and two nurses were required to care for 
him for two weeks, and he had to he constantly watched 
for over a month. He was talcing as much morphin 
when he came to me as he did before he took the hyoscin 
treatment.^ Now. at the end of two months, he is free of 
the morphin and seems in a fair way to regain his men¬ 
tal balance. 

Dr. Crothers reports bavins: tested the effects of hy- 
osein in several oa^es of morphinism and also in alco¬ 
holics and alwavs with bad results. In each case de¬ 
lirium with hallucinations and delusions, came on after 
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the second or third dose and continued from two to four 
weeks. In three instances the delirium lasted two 
months, and in one instance the mind did not recover 
and the patient was placed in an insane asylum, where 
he still remained two years later. Two alcoholics never 
recovered fully; while not drinking, they have become 
mild cases of dementia, with great prostration. He also 
reports a case of a physician who treated himself with 
large doses of hyoscin, who died suddenly, and that there 
were reasons for believing that this drug was the cause 
of death. Also another case treated by a physician with 


large doses of hyoscin and the morphin removed at once; 
the delirium lasted for two week.?, then suddenly ter¬ 
minated in coma and death. 

Dr. Wagner reports several cases that he treated in 
the Cleveland City Hospital with h 3 mscin hydrobromate. 
He says that this treatment is not devoid of danger, 
and it is most important that no case be attempted with¬ 
out a special nurse day and night during active treat¬ 
ment, so that the patient is not alone for a minute 
during this period. 

Dr. John Punton says that the treatment of mor¬ 
phinism with hyoscin is unsatisfactory and always 
contains an element of danger. A large percentage of 
patients treated after this method regain strength very 
slowly. One phj'sician, with whom I am acquainted 
and who had been, up to the time of taking the hyoscin 
treatment, a strong, healthy man, was unable, after eight 
months, to attend to his professional duties, and I have 
Imown several similar cases. 

This method of treatment is irrational and unsafe, 
and while, as I have previously said, there are some 
patients treated satisfactorily, the large majority are 
made only worse by the treatment. There has, as 3 ^et, 
been found no substitute or antidote for morphin, while 
with the gradual adaptive method we have a perfectly 
safe and sure form of treatment. Every patient not 
afflicted with some painful complicating malady who de¬ 
sires to be cured and will co-operate ivith the physician 
can be cured, and with very little discomfort. There 
is no class of patients who shrink from pain and dis- 
comfort as do morphinists. There is no other class that 
has so little fortitude. Why not these unfortunates 
entitled to our consideration in making their recovery 
a.s painless ns possible, just as much so as are surgical 
patients? There is no class that is more desirous to 
be relieved of their affliction than is the better element 
in the bondage of opium, remembering that among the 
many thousands of addicts there are very, very many of 
the best educated and most brilliant minds, many with 
a finely organized, highly developed nervous S 3 rstem, who 
have worked on a high tension, who have either through 
their own or some other person’s indiscretion or care¬ 
lessness become the slave of morphin. Others who have 
been unfortunate in having a long and painful illness, 
when it seemed almost impossible to endure the suffer¬ 
ing, have been given the drug until they have not had 
the necessary will power to discontinue the morphin 
after they had recovered from such afflictions. These 
patients are^ entitled to our very best efforts to relieve 
them and udth as little suffering as possible. 

Thonsands of persons are to-day enslaved with the 
morphm habit that would have taken treatment and 
become free of the addiction did they not have such a 
dread and horror of the suffering that they anticipate 
tnev must endure in beinfir relieved of it. 

There have been several forms of slow withdrawal ad¬ 
vocated by different men, .such as withdrawing a small 
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fraction of the daily dose each day or withdrawing a 
certain amount every third or fourth day. Also the 
adaptive slow withdrawal. 

No patient can be kept anjdhing like comfortable 
Nvhere a certain amount of his daily dose, or a certain 
part of a grain is withdrawn at a certain time or at 
fixed periods. Such a plan would assume that every day 
was the same, that is, tliat a person felt the samd every 
day and there were no headaches, no neuralgias, no in¬ 
digestion, and a thousand other causes that will produce 
extreme discomfort if the quantity of the drug is 
lessened at such times. Such a system will be neces¬ 
sarily more or less of a failure, unless the reduction is 
so very slow and is made to extend over a very much 
longer period than would be required by the adaptive 
plan. When the above plan is practiced there is sure 
to be so much discomfort, nervousness and nausea that 
there will be little or no physical improvement dm-iug 
the period of withdrawal, and consequently there ■will 
have to be a longer period of convalescence than as 
though the patient had been kept more comfortable by 
the adaptive plan and had been regaining health and 
strength during the entire time, as a large majority of 
patients will do. 

The adaptive plan, as I practice it, I have described 
in papers previously read in this section, so that it is 
unnecessary to go into details. It may be well, however, 
to give the outlines of tlie plan of reduction. When the 
patient comes for treatment he is probably taking from 
two to four times as much morphin as he requires to 
keep him comfortable. This surplus may be withdrawn 
at once. He is also very likely taking one or more other 
drugs which may be discontinued at once. Perhaps it 
may require four or five days to find out just how much 
reduction can be made and still not malce him too un¬ 
comfortable. We may have reduced the quantity too 
much and the dose have to be increased a little before 
we get him started just right. When tlie quantity has 
been formd that mil keep him almost comfortable from 
one dose time until the next, we make no change in this 
amount for three or four days, or until the patient is 
feeling very well, when another small reduction is made, 
so small that he will hagdly be conscious of it. When 
we are again sure that the amount then being given 
is going to keep him comfortable, we make another 
small reduction. These are made only when tlie con¬ 
dition of the patient has so improved that the reduction 
will not make him too uncomfortable. Thus we continue 
the reduction until the quantity used is so small that it 
can be withdrawn without the patient’s knowledge of it. 
This amount will seldom be more than 1/120 gr. In 
this way the large majority of morphinists can be kept 
more comfortable during the entire withdrawal period 
than while talcing the drug themselves. Of course they 
will require a supportive and tonic treatment, combined 
with a nourishing diet, during the withdrawal period, 
which should be continued for some time afterward, de¬ 
pending on their condition. 

One of the most difficult and important problems in 
the management of all cases of morphinism is after 
they are free of the morphin. Usually within three to 
ten days after the morphin has been entirely withdrawn 
they are feeling well and are anxious to get home, and 
in the large majority of cases it is impossible to get 
them to stay as long as they should to insure them as 
much as possible from relapse. Por some time after 
the desire for the drug has been entirely removed there 
is an unstable, weak and eccentric mental condition. 


and during this time slight pain, trouble, grief or in¬ 
somnia will often be sufficient cause to induce him to 
take a dose or two for temporary relief. Each dose 
weakens his resistance and the mania is quickly recon¬ 
tracted and is sure to happen if he allows liimself to 
take the first dose. As much time as is necessary to se¬ 
cure a good physical and mental condition should be 
spent under the personal care of his physician. This 
is a case where if there is a mistake to be made it is 
profitable to make it on the safe side. 

To recapitulate. The quick cure by hyoscin is irra¬ 
tional, unsafe and unsatisfactory. The diarrhea and 
vomiting which always occur after the sudden with¬ 
drawal of morphin, whether the hyoscin is given or not, 
which lasts from two to ten days, is very distressing, 
and the hallucinations, which last for an uncertain 
length of time are unpleasant, to say the least, and from 
which the’ patient may never recover. Eelapses, I be¬ 
lieve, are much more frequent and convalescence is 
usually greatly protracted. 

The adaptive slow withdrawal is rational, safe and 
satisfactory. No diarrhea, vomiting, extreme nervous¬ 
ness or any of the severe s 3 ’mptoms shown with sudden 
•withdrawal are ever produced. Convalescence is well 
advanced when the last small amount of morphin is 
■withdra-wn and nearly always rapidly completed. Ee- 
lapscs are much less likely to occur. 

900 F.iirmoiint Street. 

DISCUSSION. 

Dn. T. D. CnornEns, Hartford, Conn., s.aid that the subject 
of morphinism lias a personal interest to every physician, be¬ 
cause it is one of the most frequent addictions among active 
workers in the profession. From some studies which he made 
five years.ago and which have since been fully confirmed, he 
is convinced that at least from 15 to 20 per cent, of physicians 
in active practice are victims of morphia and spirit-taking. 
Dr. Presscy’s outline of the methods of treatment is very sug¬ 
gestive and demonstrates the efliciency of certain drugs 'when 
given with care and skill. Of course, there can he no specifics 
because the addiction is both a psychosis and a neurosis. All 
physicians have seen patients make a good recovery by use of 
hydropathic measures, and often persons recover from the ex¬ 
clusive use of some particular drug. It would not do to reason 
from this that all patients will recover by the same means. 
Each case is a law to itself and must he treated individually. 
There are no rules and no special classes of remedies which will 
apply to every patient. 

Dr. H. G. Brajnard, Los Angeles, declared that he was 
astounded at the statements made by Dr. Crothers and thinks 
that it is a sad reflection on the condition of the physician. 
Dr. Brainard said that he knows that in California there is no 
such proportion ns 10 or even 5 per cent, of physicians who are 
victims of the morphin habit. He is sure that such conditions 
do not obtain in the profession throughout the country. He 
is sorry for the people of Connecticut if there is such a condi¬ 
tion of affairs there. 

Dr. a. J. Pressev said that the figures given by Dr. Crothers 
must be an estimate, as he does not understand how any one 
could got exact and reliable statistics on such a subject. Dr. 
Pressey does not think that there is any such proportion of 
morphin-users among physicians in any part of the country. 
More than half of the patients he treats are physicians, but 
that does not mean that half of all the morphin habituCs are 
physicians. Too many physicians take this drug, but Ur. 
Pressey does not think there is quite 2 per cent., perhaps about 
1 per cent. He does not know just how to get the exact figures. 

Dr. T. D. Crothers, Hartford, Conn., said that the facts 
may be startling, but the evidence on which they are based 
fully sustains them. A general study o.f the habits of phy.si- 
cians in four of the largest cities of the country showed that 
from 10 to 15 per cent, were drug and spirit-takers. In one 
city a prominent daily paper made inquiries and concluded that 
at least 15 per cent, of all persons practicing medicine, includ- 
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in- members of all Uie schools, were spirit and drug takers. 
In”other cities the percentage has been estimated as high as 20. 
In one city over 11 per cent, of all physicians were known or 
reputed to he using drugs. Dr. Grothers said that he was not 
prepared to defend any exact statistical percentage as indi¬ 
cating the use of drugs and spirits among the profession, but 
the discussion of this subject for the past five years since his 
first study of the habits of 3,500 physicians which were made 
at that time have amply confirmed the original conclusions. 
One of the reasons for this is the failure of teachers in medical 
colleges to make prominent the dangers from both alcohol and 
opium. The young graduate seldom has any knowledge of the 
risks and perils from indiscriminate use of these drugs, and 
as a result many of the profession become victims at first 
secretly, then openly. This is one of the great personal dangers 
confronting the profession that should he studied and removed 
in the near future. 


LAWS COIfCEEKma TEACHING HYGIENE.* 


HELEN C. PUTNAM, M.D. 

PKOVIDENCE, H, I. 


It has recently been my work in another medical so¬ 
ciety to compile and analyze out present laws relating 
to the teaching of hygiene, 45 state and 1 federal, all 
more or less elaborated. This time-consnming task was 
undertaken with ideas that I have been compelled to 
alter radically in the progress of the study. My antici¬ 
pations were based on certain general—somewhat pessi¬ 
mistic—statements in lay, scientific and medical current 
literature; hut the exact details now reported should 
be known to all physicians interested in preventive medi¬ 
cine. 

It is not my intention to discuss this legislation fur¬ 
ther than to give the facts as they stand, in the present 
laws. 

The laws existing in 1903 (none have been altered 
since then) are published in the Bulletin of the Ameri¬ 
can Academy of Medicine, April, 1904, as a preliminary 
report of the committee to investigate the teaching of 
hj^giene in public schools. The details of all the statis¬ 
tics I shall give can he found in appendix A of the first 
installment of the committee’s report published in the 
BuUeiin, Jnne, 1905. 

It is well known that the initiator of public senti¬ 
ment that has resulted in this legislation extending over 
all territory under our jurisdiction, was the Woman’s 
Christian Temperance Hnion. Its immediate aim has 
been and is to have hygiene, in connection with instruc¬ 
tion as to the nature and effects of alcohol, tobacco and 
other narcotics, taught on a scientific basis in public 
schools as thoroughly as is arithmetic or any other 
branch required by law. We find accordingly in all the 
laws the phrase "physiology and hygiene with special 
reference to the nature and effects of alcoholic drinks 
and other narcotics.” There are several variations in 
this wording, the reasons for which it is not necessary 
to discuss at this time. The general interpretation of 
this clause is that physiology and hygiene shall be 
taught, including the special topic indicated. 

The nine other chief details occur irregularly, most of 
tlicm appearing first during the five years after the 
original_ law of 1882 in Vermont. Their raison d’etre 
is that it seemed necessary to specify them in order to 
secure enforcement of the spirit of the law. Any phy¬ 
sician who has had experience in our political methods 
can easily imagine the evasions these laws have met, in 
consequence chiefly of the opposition of one of the larg¬ 
est coinmereial interests, as well as from certain social 
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infl,uences; from the indifference or ignorance of many, 
and from teachers’ lack of preparation for teaching 
science. Without going further into their history, let us 
now examine these nine legal specifications. 

I. SPECIEIOATIONS CONCEIINING WHAT SCHOOLS SHALL 
TEACH HTGIENB. 

The federal law specifies all public schools, including 
Indian and colored, in the territories and District of 
Columbia, and military and naval academies. 

Twenty-three state laws specify “all public (common, 
free) schools.” 

Twenty-two specify “all schools supported wholly or 
in part by public money, or under state control,” Illinois 
and New York adding all normal schools, teachers’ 
training classes and institutes, and schools connected 
with reformatory institutions. Private schools having 
special charters are “under state control,” but the law 
is not generally interpreted to include them. The law 
of Michigan, however, specifies all such schools, and the 
law of Massachusetts all private day schools except those 
solely for instruction in particular branches. Alabama 
specifies colleges; Indiana, Maryland, Minnesota, Ohio, 
Pennsylvania, Utah and Wyoming specify “all educa¬ 
tional institutions” aided by state funds. This would 
include state universities, colleges and normal schools, 
certain institutions for study of special subjects, schools 
for defectives (blind, crippled, deaf mutes, feeble¬ 
minded) ; schools for the neglected, destitute and incor¬ 
rigible; schools in reformatory and penal institutions. 
I do not know how literally these seven laws are en¬ 
forced. As a matter of fact, many of the 22 laws speci¬ 
fying simply “public schools” are interpreted to include 
normal, reformatory and some others. 

This detail of the 46 laws differs little anywhere in 
actual intent, and the same is true of the next. 


II. SPEOIPIOATION CONOEKNING PREPARATION OP 
TEACHERS. 

Fifteen states have only the general school law requir¬ 
ing examinations of teachers in all subjects ordered by 
law to be taught. Thirty specify examination in this 
branch as in others, Idaho excepting primary teachers; 
New Jersey, teachers of music, drawing, manual train¬ 
ing, etc. The federal law does not mention examination 
of teachers in military and naval academies. 


III. SFECrPICATIONS AS TO WHAT PDPILS IN THESE 
SCHOOLS SHALL RECEIVE INSTBEOTION. 


Fourteen laws do not specify what pupils shall receive 
this mstruetion, and p specify “all pupils.” California 
specifies all grades, in all classes, during entire school 
course; Connecticut, "above third grade and below,high 
school;” Illinois and New York, “below second year of 
high school;” New Hampshire, “above primary grade;” 
South Carolina^ "as far as practicable.” 

This detail as to teaching h_ygiene in-primary and 
grammar grades is influenced by the fact that in round 
numbers out of five million pupils entering the lowest 
primary grade only one million go on to grammar 
grades, and only one-quarter of a million enter high 
school. Nmeteen-twentietlis of the pupils, and they of 
the poorer classes, would receive no instruction in hy¬ 
giene if It were confined to high schools; sixteen-twen¬ 
tieths, none if it were confined to grammar schools. 

IV. CONCERNTKG HETHODS AND THOROUGHNESS OP 






Fourteen laws make no specification as to whethei 
le instraction shall he oral or by text-book. Nine lawj 
specify text-hooks in the hands of pupils;” nine specifj 
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text-books for those able to read and oral instruction for 
those unable to read. California and Indiana require 
oral instruction only, but in fact have text-book instruc¬ 
tion also. 

Twenty-five laws specify that instruction shall be as 
thorough as in any other branch required by law. 

V. SPECIFICATIONS CONCERNING TEXT-BOOKS. 

Only 14 laws out of the 46 make specifications con¬ 
cerning text-books. 

Eight of these specify that they shall he approved by 
certain authorities; North Carolina, by the state text¬ 
book commission; New Hampshire, by the superintend¬ 
ent of public instruction; Nevada and Michigan, by the 
state board of education. Michigan’s original law 
(1883) also included approval by the state board of 
health. This has been eliminated, and now Wisconsin 
is the only state requiring approval by its health ofB- 
cials. Minnesota requires approval of text-books on h}'- 
giene by the superintendent of public instruction and 
presidents of normal schools; Colorado, by the board of 
directors of the school district. 

Pour laws specify the minimum number of pages for 
instruction as to the nature and effects of alcoholic 
drinks and other narcotics. 

Illinois, Michigan, New York and North Carolina re¬ 
quire at least twenty pages in high school volumes, i. e., 
about one-twentieth of the volume. Below this grade 
Michigan and North Carolina require at least one-fourth 
of the volume; Illinois and New York, at least one-fifth, 
also adding that the pages in a separate chapter at the 
end of the book shall not be counted in this minimum. 
This provision was introduced, it is stated, to discourage 
the attempt to place in the schools old text-books to 
which a “temperance appendix” had been added to con¬ 
form with the law requiring instruction in hygiene to 
include instruction in this special subject. 

Por the same reason the laws of 14 states specify that 
temperance instruction shall be given “in eonnection 
with the several divisions of the subject of physiology 
and hygiene;” i. e., that when studying the circulation, 
or the nervous or respiratory systems, pupils shall at 
that point be given instruction as to the effects of alco¬ 
hol and other narcotics on each. 

The laws of two states. New York and Illinois, specify 
that text-books shall be graded to the capacities of pu¬ 
pils of fourth year, intermediate, grammar and high 
schools. 

VI. CONCERNING TIME TO BE USED FOR INSTRUCTION. 

Three only out of 46 laws have specifications con¬ 
cerning length or minimum number of lessons in hy¬ 
giene.- 

North Dakota has a minimum for oral instruction to 
those unable to read; at least 15 minutes daily, 4 days 
each week. This means an hour’s weekly instruction in 
liygiene, including temperance, or a possible 84 hours 
yearly, the minimum school year being 6 months. 

Illinois and New York, in the lowest three primary 
grades, require, respectively, three and two lessons each 
week, each year. If these are 15 minutes long they 
amount to 7% hours and 5 hours oral instruction yearly 
for three years.- 

Illinois and New York require for text-book instruc¬ 
tion four and three lessons weekly, respectively, for ten 
weeks each year from the fourth primary year to the 
second year in high school. Text-book lessons are usu¬ 
ally 20 minutes. This amounts, therefore, to a mini¬ 
mum (5f ISYs and 10 hours yearly for six years; some¬ 
what less for eleven-twelfths of the pupils who do not 


go through all grammar grade.? nor continue in high 
school. ^ 

We see from the above that the greatest requirement 
of any of the three laws is 24 hours minimum oral in¬ 
struction yearly in physiology and hygiene, including 
temperance instruction; the other two states not exceed¬ 
ing a minimum 13% hours for either oral or text-book 
teaching. The usual minimum time given to either 
reading and writing, geography or arithmetic is not far 
from 40 hours yearly. Therefore the laws-of Illinois, 
New York and North Dakota can not justly be said to 
make undue claims for the subject of health. Certain 
other states in some schools give even more time to the 
subject. 

VII. PUPILS'’ EXAMINATIONS IN HYGIENE. 

Illinois, Iowa, Ohio and New York specify that pupils 
must pass the same tests in this as in other branches. 

VIII. ENFORCEMENT OF LAWS. 

A law, whether good or bad, is not infrequently futile 
because no one is interested in enforcing it or because, 
if interested, he has no means of overcoming the hostility 
or inefficiency of some official. Experience has proved 
the wisdom of providing a model law with three powers. 
The duty of enforcement must be definitely placed, the 
method of enforcement detailed, the penalty for non¬ 
enforcement indicated, and provision for complainants 
is sometimes made. In tlie legislation under discussion 
experience seemed to indicate that these provisions were 
sometimes desirable. 

The duty of enforcing these laws is specifically as¬ 
signed by 31 states, usually to certain local school au¬ 
thorities, occasionally adding the state superintendent 
or county board. 

IX. REPORTS AND PENALTIES IN CASE OF NON-ENFOROE- 

3IENT. 

Special reports from special sources are stipulated by 
13 of these 31 states. They may be from teacher or 
other local official, or from any citizen or head of family, 
to some local or state official, or by the state superin¬ 
tendent in his annual report to the public. The report 
is frequently made to the official who pays out school 
money. 

Penalties for non-enforcement of laws are specially 
mentioned by 19 of these states. They vary from re¬ 
moval of any guilty official from office, or revocation of 
teacher’s certificate temporarily or otherwise, to loss of 
salary, or fines from $5 to $200 against any guilty ofS- 
cial, or loss of all or part of state appropriation to school, 
city or district. 

Delaware and Washington specify the officer of the 
law who shall recover the fines. Ohio and Washington 
specify what shall be done with said fines. 

In states where no special mention is made of the en¬ 
forcement of this law there is the general school law 
requiring teachers’ compliance, subject to dismissal, etc. 

I now beg to call your attention to the opportunities 
which these laws offer for the introduction of any alter¬ 
ations in the present teaching of hygiene. It will be 
observed that: 

1. No law states what shall be taught as to the na¬ 
ture and effects of alcoholic drinks and narcotics; nor 
that total abstinence shall be taught. 

2. No law prevents the teaching of hy^giene through 
“domestic science,” physical training, biology, medical 
inspection; nor from other viewpoints than physiologic, 
as economic, or sociologic. All these methods have be- 
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gtin and are progressing along with onr growing 
qnamianee with the subjects. „ ,. , , , , ^ 

3. No law requires indorsement of text-hooks by the 
Woman’s Christian Temperance Dnion. 

4. Forty-two laws do not stipulate the space for tem¬ 
perance instruction in text-books on hygien^ Forty- 
three laws do not specify the number and length ot les¬ 
sons in hygiene (including temperance). _ 

Or, in other words: These laws malnng the study 
of physiology and Ijygiene mandatory, as are other es¬ 
sentials of common education, provide opportunity to 
introduce, te-vt-books, methods, teachings, for any inter¬ 
ested in hygiene who have the capacity to do it. They 
evidence in their details the intention that, so far as the 
law can secure it, the teaching of health shall be on a 
par with the teaching of mathematics, language, and 
physical environment. Certainly it ought to he. The 
laws are not hindrances, hut proffer openings—more 
than proffer, they command the work to he done. 

It is not the province of this paper to discuss the 
kind of work now doing, nor the land of work that ought 
to be done, nor how a change, if desirable, can be ef¬ 
fected; but whoever wishes to make a change must ac¬ 
complish it not by expending vitality and time in alter¬ 
ing laws, but by convincing school authorities that some 
other text-book or method will produce better results 
tiian those already in use. 


A CASE OF BRAIN TUMOE.=^ 

JULraS GRINltER, M.D. 

PcofeBsor Nervous and Mental Diseases, Chicago Post-Graduate 

Medical School; Assistant Professor In Clinical Neurology, 
Northwestern University Medical School; Neurologist 
to Cook County Hospital. 

CHICAGO. 

Patient. — M. M., a Lithuanian laborw, aged 28, entered 
Cook County Hospital March 14, 1905, and was assigned to 
the care of Dr. Kuh. The following April he came under my 
service and remained under my observation until April 28, 
when a transfer to the surgical side was recommended. Dr. 
Sehroeder performed ati operation May 4, 1905, and the pa¬ 
tient died May 6, 1905. 

Ristory .—Family and personal liistory are negative and 
syphilis is denied. He states that his habits were always 
good and that he never sustained an injury. Three weeks 
previous to admission the patient began to complain of severe 
headaches, which were constant and generalized. At about the 
same time spells of vomiting appeared which seemed to have 
no relation to the gastric functions. A feeling of nausea 
always accompanied these vomiting spells, but sometimes 
there was nausea without vomiting. Somewhat later in the 
course of the disease attacks of vertigo came on whenever 
the patient attempted to stand or walk. Then progressive 
generalized weakness of the entire muscular apparatus became 
a marked feature. The before mentioned symptoms soon in¬ 
hibited any kind of work and compelled the patient to lie in 
bed most of the time. 

Bxaminotion.—He is a man of medium height and weight, 
with well-developed muscles, but staggers in attempts at 
walking. The face appears slightly asymmetrical, though no 
paralysis or paresis can be detected when the muscles are at 
rest. The skin is somewhat muddy; there arc no eruptions, 
but a few insignificant scars from a burn can be seen on his 
back, Tlie panniculus adiposis is fairly well developed. 
Glandular enl.argements can not be detected. Heart and lungs 
.appear normal in outline and function. Liver and spleen are 
not palpable. The pulse is rather slow and full, with fairly 
high tension. The secretions .and excretions yielded negative 
results, with the exception of the stomach contents, which 
were deficient in free hydrochloric acid, but which did not 
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„„ . show the presence of lactic acid, Boaa-Oppler bacillus nor 

Kervous System: A slight difi'evcnce in the innervation of 
the two halves of the face in favor of the left half becomes 
evident when the patient attempts to uncover his teeth, blow 
up his cheeks or move his jaw from side to side, but there is 
no difference on the two sides in transverse and longitudinal 
wrinkling of the brow and in the function of the orbicularis 
palpebrarum muscles. The tongue is somewhat tremulous and 
when protruded deviates slightly to the right. Although there 
is no paralysis or paresis of any muscles, the grip is rather 
'weak in both hands, but slightly better on the left side. 
Strength is not appreciably diminished in the lower extremi¬ 
ties except that the right leg is not as strong as the left. 
Coordination is normal in both upper and^ lower extremities, 
but the patient at times presents a peculiar staggering gait 
which is neither of the tabetic nor the cerebellar type. 

The superficial reflexes arc normal and equal on both sides. 
The upper reflexes are somewhat brisk, slightly more so on 
the right side. The left knee-jerk is about normal, the right 
is slightly in e.xeess. Ankle clonus is barely indicated on the 
right and doubtful on the left side. There is no _ Babinski, 
Oppeulieim nor Gordon reflex. Sensation is unimpaired in all 
its qualities. 

Eyes: The range of vision is normal. There ivas no diplo¬ 
pia, ptosis, strabismus, exophthalmos nor Argyll-Robertson 
pupil. The optic fundus findings were considered within nor¬ 
mal limits by Dr. Brown Busey, 

Mentality: The patient is mostly depressed and worries 
greatly over his disease and about his family. He never in¬ 
dulged in flippant talk, the so-called Wit^elsuclif of German 
writers. His speech is rather slow and labored and is quite 
unintelligible, perhaps partly because of his ignorance of. 
English. 

Course of Disease .—The course of the disease was compara¬ 
tively rapid. At no time was there a temperature, except 
immediately before death. The pulse ranged from 64 to 90 
and only became frequent toward the end, when 150 to the 
minute was registered. 

March 22, 1905, it was noted that the left palpebral fissure 
was wider than the right and that tbs left pupil was some¬ 
what dilated and reacted slugglishly to light. 

On April 15, 1905, I could easily make out a double optic 
neuritis. Dr. Brown Pusey, at my request, examined the 
patient April 18, 1005, and he kindly reports the folloiving: 
Double papillitis very distinct on left side; not so well marked 
on right side. No hemorrhages or exudates. Pupils react to 
light and in accommodation. 

The patient frequently groaned from pain and would place 
his hands over the frontal region as though to indicate the 
exact location of his pain. Slight physical or mental strain, 
such as walking or being interrogated about bis symptoms, 
always aggravated the headache. No bruit could be heard 
over any portion of the cranium and percussion failed to 
elicit the cracked-pot resonance occasionally noted in brain 
tumor. 

Somewhat toward the end the right-sided weakness previ¬ 
ously mentioned became more pronounced, without, however, 
developing into distinct loss of power. Not even at this time 
did Jacksonian or other convulsions make their appearance. 
The patient became more apathetic and was even stuporous at 
times, but even now he could he sufficiently aroused to answer 
questions. A skiagraphic picture taken by Dr. Fisehkin of the 
Cook County Hospital showed nothing of value from a dia-r- 
nostic point of view. ” 

Diapiioais.—Here is a patient udth headache, vomitina ver- 
igo, general weakness, optic neuritis and gradually deepening 
mental apathy with staggering gait. In addition^there is a 
slowly developing weakness of the right half of the body 
obieetivoly demonstrable in the face and arm, but not so S 
lu the lower extremity. 

Following the usual rule of dividing symptoms of brain 
general and focal symptoms, we can find both 
sets of symptom.s in this case. Among the general symntoms 
must he runted headache, vomiting, verti|o, optic ^neuritis 
^ncra ized weakness. Of localizing value was the difference 
m the muscular strength on the two sides of the body, pos- 
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sibly the more pronounced papillitis on the left side, and the 
mental apathy and tendency to somnolency. In the absence 
of symptoms pointing to cortical irritation, such as Jackson¬ 
ian fits or muscular twitchings of any kind, I considered the 
neoplasm to be most probably subcortical in location. The 
right-sided weakness in arm and face determined me to locate 
the tumor on the left side of the brain in the region of the 
anterior central convolution bordering the Rolandic fissure and 
probably extending from about the junction of the upper with 
the middle third down near to the base, but not involving the 
base of the brain. This diagnosis was made largely on a con¬ 
sideration of the recent findings of Krause of Berlin, which 
were published in the Deiitsolie Klinik. In his article lirause 
states emphatically that our old schemes of cerebral localiza¬ 
tion have become obsolete and are inadequate for practical 
needs in brain surgerj\ In his experience the face, arm and 
part of the leg center were found principally in the ascend¬ 
ing frontal convolution, anterior to the Rolandic fissure, and 
not, as heretofore taught, in the postcentral convolution. He 
arrived at his conclusions br' his. routine method of stimulat¬ 
ing the brain with faradism before operating. In his efforts 
to localize the motor centers he uses the unipolar method 
instead of bipolar faradization, and he has been able to get uni¬ 
form results. The motor centers in man, according to his 
experiments, are situated anterior to the Rolandic fissure, 
notwithstanding the experiments made on the monkey and 
with the bipolar method which place these centers principally 
in the postcentral convolution. 

Treatment .—The ■ patient was from the first placed on 
mixed antisyphilitic treatment. He was given inunctions of 
mercurial ointment and large doses of potassium iodid, but 
without anj' benefit. 

■ As the patient was becoming more stuporous and as inter¬ 
nal treatment had failed to produce the slightest change in 
his condition, I recommended a transfer to the surgical side. 
On April 28, 1905, the patient was assigned to Dr. Schroeder 
for surgical treatment, who concurred with me in the diagno¬ 
sis and the advisability of an operation. It was evident to 
all of us, judging from the patient’s condition, that an opera¬ 
tion was indicated as affording the only possible cliance of 
prolonging life. It was my opinion that the tumor was sub¬ 
cortical, and probably situated on the left side in the ascend¬ 
ing frontal convolution. The symptoms in this case did not 
justify an expression of opinion regarding the pathology nor 
whether the growth was circumscribed or of the infiltrating 
kind. 

Operation. —Dr. Schroeder, assisted by Drs. Quick and 
Dyas, performed the operation May 4, 1005. For the following 
notes I am indebted to Dr. Schroeder, who has taken an un¬ 
usual interest in this case: 

“A lar»e osteoplastic flap was turned down on the left side 
of the head, as follows: A horseshoe shaped incision was first 
made through the skin, then a small trephine hole through the 
bone on either end of the incision, which openings were then 
united by means of the DeVilbiss forceps. The bridge was 
only partially cut across and the flaps deviated. The dura 
was then incised and reflected to either side. When the brain 
was exposed no sort of pulsation could be seen or felt. The 
soft membranes appeared normal, but a dense resisting mass 
could easily be felt just anterior to the Rolandic fissure, which 
appeared to be at some depth from the surface. It was de¬ 
cided to cut into the brain mass with a view of exploring the 
tumor. A dense mass of brownish tissue was encountered 
which seemed to extend rather deeply and did not appear to 
be clearly defined from the surrounding normal tissue. At 
this step of the operation it became evident that the tumor 
was not removable and after cutting out a piece for micro¬ 
scopic examination, the operation was abandoned. A drain of 
iodoform gauze was introduced to guard against pressure 
from hemorrhage and the dura was sutured with catgut. 
Harked paralysis of the right arm and leg appeared within a 
few hours after the operation. The patient was in great pain, 
moaned constantly and never entirely recovered conscious¬ 
ness. His condition kept growing worse, pulse and respiration 
became rapid and irregular, until toward the end 160 beats 
to the minute could be counted. The temperature rose to 
100.8 just before death, which occurred on hlay 5, 1905.” 


Postmortem Findings .—The examination was made by tlie 
resident pathologist and intemes at Cook County Hospital. 
Omitting unimportant details, I find recorded the following 
anatomic diagnosis: 

1. Tumor in Ihe left cerebral hemisphere. 

2. Purulent right-sided bronchopneumonia. 

3. Acute parenchymatous myocarditis. 

4. Tracheobronchial adenitis. 

5. Parenchymatous degeneration of liver, pancreas and kid¬ 
neys. 

Owing to a misunderstanding the cord was not removed and, 
therefore, no report could be rendered. 

The brain weighed 1,500 grams and showed no abnormal 
.changes in the membranes. An operation wound in the left 
hemisphere revealed a tumor at some depth from the surface, 
situated in the region of the ascending frontal convolution. 
The neoplasm was not sharply defined from the surrounding 
brain tissue, except that it was more reddish in color and had 
a denser consistency. Approximately it was three inches in 
length, two inches in its widest diameter and it seemed to 
extend from above downward for a distance of about one 
and one-half inches. Hicroscopically it showed the followung; 
With low magnification an immense number of nuclei rvas the 
most striking picture. With the high power lens many fila¬ 
mentous processes could also bo observed to radiate in all 
directions without any apparent regularity. The cells are 
mostly small and have round or slightly oval nuclei.' Tlie ma¬ 
croscopic and microscopic appearance of the growth leaves no 
doubt of its being a glioma. 

The case just reported illustrates, among other things, 
that, no matter how ill-defined, focal symptoms must 
be present before a localizing diagnosis can be at¬ 
tempted. Without some such signs as unilateral weak¬ 
ness, paresis, or exaggerated rcflc.x, slight aphasia, etc., 
it would have been impossible even to guess at the loca¬ 
tion of the tumor. 

One symptom of localizing value had not been prop¬ 
erly appreciated in our case, owing to the patient’s im¬ 
perfect Icnowledge of English. I refer to his mental 
dullness early in the disease, which would have been of . 
distinct value in attracting attention to the frontal lobe 
as the seat of the neoplasm, had we been certain of his 
former mental state. 

An interesting negative symptom was the absence of 
Jacksonian fits or muscular twitchings of any kind 
throughout the disease. Its value consisted in exclud¬ 
ing cortical involvement and enforcing strict conserva¬ 
tism from a surgical point of view. Even if epileptic 
fits had occurred late in the disease, their significance as 
a focal sign would have been doubtful, as spasms often 
occur in tumors that originate in the wliite substance of 
tlie brain and gradually grow outward, irritating the 
corte.x. 

The indefinite symptoms are easily explained bv the 
fact that gliomata of the infiltrating type are usually of 
slow growth, and the brain tissue gradually accommo¬ 
dates itself to new conditions. It is not rare for pa¬ 
tients udth brain tumor to masquerade as subjects of 
neurasthenia or hysteria on account of their supposed 
functional symptoms until some one discovers a choked 
disc or until the patient develops more typical signs of 
brain tumor. 

That the topical diagnosis was correetty made was 
proved on the operating table and postmortem examina¬ 
tion. It is true that we have learned something about 
cerebral localization, but all we Imbw definitely refers 
principally to the so-called motor area of the brain. 
And it would appear that even this supposed definite 
knowledge must be considerably modified in the light of 
recent acquisition. Heretofore the motor area was con¬ 
sidered to be principally situated in the ascending 
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frontal and ascending parietal lobes but “ 

the latter. Now it develops that Sherrington, by his 
recent experiments on the chimpanzee, has found that 
the motor area was not as axtensive as prenonsly sup¬ 
posed, and that it lies entirely in front of the fissure of 
Kolando, i. e., entirely within the frontal lobe. 

CampbelL^ in his histologic researches, was able to 
claim the same situation for man. Bolton unquali¬ 
fiedly accepts the view of the before-mentioned authors. 
It was reserved, however, for surgeons of the st^mp ot 
Krause* to demonstrate the truth of these statements 
on living human beings, anesthetized and ready for 

operation. , . 

A point worthy of mention in connection with tins 
case is our utter inability to make a positive, or even 
probable, anatomic diagnosis of brain tumor; viz., 
whether we have syphiloma, tuberculoma, glioma or sar- 

eoma. , 

In conclusion, this case offers an additional example 
of the well-known fact stated by Oppenlieim,® Starr,® 
Gowers,' and others, that glioma must almost always he 
considered an inoperable tumor, because of its tendency 
to infiltrate and because it is usually deeply situated in 
the white substance of the brain. 

In the same sense G. L. Walton and W. E. Paul® are 
worth quoting. They say: 

The prevailing skepticism among pathologists regarding the 
operability of gliomata seems well founded. Such tumors 
involve a tendency to faulty growth inherent in the brain sub¬ 
stance itself, a tendency to which no boundary can he set, and 
which can no more be checked than the tendency of fruit to 
decay after removing the portion obviously decayed, a com¬ 
parison already rather too favorable for the brain, because the 
difficulty in determining the extent of brain destruction in 
case of a glioina by exploratory operation is, as a rule, much 
greater than that of determining the limit of decay in the 
fruit. 

100 State Street. 


not he permitted under any circumstances from the be¬ 
ginning of the fever until ten days after its termination. 
It is well Imown that beef tea and broths make an ex¬ 
cellent culture medium for the typhoid baefflus, and 
therefore it is well to omit them from the diet list. This 
error in diet doubtless accounts for the excessive diar¬ 
rhea often observed in patients who are allowed to have 
these broths. Milk, from a quart to a quart and _a half, 
preferably given with pepsin and hydrochloric acid, and 
two soft-boiled eggs every twenty-four hours, make a 
very efficient diet during the whole course of the fever. 
Frequently, barley water or rice water may he given for 
a change. In the later stages of typhoid fever, a stim¬ 
ulant in th§ form of old whislcey may be added to the 
milk, especially if there is a flagging pulse. In the early 
stage of tjfphoid fever, fractional doses of calomel, fol¬ 
lowed by a small dose of Bochelle salts or soda phos¬ 
phate, is indicated; in many cases the above prepara¬ 
tions may be repeated from time to time during the first 
and second weeks. 

The gate of entrance of the typhoid bacillus is the ali¬ 
mentary canal, and Peyers glands, situated in the small 
intestines, appear to suffer from their attack more'than 
any other portion. Intestinal antiseptics are prescribed 
by many physicians, hut they do not destroy the typhoid 
bacillus in the intestinal canal, or in the circulatory 
system, which they frequently invade even before one 
has had an opportunity of examining the patient. Bac¬ 
teriologists state, however, that antiseptics do destroy 
the non-speeific bacteria that invest the intestinal canal, 
combat fermentation to a certain degree and lessen the 
foul odor emanating from the discharges of the intes¬ 
tinal canal. By their antiseptic influence they lessen 
the diarrhea, as well as the tympanitis; therefore, they 
are useful and should be prescribed. 

Among the many remedies exerting an antiseptic in¬ 
fluence in the alimentary canal, one may mention salol, 
turpentine, sulphoearbolate of zinc and acetozone. 


THE MANAGEMENT OF TYPHOID FEVEB.* 
J. T. JEMONS. M.D. 


TEOnstSEH, SaCH. 

As soon as a diagnosis of typhoid fever is made, or 
even in a suspicious case, it is better to place the patient 
in a recumbent posture, and to keep him in that position 
throughout the whole course of the disease. 

Positive orders must he given to the nurse to change 
the position of the patient from side to side, or from the 
back to the side, every two or three hours. One should 
examine the heart and lungs, as well as the abdomen, 
from day to day, as long as the patient is under observa¬ 
tion, and he should not assume the erect position at any 
time during the continuation of the fever, either for the 
purpose of taking nourishment or drink; and, however 
obstinate the patient may he, one should insist on his 
using_ the bed-pan on all occasions when it is necessary. 

It is a well-lvuown fact that the diet in t3'phoid fever 
is of the utmost importance, and that solid food should 
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The temperature in typhoid fever rises from 100 F. 
to 105 F., and upward. When the temperature of the 
patient continues up to 103.5, antipyretic remedies are 
indicated. We have in cold water a remedy that fulfills 
every indication, either in the form of the sponge hath, 
the cold pack or tubbing. The cold sponge bath will re¬ 
duce the temperature, although it may he necessary to 
repeat the hath every hour or two; occasionally, ice cold 
water is required to reduce the temperature. Cold drives 
the blood to the internal organs; hence it is advisable to 
follow up the bath by vigorously rubbing the surface 
with a coarse linen or crash towel. Frequently a small 
quantity of stimulants is indicated after the bath. When 
delirium, restlessness or coma is a prominent feature, 
the ice cap continuously applied to the head—althougli 
it will be necessary to change its position from time to 
time—udll greatly relieve the patient and often produce 
a natural sleep. During convalescence a tepid sponge 
hath of equal parts of alcohol and water two or three 
times a day has a beneficial effect on the patient. One 
should insist on the nurse giving the patient from a 
quart to a quart and a half of boiled water every tu'enty- 
four hours, for the typhoid patient does not usually call 
for water, even when his temperature is high. 

In a large proportion of eases diarrhea is excessive; 
frequently it is aggravated by an excessive qnantity of 
food, or by food which is not assimilated. A change in 
the quantity and quality of the food will have much to 
do in lessening the diarrhea. Bismuth sufanitrate in 
large doses frequently repeated will usually check the 
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excessive discharge from the bowels. Suhsultus tendimim 
in the terminal stage of the disease is usually accompan¬ 
ied unth great restlessness; for which in recent cases I 
have found Hoffman'’s anodyne, as recommended by 
Hare, a very useful remedy. 

In the later stage of typhoid fever, the feeble heart’s 
action calls for support; and one must instruct the 
nurse relative to the necessary stimulants to sustain the 
circulation. During convalescence the urine is loaded 
with the typhoid bacillus. Hexamethylenamin in 5- 
^ain doses, repeated three times a day, well diluted with 
water, and continued for a week or ten days, will destroy 
the bacillus in the urine. 


Special Article 

THE PHYSICIAN AND THE PHARIMACOPEIA. 

CHAPTER n. 

EXPECTORANTS. 

The prevalence of coughs and “colds” in the winter months 
is sufficient evidence of the importance of this class of agents. 
Their use in domestic practice—largely as “patent medicines,” 
so called—probably exceeds that directed by the physician as 
ten to one. 

Physicians arc supplied liberally with literature by manu¬ 
facturers of proprictaiy remedies, but the pharmacology of 
this literature is not always worthy of the faith that some 
physicians place in it. As an example we quote from a 
circular distributed exclusively to physicians: “In severe 
and frequent cough, when little mucus is secreted, as shown 
by the scanty viscal sputum, morpbin, or, better, its deriva¬ 
tive, cthyl-niorphin, is indicated, which increases secretion 
and lowers excitability of the respiratory center.” Eor 
comparison with this interested statement by the manu¬ 
facturers we quote from the article on opium in Wood’s 
Therapeutics (11th ed., p. 710): “Its tendency to check 
secretion forbids its use, however, in a very large propor¬ 
tion of cases, notably in those in which there is persistent dry¬ 
ness of the bronchial mucous membrane.” Sollmann, Cushny 
and others state that morphin possesses the same property, 
though to a lesser degree than opium. 

In such circulars manufacturers usually advocate the use of 
some certain remedy for all coughs, but we may be pardoned 
if we again quote Wood for comparison: “It is plain that the 
medical practitioner must study in each individual case the 
relations between tne cough and the amount of work required.” 

The discovery of a medicinal agent is the signal for a host 
of imitators whose product may differ, if at all, merely in the 
substitution of an ethyl for a methyl group, or of one harmless 
acid radical for another. These are presented in increasing 
numbers to the physician, who can by no possibility remember 
them all. Or some well-known drug, whose length of service, 
if not merit, entitles it to some respect, is seized on to serve . 
as a basis for. fabulous claims, perhaps long since voiced, dis¬ 
proved and forgotten. 

Tliere is still another interesting phase connected with these 
various nostrums. Many of us pride ourselves on the fact 
that we use only “ethical” preparations and also that we insist 
on knowing just what we are prescribing or using. It must be 
rather embarrassing, therefore, to find that even the public is 
more exacting in this respect than we are and that the manu- 
facturei-s of popular medicines, when they do advertise the 
composition of their particular mixture, publish a full and 
complete formula and not an incomplete one such as we fre¬ 
quently find in the advertising pages of medical journals, or in 
the circulars that come to our desk. 

Ayer’s Cherry Pectoral Versus Pruni-Heroin. 

Concrete examples, however, are so much more effective than 
mere generalities that we select—almost at random—^two ad¬ 
vertisements for comparison. Surely no physician of our day 
would prescribe “Ayer’s Cherry Pectoral.” How many pre¬ 
scribe the much-vaunted “Pruni-Heroin?” Let us compare 
these formulas, the one from the lay press, the other from 
nearly any medical journal. Note that the advantage of com¬ 


plete publicity lies with Ayer; 
quantities are all given. 


AVER'S CHBldtV VECroRAE. 
Each fluid ounce’ represents 

UTTd cherry .6 grains. 

White pine .4 grains. 

Terpln hydrate.... 4 grains. 

Blood root .2 grains. 

Heroin (!).1/G grain. 

Grindella rohusta..4 grains. 

Senega.4 grains. 

Rio Ipecac.2 grains. 

Glycerin. 

Alcohol .SO m. 

Syrup. 

Water. 


whether correctly or not, the 


PRUNI-HEROIN. 

Each fluid ounce represents 
Wild cherry bark. 

White pine bark. 

Terpln hydrate.4 grains. 

Blood root. 

Heroin .1/6 grain. 

Ammon muriate...16 grains. 
Spikenard. 

Glycerin. 

Solvents. 

etc. 


If Ayer’s “shotgun” Pectoral ought to be considered obso¬ 
lete, what shall we say of Pruni-Heroin? If a phj’sician pre¬ 
scribe Pruni-Heroin and condemn Aj'cr’s to a patient who has 
taken Ayer’s, what will the patient think of the advice if lie 
learns the composition of Pruni-Heroin? 

Expectorants in the Pharmocopeia. 


The expectorants official in the United States Pharmacopeia 
afford a great variety of choice. Innumerable combinations are 
possible, but we shall merely suggest a few of these, in connec¬ 
tion with some of the drugs and preparations available. 

It should be remembered that coughing serves to remove 
mucus from the respiratory tract and usually requires no treat¬ 
ment. If tliis becomes unduly severe, -it may require allevia¬ 
tion; if the secretion is scantj' it may be increased or rendered 
more liquid. 

Acute bronchitis may be divided into two general stages, 
with certain expectorants useful in each stage, but this is not 
to be taken as a rigid classification. 

The first stage—that of drjmess of the mucous membrane, 
with considerable cough—calls for sedatives; the second—that 
of free secretion—requires stimulant e.xpectorants. 


Sedative Expectorants. 


Among the official sedative expectorants to be used in the 
first, or dry, stage of cough we have the following: 

Ipecac, 

Ipecacuanha.— U. S.—Ipecac is the dried root of Gcpliaelis 
ipecacuanha (Brotcro), A. Richard (Earn. Kuhiacew). It is 
known commercially as Rio, Brazilian or Para Ipecac, or 
the corresponding portion of G. acuminata, Karsten, known 
commercially as Carthagena Ipecac, yielding, when assayed 
by the process given in the Pharmacopeia, not less than 
2 per cent, of ipecac alkaloids. Ipecacuanha was first described 
by Piso and hlarkgraf, in 1048, in their natural histoi’y of Bra¬ 
zil. The drug appears to have been well known to the natives 
of Brazil and to have been much prized for a variety of thera¬ 
peutic purposes. It was introduced into Europe, about 1075, by 
John Helvetius, of Paris. The Carthagena variety of Ipecac¬ 
uanha is a comparatively recent introduction, being first noted 
as a distinct variety, about 1870. Ipecacuanha is official in 
all pharmacopeias, but up to the present time the Pharmaco¬ 
peia of the United States is the only one to recognize the Car- 
thngena variety as being the equal of the Brazilian. 

Punns Ipecacuanha. —U. S.—Average dose: Expectorant, 
0.050 gm. (1 grain); emetic, 1 gm. (15 gi'ains). 

Eluidextractum Ipecacuaniize. —^U. S.—Fluid extract of 
Ipecac.—Extractum Ipecacuanha: Liquidum Br. should contain 
1.75 per cent, of alkaloids. 

Average Dose: Emetic, 1 c.c. (15 minims); expectorant, 
0.05 c.c. (1 minim). 

PuLVis Ipecacuanha et Oph. —U. S.—^Powder of Ipecac 
and Opium. (Dover’s powder.) This contains 10 per cent, of 
ipecac, 10 per cent, of powdered opium and SO per cent, of 
sugar of milk. 

Average Dose: 0.500 gm. (7(4 grains); used chiefly as a 
diaphoretic. 

SvRDPUs Ipecacuanhas. —U. S.—Syrup of Ipecac. This con¬ 
tains 7 per cent, of Fluidextract of Ipecac and 1 per cent, of 
Acetic acid in a mixture of glycerin, sugar and water. 

Average Dose: Expectorant, 1 c.c. (15 minims); emetic, 15 
c.c. (4 fluidrachms). 

ViNUM Ipecacuanha;. —U. S.—^HUne of Ipecac. A mixture 
of 10 per cent, of Fluidextract of Ipecac, 10 per cent, of alco¬ 
hol and 80 per-cent, of white wine. 

Average Dose: 1 c.c. (15 minims). 


1. We give ounces instead of drams to facilitate comparisons. 
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When the bronchi are inflainetl and the secretion is scanty oi 
thick and tenacious, nauseants, such as ipecac, lead to increased 
secretion -svhieh secures its removal by coughing. Tlic choice 
of nauseants is guided fay the general condition of the patient, 
ipecac being preferred to Antimony and Potassium Tartrate 
in those cases (children and weakly persons) in which great 
depression would he dangerous. The active principle of ipe¬ 
cac is not usually employed in the pure state as an expector¬ 
ant, the syrup of ipecac being preferred, as the tannin present 
retards absorption and prolongs the action. 

The expectorant dose of the nauseants is always very much 
less than the emetic— appro.vimately one-tenth in the case^of 
ipecac. The average doses given are approximate and the ex¬ 
pectorant dose is to be repeated every two or three hours; the 
emetic dose is to be repeated half-hourly until effective. 

For croup in small children few remedies enjoy a greater 
reputation than syrup of ipecac, which is given alone in doses 
of from ten to thirty drops, repeated at intervals of thirty 
minutes until vomiting occurs. 

A Typical Ipecac Prescription. 

The preparations of ipecac arc seldom used alone as expec¬ 
torants, but are usually added to mixtures of allied use. 

The following may he considered a typical prescription for 
ipecac to be used in teaspoonful doses every two hours; for the 
syrup of ipecac a corresponding amount of fluidextract or 
wine may he substituted. When an opiate is imperatively de¬ 
manded 15 c.c. (4 drachms) of camphorated tincture of opium 
may be added without other change: 


Syrupi ipecacuanhte .Svi 25 [ 

Ammonh chlorid .Siss 6! 

Syrupi tolutani, q. s. ad.3iii 100] 


Sencffa. 

Senega. —U. S,—^Root of Polygala senega —Radix Senega— 
is one of the few drugs of American origin that has found a 
place in every recent pharmacopeia. It contains a saponin 
which is locally irritant, but which is not absorbed; hence, 
the drug is not depressing. It is almost invariably used in 
small amount as an addition to other expectorants. It has the 
disadvantage of an unpleasant acrid taste. The official prepa¬ 
rations are: 

FtmnEXTnACOTM Senega.—U. S.—Average dose, 1 c.c. (15 
minims), and . 

SxnVFVs Seneo/E.— U. S.—This contains 20 c.c. Fluid- 
extract of Senega in 100 c.c. 

Average Doses 4 c.c. (1 fluidrachm). 

See also SjTupus Scilla: Compositus. 


Antimony. 

Antimony and potassium tartrate is a more depressing nau- 
seant than the drugs above mentioned. It may be used on 
robust persons, but not with safety on children or the infirm. 
Its mode of action is similar to that of ipecac, and here, too, 
wc have a variety of official preparations. 

Antihonii et Potassii Taktkas. —U. S.—^Antimony and 
Potassium Tartrate; Antimonium Tartaratum Br., Tartarus 
Stibiatus Gcr., Tartar Emetic. Colorless, transparent crys¬ 
tals or a -white granular powder, soluble in 15.5 parts of water, 
insoluble in alcohol. It was discovered in 1C31 by Mynsicht, 
whose process of manufacture was subsequently improved by 
Glauber. It has long been the most popular and widely used 
of the medicinal compounds of antimony, and is now official^ in 
all recent pharmacopeias, the official nomenclature differiug 
widely, however. 

Average Dose; Expectorant, 0.005 gm. (1/10 grain); emetic, 
0.03 gm. (% grain). 

ViNUXt Antisionii.— U. S.—^IVine of Antimony. This con¬ 
tains 0.4 per cent, of Antimony and Potassium Tartrate in so¬ 
lution in 1 part of alcohol and 5 parts of white wine, and enters 
the well-known compound mixture of glycyrrhiza—a deservedly 
popular expectorant. 

Average Dose: 1 c.c. of the wine (15 minims). 

hfisTURA GLycYimiiiZ/E COMPOSITA.—U. S.—See Glycyrrhiza. 

Tartar Emetic is an ingredient (0.2 per cent.) in the Com¬ 
pound Syrup of Squill, which see below. 

For the administration of Antimony and Potassium Tar¬ 
trate, the official Compound Mixture of Glycyrrhiza (6 per 
cent. Wine of Antimony, —0.024 per cent. Antimony and Po¬ 
tassium Tartrate) is used alone or with 4 gms. (60 grains) 
Ammonium Chlorid to 60 c.c. (2 ounces). A typical pre¬ 


scription follows: 

B. Vini antimonii .3iv 151 

Aqua) chloroformi, q. s. ad.§iii lOOj 

A teaspoonful every two hours. 


ApomorpMn. 

APOMORPHIN.E HYDEOCiiLORiDtni.—^U. S.—Apomotphin hy- 
drochJorid,—^Thc bydrochlorid of an alkaloid prepared from 
morphin by the abstraction of one molecule of "water. Soluble 
in 40 parts of water, in the same proportion of alcohol, prac¬ 
tically insoluble in all other solvents. 

Aporaorphin is much less useful as an expectorant than as 
an emetic, its action being brief. 

Average Dose: Expectorant, 0.002 gm. (2 mg. or 1/30 
grain); emetic, 0.005 gm. (6 mg. or 1/12 grain). 


Sanguinaria. 

Another irritant nauseant more notable for its abuse than 
use is: 

Sanguinaeia.—^U. S. —Rhizome of Bunguinaria canadensis 
(bloodroot). This drug, usually omitted by modern thera¬ 
peutists or dismissed with a line, contains sanguinarin, belong¬ 
ing to the morphin group, and causing depression of the respir¬ 
atory center. It is mentioned here more particularly because of 
its widespread use by the nostrum makers. The common name 
—bloodroot—appears to possess considerable psychical effect. 
The Indiana, perhaps, displayed more wisdom in its nse than 
wi do; they only applied it externally, as war paint. The 
only official preparation is: 

rrUIDEXTUACTUM SANGUINAni.S:.—U. S. 

Average Dose: 0.1 c.c. (1)4 minims). 

The "Compound Syrup of IVhite Pine” of the national for¬ 
mulary represents the "popular” expectorants. It is not rec¬ 
ommended, however, as it is too complicated.' 


^ formula for tlie Compound Syrup of 


™cCry" bark'"!”!" 111!! 

Balm o£ G!1e.ad buds . '..31I!! IS 

Saniptlnaria root . ^3.5 

Sassafras bark .ere'cv - 

.erM 

Sugar 
Alcobol 
Water 


.Siss 
• sxxvss 


6 

750 


Syrup (Tl. S.), of eaeb. to make.Oil 


10001 


Ammonta. 

Ammonii CHEomuEM.—D. S.—Ammonium CMorid Br. 
Ammonium chloratum Gcr. A white crystalline powder, with¬ 
out odor, having a cooling saline taste, permanent in air, solu¬ 
ble in 2 parts of water and in 50 parts of alcohol. 

As sal ammoniac, this substance has been known from a very 
early time. It is popularly supposed to have been first ob¬ 
tained from the neighborhood of the Temple of Jupiter Ammon, 
in Northern Africa. 

Ammonium Chlorid was kuovm to the Arabian physicians 
and was described- by Geber. It is now official in all recent 
pharmacopeias. Wood recommends this salt in the stage just 
before secretion becomes free; for this purpose the following 
may be used: 

Tkochisci Amtomi Cheomot.— U. S.—Each troche contains 
0.1 gm. (1% grains) Ammonium Chlorid and 0.2 gm, (3 
grains) Extract of Glycyrrhiza. 

Ammonium chlorid is much used as an addition to Com¬ 
pound Mixture of Glycyrrhiza in the proportion of 4 gms. (60 
grains) to 60 c.c. (2 ounces), and it may be added to nearly 
any expectorant mixture which is not strongly alcoholic. 

SriMtlEATlNG ExPECTOnANT.S. 

Tohi. 

Baisaitom Tolutanum.—U. S—Br.-Ger.—Balsam of Tolu, 
a balsam obtained from Toluifera halsamnm, a yellowish- 
roTO, plastic solid that has a pleasant aromatic odor and a 
mi d aromatic taste. It is readily soluble in alcohol, nearly 
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insoluble in water. Balsam of Tolu was first described by 
Monardes, a Spanish physician, about 1574. The drug, it is 
said, was collected in a district near Carthagena, called Tolu, 
and appears to have been well known to and used by the na¬ 
tives of Northern South America. Balsam of Tolu, at the 
present time, is a widely used and popular drug and is official 
in all of the leading pharmacopeias. 

Average Dose: 1 gm. (15 grains). 

Strupus Tolutanus. —U. S.—Syrup of Tolu, containing the 
water-soluble principles of 5 per cent, of Tincture of Tolu in 
Syrup. 

Average Dose: 15 c.c. (4 fluidrachms). 

Tinctura Tolutan^.— U. S. — Tincture of Tolu, a 20 per 
cent, solution of Tolu in alcohol. 

Average Dose: 2 c.c. (30 minims). 

The mildest of the stimulant expectorants is Syrup of Tolu, 
if, indeed, this can be considered as anything more than a 
flavored syrup. The balsam is not infrequently used in medi¬ 
cine, but may be given in the form of an emulsion made with 
acacia and water and sweetened with sugar. 

The benzoic acid and volatile oil in the balsam give it the 
advantage of being mildly antiseptic, the syrup, however, be¬ 
ing too weak to be effective in the dose usually employed. 

Balsamuji Peruvianuji. —U. S.—Balsam of Peru may be 
used in the same dose and for the same purpose as Balsam 
of Tolu. 

Attention is called to the fact that the urine of persons 
taking such amounts of these balsams gives a precipitate with 
nitric acid which may be mistaken for albumin, but the precip¬ 
itated resins dissolve in alcohol, while albumin docs not. 

Bensoin. 

Benzoin. —U. S.—Tliis balsamic resin is also a harmless 
stimulant, useful in bronchial irritation. 

Tinctura. Benzoini. —U. S.—A 20 per cent, solution of 
Benzoin in alcohol, or: 

Tinctura Benzoini Composita. —U. S.—“Turlington’s Bal¬ 
sam,” commonly called “Friar’s Balsam” (also containing 
Benzoin, Aloes, Stora.x and Tolu), also may be given. 

Average Dose: 1 c.c. (15 minims) every two hours. 

The fact that these expectorants are harmless is a very 
great advantage—and is a point to be particularly remembered 
in the treatment of small children, in whom opiates and such 
depressants as antimony and potassium tartrate are to be 
avoided. 

Tar. 

Syrupus Picis Liquida.— U. S.—Syrup of Tar.—Contain- 
^ing one-half of 1 per cent, of the soluble principles of tar in 
"syrup, is mildly stimulant and the taste is not unpleasant. 

Average Dose: 4 c.c. (1 fluidrachm). 

Tar itself has a disagreeable acrid taste and is not often 
used in substance. 

Terpin Hydrate. 

Terpini Hydras. —U. S.—Terpin Hydrate.—This is a body 
closely related to turpentine, camphor, etc. It occurs in color¬ 
less, lustrous, rhombic prisms, or a white crystalline pow¬ 
der, nearly odorless, of a slightly aromatic and somewhat bit¬ 
ter taste, soluble in about 200 parts of water and in 10 parts 
of alcohol. 

Average Dose: 0.1 gm. (2 grains) in capsules or elixir. 
Owing to its slight solubility in water, the elixir must be 
strongly alcoholic and glycerin be substituted for syrup—a 
serious objection to its general use. It is very commonly asso¬ 
ciated with codein, which is also not to be recommended for 
routine practice.’ 

Terpin Hydrate has been known for some time, but was not 
used in medicine until after Lepine published the results of his 
physiologic investigations in 1885. It is supposed to possess 
the antiseptic and stimulating effects of turpentine without 
possessing its irritating properties. The substance soon be¬ 
came popular and was included in the United States Pharma¬ 
copeia for 1890. It is also official in the German Pharmacopeia 
and" in the French Codex. 


2 It may be prescribed as the unofficial Elixir of Terpin Hy- 
Irate and Codein Sulphate. Rase: Two teaspoonfuls, containing, 
).15 gm. (2 grains) Terpin Hydrate and 0.024 gm. (% gram) 
2odeln. 


It has been suggested as a remedy in a variety of ailments, 
but it appears to be useful mainly as an expectorant, enjoying 
a reputation particularly among the nostrum vendors. It is, 
in reality, useful in aiding to get rid of secretion from the 
bronchial mucous membrane. 

Tcrchcnc. 

Terebenuji.—U. S.—Terehcnc.—This is a polymerization 
product derived from turpentine which it closely resembles. 

It is a colorless liquid, having a rather agreeable odor and 
an aromatic, somewhat terebinthinate taste, readily soluble in 
3 times its volume of alcohol, but only slightly soluble in 
water. 

First obtained by Soubeiran and Capitaine about 1841, it 
was introduced into medicine by Dr. William Murrell about 
1885; it was made official in 1800 and in the British Pharma¬ 
copeia of 1898. 

It is used in much the same conditions ns Terpin Hydrate; 
its immiscibility with the mixtures usually employed as ex¬ 
pectorants has interfered in no small way with its employ¬ 
ment. It may be prescribed in alcoholic solution, in capsules 
or in the form of an emulsion. 

Average Dose: 0.5 c.c. (8 minims). 

Squill. 

SCU.I.A. —U. S. —Squill. The bulb of XJrginca maritritm. 
containing several potent principles, it is e.xceedingly Irritant 
and in large doses toxic. 

Average Dose: 0.1 gm. (2 grains). 

Of all the official drugs used in the treatment of cough, few 
are better known than squill, the syrup being the most popular 
of its preparations. 

This drug is both stimulant and nauseant; hence, it is used' 
in both stages of bronchitis. 

SyRuru.s Scii.L/E,—U. S.—Syrup of Squill. This represents 5 
per cent, of Squill; made from Vinegar of Squill and, therefore, 
containing dilute Acetic Acid; it is, of course, incompatible 
with ammonium and other carbonates—a fact not infrequently 
lost sight of by the prescriber. 

Acetuxc Scii-L/E.—U. S.—Vinegar of Squill. This represents 
10 per cent, of the drug extracted with dilute acetic acid. 

Average Dose: 1 c.c. (15 minims). 

Fluidextractusi Scill/E.—U. S.—Average dose, 0.1 c.c. (2 
minims). 

Tinctura Scii.l/e.—U. S.—This represents 10 per cent, of 
the drug. 

Average Dose: 1 c.c. (15 minims). 

These last three preparations of squill are seldom employed, 
but the folloiving is widely used: 

Syrupus Scillze Compositus.—^U. S.—Compound Syrup of 
Squill, Hive Syrup. This represents 8 per cent, of the Fluid- 
extracts of Squill and Senega and 0.2 per cent, of Antimony 
and Potassium Tartrate or about 0.01 gm. grain) to the 
te.aspoonful. 

Aver.age Dose: 2 c.c. (30 minims). 

The use of squill as an emetic is not free from danger and 
the drug is seldom so employed alone. 

Creosote.—U. S.— (or Guaiacol.—^U. S., which constitutes 
up to 90 per cent, of creosote) is used as a stimulant expector¬ 
ant. There is considerable diversity of opinion as to its mode of 
action. It seems to possess little germicidal action so far as 
the lungs are concerned. When it is administered in a bland oil 
very large doses are tolerated, but this is not necessary for its 
expectorant effect. 

Numerous compounds of creosote and of guaiacol have been 
suggested as substitutes for the official products, but it is not 
probable that they possess any decided advantages over the 
official. Those which are less poisonous are probably absorbed 
from the alimentary canal to a much less degree than are the 
official creosote and guaiacol. 

Among the guaiacol compounds is the proprietary “Etha- 
col,” containing ethyl-morphin, a fact to be carefully borne in 
mind, as the name of the preparation is. not nearly so sugges¬ 
tive of morphin as of guaiacol. The manufacturers of this ar¬ 
ticle recommend morphin or ethyl-morphin in bronchitis for 
increasing secretion! to ivhich attention has already been 
called. 
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ANODYXES. SV'RUPUS ACACI/E.—U. S. 

•1 1 fi.o throat causes excessive cough- Mucir-AGO ACACI^.—U.S. 

ir ?Sit:Lr:rrf»«»^.rsTtirLL^r^s pror.,.«.» 

s.-o.«.. v„. ...e,, s-™.- 

less soluble in water. syrup to make 100 c.c. _ 

CODEIN/G ■<;i_LRoti, arc quite soluble in water, Average Dose: 2 c.c. | ® ’ y S—This is a semi- 

CoDEiNiB SULPHAS.-U. S.-Both arc qui EXTRACTUM GLYCYnmiiZiE P13BUM- .jaotcd as an 

GODEIN its action resembles that .(g xng. or 1/12 gram) of opium. . 

=-■ s„...u.•. 

inK to the general use of morpbin and opium. AierageD ‘ Gomposita_U S .—Brust Pttlver Gr. 

e °tXll«SXSr 3d. » ^ulpi..t.: c/JpXj rXor Of aij-cy..l.l.., »!.»««. '™“™f fJ*' 

SsHiSrsts/' 

menstruum which precipitates ammonium chlond. MistURA chaining Purified Px- 

Numerous substitutes have been introduced for morphm turc of Glycyrrhiza, Brown M. , svruu 5 per 

and codein, hut it has not been demonstrated that f^^ess -tract of Glycyrrhiza and 12 per cent., w!ne 

all the advantages and none of the disadvantages the ofB- cent., with Camp ra c^sTit of 'NitToua Ether 3 per cent, 

cials It must not be forgotten that habit may be formed of Antimony 6 per cent. “/'/Spmt of Nitrous Ether pe 

with any of the morphin derivatives, including codem. Average Dose: 8 c.c. (2 ^ften 

Attention has previously been called to the ^treme similar- Tliis is »^ nhrmuch used as a vehicle for other 

itv between Ayer’s Cherry Pectoral and Pruni-Herom. and the prescribed alone, but is also muen iiseu as i 

reader is invited to compare the extravagant claims made for expectorants, particularly ammonium eWorld. 

Glyco-Heroin (Smith) with the action of heroin as stated by Ammonia. 

Sollmann and other accepted authorities. AnrnroTiniM Carbonate.— U. S.— Ammonium Carbonate Br., 

Still another of the host of expectorant nostrums is “Syrup carhonicum Gcr, 

Codeia Compound—Bell,” said to contain codem phosphate, translucent, striated masses of a strong odor of 

terpin hydrate, eucalyptus and ipecac (compare with formula without empyreuma, and a sharp, saline taste, slowly 

of Ayer’s Cherry Pectoral). „„ , but completely soluble in about 4 parts of water and decom- 

The manufacturers of the ‘Syrup Codeia_ Co.—Bell lay water, 

particular stress on the purity of their codein. The United V ^ deserving especial mention is that in which the 

States Pharmacopeia gives a very simple test for the purity of particularly thick and tenacious, requiring liquefac- 

codein, which any physician may apply. We again invite for this purpose, ammonium carbonate is frequently 

a careful comparison of the testimony of accepted authori- expectorants; it has the disadvantage of an un¬ 
ties concerning the constituents of this nostrum with claims ‘ t^gte, which can not be disguised with diluted acids 

made by the manufacturers. because these decompose the carbonates. 

The bromide of ammonium, potassium and sodium are safer chronic bronchitis requires the use of one of 

than morphin, and are frequently beneficial when anodynes are stimulant expectorants, such as Terebene or Terpin Hy- 

indicated. Their doses should, however, be more than propor- bearing in mind the avoidance of those which will prove 

tionately reduced for children. objectionable with continued use. 

Endrocvanic Acid. urging the advantage of using the pharmacopeia! 

agents, we particularly suggest that the physician consider . 
HtbkOcyanic Acid may be added to expectorant mixtures, the several ingredients of any nostrum instead of accepting the 

but its action is fleeting and it must be frequently repeated. absurd and often grotesque claims of the manufacturers,'* 

Acinuii H-toroctanicum Dilutpm.—^U. S.—Contains 2 per -—— - ^---;---——— 

ooTif oRonliito 'Fir'Nr Compare the following, purporting to have been written by 

rp,‘ j ' ■ m n,, ■ • \ a physician, with any text-hook treating of the Ingredients of which 

The average dose is 0.1 c.c. (UAnunims). be composed-5 grains, each. Ascleplas 

Demulcent Expectorants. ?) berherls and aromatics to the teaspoonful: 

"I have used Resplton in cases of La Grippe and on a 
Demulcents are frequently employed to allay the irritation “ baby, 0 months old, for severe cough, with <»cellent 

of the mucous 'membrane, and they possess the great advantage results. _ . h, Wil ams, _ 

of being harmless. They ma}- be administered in the form of 

lozenges or troches. Constipation in Anemic and Chlorotic Subjects.—Sir Andrew 

___ Clarke recommended one-half grain each of aloin, ferri sulphas 

3. The following is suggested as a simple prescription contain- 'beHadonnm, ext. nucis vomic®, pulv. ipecac, pulv. 

Ing codeln: myrrhro and soap: One pill one hour before' last meal, sbould 

R. Codeintc sulpb.grs, vUl i5 bowels not act during the day. Osier uses a sulphur confection 

t“upTprunb vfrk'q.’ k' 'ad.'.’.V ‘..'' 'fm 100! ? and aloes throughout 

Jf. Slg.: A teaspoonful every two or three hours. “By. Shoemaker prescribes: Bi. Aloes purif. gr. iii; mass® 

Compound Mixture of Glycyrrhiza, Syrup of Tar, Syrup of Squill carb. gr. ii; pulv. aromat. gr. i: One or two pills at the 

or Syrup of Tolu may be .substituted, wholly or in part, tor the bed hour. Exercise in the fresh air is, of course, a valuable 
syrup of U ild Cherry. adjunct .—Denver Medical Times. 
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Clinical Notes 

A CASE OP COMPOUND DISLOCATION, WITH 
PEACTUKE OP THE LEPT ULNA. 

LOUIS B. HENKEL, JR., M.D. 

ANNAPOLIS, MD. 

After a careful search of the literature I have failed to find 
a case similar to the one described in this paper, and I am re¬ 
porting this with the hope that it will be of benefit to other 
members of the profession. 

Patient .—On Dec. 29, 1903, C. H., aged 24, was admitted to 
the Emergency Hospital of this city. 

History .—While ascending a ladder in the afternoon of the 
same day he had fallen about fifteen feet to the ground below. 
With some building material in his hand he had ascended 
about two-thirds of the latter and, turning around, he lost his 
balance and fell to the ground below. He landed on the palm 
of his right hand, left wrist, knees and face, 'llie injury to 
the right palm was of the lacerated variety, which required six 
sutures to close the wound, after which it was dressed with 10 
per cent, iodoform gauze and redressed every day for a weeR. 
The sutures were then removed, the wound having healed bj' 
first intention. The injuries to the knees and face were simple 
contusions, the former healed completely under iodoform gauze 
dressing in about five days; the latter healed, except the slight 
discoloration, in about ten days under bicBIorid and later alco¬ 
hol compresses. More important than the injuries I have just de¬ 
scribed, and that which has led me to report this case, was the 
injury to the left forearm. The man, as I have mentioned* 
above, landed on his left ^VTist, etc., and as soon as his wrist 
struck the ground dislocation of the ulna occurred, with the 
free end of the ulna piercing the muscles, fascia, cutaneous and 
other tissues, the result being a “compound dislocation.” From 
the history which the patient gave and from the appearance of 
the wound, I concluded that the end of the ulna, which was 
protruding through tlie tissues of the wrist, had struck the 
ground, thus causing the splintering which had occurred of 
that end of the ulna. I made a diagnosis of "compound dis¬ 
location, with a comminuted fracture” of the left ulna. 

Treatment .—Tlie patient arrived at the hospital at 0:30 
p. m., and was evidently under the influence of alcoliol, which 
I later learned was given to him by his friends in the hope of 
relieving his pain. His injuries had been dressed by one of 
the physicians at the Naval Academy Hospital, after which 
the patient was removed to the Emergency Hospital. I found 
the patient a little stupid and suffering a good deal of pain, 
for which I directed the nurse in charge to administer morphia, 
gr. %, with atropia, gr. 1/150, and to repeat the injection, if 
necessary, to quiet the patient. After an inspection of the in¬ 
juries I concluded to wait until it was necessary to redress 
them and not to interfere with what had already been done. 
I remained with the patient about two hours; then left him 
in charge of the nurse for the night. The next morning 1 
called to see patient, and was informed by the nurse in charge 
that the morphia and atropia had had no effect and that the 
patient had been suffering all night. On inspecting the dress¬ 
ings I found that they were thoroughly blood stained, and 
deemed it wise to investigate-the cause for so much bleeding. 
Removal of the dressings from the left forearm showed the 
splintered end of the ulna protruding through a lacerated 
wound of the soft parts of the left wrist, which had been 
sutured with catgut and, I am sorry to say, had not proved 
adequate for the injury. I removed the loosened sutures and 
could then clearly see that the distal end of the ulna, which 
was protruding, was splintered to such an extent as to make 
' it triangular, with an apex, instead of being more or less 
blunt as is the case in the normal bone, the styloM process 
being broken off. 

Operation and Result .—Under general anesthesia I proceeded 
to repair the injury. I found it impossible to return the free 
end of the ulna through the opening made by its exit, so ex¬ 
tended the opening up the forearm by an incison about three 
inches, and then, after catching up' and ligating all bleeding 
vessels I was able to reduce the dislocation by extension. 


flexion inward and outward of the hand, and manipulation, 
my assistants retaining the ulna in position while I closed up 
the wound with ten interrupted sutures. A plaster of Paris 
bandage was then applied, an oblong window being left over 
the wound which was dressed with 10 per cent, iodoform 
gauze after thorough irrigation with 1 to 1000 bichlorid solu¬ 
tion. Tlie injuries to the right palm and knee were also 
dressed with 10 per cent, iodoform gauze after bichlorid irri¬ 
gation. The lacerated wound of the right palm required six 
sutures to close it. Both palm and knee had entirely healed 
by the sixth day, at which time the sutures were removed 
from the palm. The injury to the left forearm was dressed 
every second day, then every third day, until the sutures were 
removed at the end of four weeks, the wound having healed 
bj* thh'd intention. Tlie plaster bandage was removed at the 
end of three weeks. After massage with alcohol I put up the 
wrist in an anterior and posterior splint, which I kept on for 
about ten days. After removal of the splints, passive move¬ 
ments and massage were ordered and gradually increased 
until the patient was allowed-to rotate and to flex his hand as 
much as possible. The wound healed up entirely, and the pa¬ 
tient was discharged at the end of the seventh week with fairly 
good movement. 


SUCCESSFUL AMPUTATION OP THE PENIS 
FOE EPITHELIOMA. 

L. SEXTON, M.D. 

NEW ORLEANS. 

History .—In June, 1898, Y. C. consulted me about an epi- 
(hclioma of the penis which he and his physician friends had 
nnsuccc-ssfully tried to heal for eight months. Instead of 
healing, the epithelioma had eontinuallj’ grown larger until it 
involved not only all the preputial margin of the penis, but 
the larger portion of the glands ns well. 

Examination .—It was the squamous variety of epithelioma 
which had started as a warty excrescence on the folds of the 
prepuce. Hypertrophied papilla! studded the ulcer where the 
mucous membrane and skin had previously come together. 
.Several scabs or layers of epithelium had been removed from 
time to time when finally the base of the growth gradually 
began to harden and to extend, its surface being covered with 
a caulifiowcr-like excrescence. The portions of the tumor that 
had ulcerated had everted edges which bled freely on manipu¬ 
lation. The gi-anulations were red like a cock’s comb—even 
the friction of the clothing or the removal of bandages was 
sufficient to start up a slight hemorrhage. Fortunately, the 
process of infection had not reached the inguinal lymphatic 
glands ns on careful examination they were found to be neither 
enlarged nor tender, so it was not necessary to remove them. 
The fact that I had seen several epitheliomata in old people 
caused me to look with grave suspicion on any warty growth 
of the penis, even though the patient was a young man—45 
years of age, as in this instance. 

Diagnosis .—Though the diagnosis was self-evident, the base 
of the tumor hardened, and the history one of an epithelioma- 
tous growth, the base and every indication pointing to the 
diagnosis of skin cancer, still I would not amputate such an 
important organ without first excluding every possibility of 
doubt of syphilitic gummata or simple papillomata. I there¬ 
fore excised a small portion of the tumor and had the diagno¬ 
sis of epithelioma verified by a competent microscopist. Bad I 
not known that the patient had never been infected with 
syphilis, I should have tried Kim for a short while on large 
doses of iodid of potash and mercury. Chancroid is usually a 
more acute affection than epithelioma, is amenable to proper 
treatment and, as a rule, occurs in younger men. Buboes and 
secondary symptoms develop in the early course of syphilitic 
chancre, and induration is much larger in comparison to the 
size of the ulcer than in epithelioma. In chancre in from six 
to eight weeks there is a roseolous rash. In syphilitic gum¬ 
mata the gi'owth is much more rapid and the ulceration after 
it develops is not so likely to bleed. Its edges are more under¬ 
mined, its granulations not so fungous. Epithelioma, as re¬ 
marked before, is usually a disease of middle or old age. It is 
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tion by a tsireful examination of a section of tiie tumor. 

w.r'3 

SStiveV ttet tJ disease ivould progixss from bad to n-om 
^d timt there ivas no hope for recovery from local oi con- 

etitutional treatm^^^^^ HeNiTd hearrthe Sen tale 

at enormous expense and pain to himself, only to sec the dis¬ 
ease progress Mitli more .rapidity than before; hence he was 
reconciled to radical and rational treatment, J 

sured him that the element of pam would not enter into the 
case at all he readily consented to an amputation of the 
organ, which was done in the following manner: 

Operation; The pubis and scrotum were shaved and thor¬ 
oughly cleansed with soap, water and the usual antiseptics. 
The mechanical cleansing had been done previously. The 
head of the organ was thoroughly hooded so as to prevent the 
possibility from infection from the ulcer during the openativc 
proceedings. A strong rubber band was rendered aseptic, 
doubled on itself, and thrown around the penis, close to the 
symphysis pubis. The penis was firmly held, though not 
stretched, and after a cuff of healthy skin had been dissected 
hack the cut was made through the corpora cavernosa about 
two inches proximal to any evidence of the diseased tissue 
and a beveled incision made which left the urethral portion 
one inch longer than the corpora; the diseased portion was 
thus ablated. At this point the rubber band was loosened and 
four small vessels were cither twisted or ligated with catgut. 
The urethra was split up for a small distance and its edges 
stitched to the skin, which had previously been approximated 
over the amputated stump of the penis. A soft rubber cath¬ 
eter was left in the bladder in order that the wound might not 
become infected by the urine passing over it. A light sterilized 
gauze dressing and T bandage were applied to tlie perineum. 
The parts were occasionally washed off with bovacic acid or 


carbolic acid solution. 

Result.~~An uninterrupted recovci^ was the-result and no 
recurrence of the trouble has appeared, though seven yeai'S 
have elapsed since the operation was performed. 

Bemarlcs .—^In neglected cases in ivhich the disease has pro¬ 
gressed even to the roots of the penis and in which the in¬ 
guinal glands are enlarged, it becomes necessary to enucleate 
the glands from the groin as well as to amputate the penis 
from the symphysis pubis; as a matter of course tliis is a 
mucli more serious operation and the liability to recurrence is 
much more probable. Castration of the patient at the time 
this amputation is done has been advocated by some surgeons, 
but as the operation is required at an age in which sexual pas¬ 
sion rarely enters into the ease, it occurs to me that the 
testicles maj' be left unless they too are involved in the dis¬ 
eased process. 


INTESTINAL PAEASITES IN CANAL ZONE. 

ONE HONDRED AND EIETY CONSECUTIVE EXASriNAXIONS 
ON STOOLS. 

NOEMAN E. WILLIAMSON, M.D. 

Pathologist, Colon Hospital, 

CRISXOBAn, CANAn ZONE, 

Balantidium coli or Parammeium coli, has not hith¬ 
erto been reported from this section. It occurred in two 
cases of our short series. It has also twice been seen 
by Dr. E. P, Beverley, and in one ease by Dr. Lloyd 
Noland, at Ancon Hospital—^five cases in all. 

It is oval or pear-shaped, at times round; frqm 70 
to_ 110 microns in ien^h by from 60 microns to 72 
microns in width. It is actively motile, being covered 
with flagellaj most numerous at the mouth, which is at 
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the small polo. There are a rather large nucleus and 
t%vo contractile vacuoles. 
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A monograph of reported cases has recentl}^ been 
iiTitten by K- P. Strong. Access to more recent litera¬ 
ture is not available here. 

The two cases seen here were complicated by other 
infections. Both patients, however, had diarrhea, which 
could be attributed to the balantidium, which was found 
in great numbers in both cases. 

Worthy of note also is the relative frequency of 
Rhabdenemw strongyloides. The small, yellow, slow!}' 
motile ameba, which I have frequently seen in the Phil¬ 
ippines, and which is usually considered non-pathogenic, 
has not been seen in this series of cases. 


A CHRISTMAS STORY. 

E. S. McKEE, M.D. 

CiNCINNATI. 

About eighteen years .ago I was called to see a patient, a 
recent arrival from Russia, whom we will call Mrs. Blank- 
stein, She was very ill, indeed, and I found it necessary to 
see her every day for a month, commencing December 15. She 
recovered, and in due time I sent my bill. In somewhat over¬ 
due time her husband came to my office to pay it. The fol¬ 
lowing was his plea: “Mr. Doctor: dat bill you zendt mein 
vife, he’s all dright, but vone dem visits you make mein vife 
you makes him on a Grisdmas day, and I vandt you make me 
a breseut dat visit you makes mein vife ond Grisdmas day.” 
The request was so original, coming from the source it did, so 
different from the usual demand of a per cent, off, that I 
threw off the visit, made him a “bresent” of it, instead of 
charging him double as I felt like doing for being taken away 
from my Christmas turkey. 

I have had many times the worth of the presented visit 
telling it to my friends. Almost every Christmas since this 
occurrence I have been called to some sufferer, poor in this 
world’s goods, and before leaving I have told the story of the 
Christmas present of a visit and made the patient a present of 
the Christmas visit I was then making. The happy smile, £he 
brightened eye of the pale patient has been my reward for 
working when the rest of Cliristianity %vas feasting. 

19 West Seventh Street. 
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ACCIDENTS AND THE DUTY OF THE STATE. 

We all have a hazy -understauding that there are too 
many industrial and other accidents in this country. We 
realize indistinctly and shudder sympathetically over 
those appalling federal statistics as to railroad accidents 
which have convicted us before all Europe of reckless 
disregard of human life. Indeed, we seem to accept 
the accident column as a natural accompaniment of our 
breakfast. It is a permanent feature of the daily papers, 
though its proportions tend to shrink as the material 
monotonously increases, so that the death of an obscure 
person by street-car accident is now not worth more than 
an inch of type. Yet, in fact, we are all curiously ignor¬ 
ant as to the actual extent and portent of accidents. We 
have no knowledge of the numbers of non-fatal acci¬ 
dents nor of the disability which results from them, and 
our only trustivorthy figures as to fatal accidents are 
those concerning railroad accidents and to some uncer¬ 
tain extent accidents in mines. We do know from Ger¬ 
man statistics that the greatest burden of accidents is 
borne by certain classes of manual workers: such occu¬ 
pations as those of diggers, teamsters, sailors, miners— 
occupations in which the man must depend on his own 
personal strength—are those showing the heaviest pro¬ 
portion of disabling accidents. Eecent statistics' only 
confirm the observation of those familiar with the acci¬ 
dent wards of our great hospitals.- Their occupants 
belong on the whole to the humblest ranks of the indus¬ 
trial army, and death or disabling injMry means in their 
case usually the reduction of themselves and their fam¬ 
ilies to pauperism. Physicians who have served in such 
wards will recall many instances of patients technically 
cured, yet evidently incapable of returning to their for¬ 
mer work. The subsequent history of such cases, the 
long-delayed convalescence, the resulting dependency 
and even pauperism have never been reckoned up, yet it 
is the public which must bear the expense of the patient 
through his hospital treatment and the public which, in 
many cases, must support him and his family after he 
leaves the hospital. 

Whether it could ever be considered the function of a 
public hospital to inquire into the nature and causes of 
the accident cases in its wards is, of course, open to 
question; yet there can hardly be a question but that the 
public which pays for the costly hospital service, and in 
many cases for the maintenance of the family, may prop- 

1 . “Statlstlsches Jahrlwch fUr das Deutsche Eeich, 1903 . 


erly ascertain through some agency where the responsi¬ 
bility for a given accident actually rests. At present, 
this work of investigation and of fixing responsibility 
is not only ignored by the public, but because of public 
neglect the whole matter has fallen into the hands of 
exploiters on every side. First, there are the great cor¬ 
porations which maintain private hospitals and impreg¬ 
nable secrecy. Second, there are the emploj'ers’ in¬ 
surance associations, which secure the individual-em¬ 
ployers against the third element, “the personal inquiry 
larvyer” and his indispensable colleague, the “ambulance 
shark.” 

The employer does indeed seem forced to use this ex¬ 
pedient of insurance, which relieves him of the costly 
annoyance of defending suits reasonable nnd unreason¬ 
able, but which at the same time cuts him off from the 
friendly sense of responsibility for men injured in his 
service—a responsibility he would naturally both feel 
and express. The worlnnan, on the other hand, by 
means of this employers’ insurance, is prevented from 
dealing with his employer directly, and as he ■ has no 
money with which to pay law 3 'ers’, physicians’ or court 
fees, he is driven to practitioners who will accept his 
case on shares. The patient is really the victim at every 
point of circumstances over which he can never hope 
to exercise control. He bears the penalty of the law’s 
dela 3 's and sets his puny strength against that of highly 
organized business enterprises. If after years of wait¬ 
ing he obtains adequate damages, he must content him¬ 
self with but the share of the monkey in the old fable. 

The governmental insurance of Germany shows the 
first successful effort to bring some sort of order out of 
tliis chaos. It has been now a matter of twenty years’ 
experimentation there, and the results are worthy of 
study. We have not space to give more than the merest 
outline of the system now in operation in Germany, and 
already e.xtensively imitated in Austria and other coun¬ 
tries. There are already three forms of compulsory in¬ 
surance established, against siclcness, accident and old 
age. The insurance funds against sickness are con¬ 
tributed one-third by the employers and two-thirds by 
the emploj^es, accident insurance is a charge against em^ 
p%ers only, while the old age or disabilities indemnity 
is made up of about equal contributions from the em- 
plo 3 'ers and the employes, supplemented by a small fixed 
contribution by the government. These various funds 
are managed under strict governmental supervision at 
an astonishingly small expense. The administration 
charge is stated as less than 8.5 per cent. Embezzle¬ 
ment and misappropriation are unlcnown. The annual 
receipts are more than $130,000,000, and 17,000,000 
work men and women are contributing to and receivmg 
these funds. It is, however, to the accident insurance 
and its direct and incidental results that we wish to 
refer. • The following points are especially to be noted: 
1, All manner of safeguards of life and limb have been 
introduced by employers of the various insuring .groups; 
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2, hygienic conditions in places of employment liavo 
greatly improved; 3, all possible methods of treatment 
tending to shorten the period of convalescence after ac¬ 
cident and to restore the working power of the patient 
have been introduced into the hospitals; 4, country con¬ 
valescent homes have been greatly developed. It is true 
that superficially there appears to he in Germany a 
large increase in the number of- accidents; that, however, 
is acknowledged to be due to the fact that all accidents, 
liowever slight, are now reported, and a man with a 
cut finger is sent to a physician. The serious complica¬ 
tions which may follorv neglect of trhdal hurts is thus 
avoided by prompt attention. 

Thus the public does not cease to enforce the employ¬ 
ers’ responsibility for the injured man until the latter 
is restored to active labor. The United States is the 
only great civilized country which continues a wasteful 
laissez-faire policy toward industrial accidents. Russia’s 
new law enforces the employer’s responsibility in a way 
second only to that of Germany, and in like manner 
Prance, Belgium and even England have laws which 
recognize the inevitable powerlessness of the workman 
to protect himself from the dangers of his occupation. 

Doubtless it will be long before we shall see in this 
country any system of compulsory insurance. Indeed, 
tiie very suggestion is repugnant to the average Arueri- 
can. Yet no candid observer, least of all any physician 
of large hospital experience, can doubt that the whole 
subject of industrial and trade accidents needs examina¬ 
tion and publicity and some intelligent and authorita¬ 
tive supervision. 


DRUGS AND DIET AND MItID AND STOMACH. 


In the deluge of new drugs that has come on the 
medical profession during the last decade nothing has 
been more remarkable than the number of remedies sug¬ 
gested for gastric affections. Surely if it were possible 
to relieve gastric symptoms by drug treatment some one 
or more of the many remedies offered to the profession 
would have proved successful. The mineral, the ani¬ 


mal and the vegetable kingdoms have been diligent 
searched and put under contribution to supply then 
peutie substances. Prom the silver and gold whic 
were much more recommended as gastric tonics a de 
ade ago than they are now, down to the almost innume 
able forms of ferments of all kinds which have bee 
suggested there has been a veritable flood of remedh 
for dyspepsia. It has been found in most cases ths 
any one of these remedies if given with proper sugee; 
tions as to its efficacy and, if the patients were cur 
ously inquisitive, with added details of information as i 
As source would do good for a time at least, thoug 

obtlined^ therapeutic effects ceased to b 

exeent f iiew-fangled gastric rLedie; 

except for a certain amount of tonic stimulation, wliicl 


their coin])osition alwaj's assured for them, owed most 
of their beneficial effect to the influence on the patient’s 
mind of a new form of drug treatment. In a word, 
there has conic to be a suspicion at least that in this as 
in the many tonic remedies of less ethical pretentions 
the only therapeutic effect directly produced has been 
that of the stimulant, while the supposed specific effi¬ 
cacy was due to mental influence. It has become more 
and more clear in recent years that a large number of 
persons—in the words of a distinguished London physi- 
cjgji—^Jjavc not enough brains to run their business and 
their digestion. If their brains are occupied most of the 
day with intellectual affairs of any serious kind this is 
especially sure to be the case. It is the people of the 
educated classes who Imow that they have stomachs, 
who are constantly pestered h}"^ the subjective symptoms 
which that organ gives and who are looking for reme¬ 
dies and modifications of diet that will save them from 
further annoyance. 

There is no doubt that, while their minds are open to 
receive them, new suggestions often prove of thera¬ 
peutic benefit, but tliese suggestions are also to no little 
extent responsible for the dy’speptic symptoms of which 
the patients complain. Too much attention is paid to 
the stomach and its functions, and as a consequence it 
does not get on well. The centipede, wdien asked bow 
he could possibly walk with all his legs without getting 
them confused, is said to have tried to explain how it 
was done, but got so mixed up that he lay absolutely 
unable to move. Something of the same thing seems 
to be true with regard to these dyspeptic patients who 
nurse their ailments and know all the dietetic rules, 
especially with regard to getting up from the table 
hungry, not taking liquids udth meals, avoiding certain 
foods because they have an idiosyncrasy for them, and 
all the other details whose safeguarding must require 
such an intense attention at meal time as sadly to de¬ 
moralize the trophic influences flowing down from the 
central nervpus system. 

Long ago, in the early forties. Prof. Austin Flint, the 
elder, insisted on this connection of dyspepsia with the 
mind, and then nearly half a century later, in an arti- 
cle‘ read before the New York State Medical Associa¬ 
tion, called particular attention to the fact that his ex- 
nerience as a physician had completely confirmed the 
ideas expressed in his original paper. He insists espe¬ 
cially that the most important direction that can be ' 
given-to dyspeptics is to avoid thinking too much about 
themselves, about their symptoms, their diet, their per¬ 
sonal peculiarities as to food and the like, and to tell 
them frankly that they should not follow so-called - 
rules of health in this matter, hut should consult their 
tastes and their appetites. 

He said iu a passage which should he in the note- ‘ 
book of every physician: <-Do not adopt th e rule of eat- 

Vol, 1, p. Medical Association, 
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ing only at stated periods; twice or thrice daily. Be 
governed in this respect by appetite and eat whenever 
there is a desire for food. Bat in the morning or at 
bedtime, if food, is desired. Insomnia is often attrib- 
ntable to hunger. In the choice of articles of diet be 
distrustful of past personal e.vperience and consider it 
to be a trustworthy rule that those articles will be most 
likely to be digested without inconvenience which are 
most acceptable to the palate. As far as practicable let 
the articles of diet be made acceptable by good cooking. 
As a rule, the better articles of food are cooked, the 
greater the comfort during digestion. Never leave the 
table with an unsatisfied appetite. Be in no haste to 
suppose that you are separated from the rest of man- 
Idnd by dietetic idiosyncracies and be distiustfiil of the 
dogma that another man’s meat is poison to you. Do 
not undertake to estimate the amount of food which 
you take. In this respect different persons differ very 
widely, and there is no fixed standard of quantity 
which is not to be e.xceoded. Take animal and vege¬ 
table articles of diet in relative proportions as indi¬ 
cated by instinct. In the quantity of drink follow Na¬ 
ture’s indication, namely, thirst. Experience shows 
abundantlj' that, with a view to comfortable digestion, 
there need be no restriction in the ingestion of liquids.” 

There seems to be no doubt that if this common-sense 
method of dealing with these frequent and bothersome 
natients who usually want to take so much time in ex¬ 
plaining their idiosyncrasies should be more generally 
followed we should hear much less of the multitudinous 
stomach remedies and especially of the far-fetched fer¬ 
ments of whose efficacy there is prima facie doubt, 
though they come lauded with all the alluring pseudo¬ 
science of the professional advertising agent. Along 
this line lies peace and progress for both physician and 
patient. With intestinal function carefully regulated, 
it is not digestive specifics, but freedom from worry and 
a return to pristine habit and instinct that will restore 
dyspeptics to their place among those witlr mens sana 
in corpore sano. 


THE TREATMENT OF BACTERIAL DISEASES BY 
VACCINES. 

The discovery of the diphtheria antitoxin at the end 
of the last century gave rise to hopes regarding the treat¬ 
ment of other bacterial diseases, which were soon dashed 
to the ground. In the 3 'ears succeeding the discovery of 
diphtheria antitoxin, a mass of facts bearing on the gen¬ 
eral subject of infection was collected, and bacteriolo¬ 
gists soon realized that bacteria secreting so-called exo¬ 
toxins were very much in the minority. Most of the 
bacterial infections to which the flesh is heir are due to 
germs which produce endotoxins which cannot be com¬ 
bated by the methods used against diphtheria, botulism 
and tetanus. In his introduction of tuberculin, Koch 
was the first to suggest a procedure having in view the 
destruction within the body of an endoto-vin-producing 


• 

organism, the tubercle bacillus. The failure of this 
treatment, under Koch’s own method of administration, 
is knoum to all, and has led to its almost complete aban¬ 
donment. 

Some three years ago A. E. Wright, in England, sug¬ 
gested what was a modification in the method of admin¬ 
istration, rather than a modification in the principles 
of manufacture of bacterial vaccines. Wright’s work, 
however, was based on some ncAv observations on the pro- 
tectiA’e mechanism of the human body, in that it was 
preceded by the discovery that besides antitoxins and 
other reactive substances, the blood serum normally con¬ 
tains protective bodies Avhich Wright called opsonins. 
These opsonins, which seem to be present in normal indi¬ 
viduals in an almost equal quantity, are reduced before 
or in the early stages of a bacterial infection, and vary 
greatly during the course of a bacterial disease. The 
method of treatment which has been applied to diseases 
produced by bacteria having endotoxins, such as the 
Bacillus -ipphosziSj 'has usually been that of inoculation 
with a vaccine composed of the dead bodies of the bac¬ 
teria and their soluble products. Hitherto such inocula¬ 
tions have not been based on any accurate method, the 
dose has been gauged empiricall}', and the administra¬ 
tion has been rather a haphazard performance. The 
work of Wright has shown that under such methods it 
was just as easy to do harm to the patient as to benefit 
him, perhaps a little easier. Wright and other workers, 
such as Bulloch,^ have shoAra that there'are times during 
a bacterial infection aaIicu the system is not manufactur¬ 
ing opsonins in normal quantities, and, on the other 
hand, there are times AAdicn large amounts of opsonin are 
being produced. According to Wright, the manufacture 
of opsonins, or antitropins as he uoav calls them, follows 
a definite law. He calls this the laAV of the ebb, floAv and 
refloAV, and subsequent maintained high tide of im¬ 
munity. If a patient Avith a giAun bacterial disease, say 
for example, tuberculosis, is inoculated Avith tuberculin 
during the ebb in antitropin formation, the result is an 
actual increase in the poisoning of the individual, and 
naturally an increase in the severity of the symptoms. 
If, on the other hand, the individual is inoculated at a 
time when the system is producing large numbers of 
antitropins, i. e., during the floAv, the inoculation stimu¬ 
lates the system still further to tlie production of anti¬ 
tropins, and the result is the improvement of the patient. 

So far Wright has applied his method mainly to tAvo 
conditions; tuberculosis and staphvlococcus infections. 
The results of his treatment have been exceedingly en¬ 
couraging. Most of his AA’ork has been done on patients 
Avho had been given up after the utter failme of ordi¬ 
nary treatment, and the percentage of cures and im¬ 
provements is quite high. The method is in many Avaj's 
quite complicated, requires for its carrying out a labora¬ 
tory, and needs the supervision of one Avho has had expe¬ 
rience in the AA'ork. It is a form of treatment whicli 

1 . Tlie Practitioner, 1905, vol. Isxv, p. 589. 
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sulphate prior to operation at the hands 
ceons. It was found tliat the best amount to cmp]o> 
is one cubic centimeter of a sterile 2D 
to every twenty-five pounds of body weight and the best 
time for operation is three or four hours after the injcc- 

sociates nave .V.. - , , V ^ tion. Tlie cfCccls observed consisted in paralysis o i 

™„oh, »nd if 7^ *1^ te sWcT™ 1=,? »Ba of tl,0 region of the pelvis, rvilh anolges,a suf- 

to be ope t nf^rm it surcical operations. Larger doses 
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bosnitals and which can never be earned ovvthy the gen 
T ifflier. So far hut liWo 

Lates have whed, bat,.ho treat-nt p^misos s 


diseases, that it is 
extensivnitrial. 


MAGNESirai SULPHATE AS AN ANESTHETIC. ^ 
Few neater boons have been conferred on humanity 
than that which has resulted from the discovery and ap¬ 
plication of ether and chloroform as anesthetics. America 

i _1. rr\v<^T\ hOV 


hclent to permit surgical operations. Larger doses give 
rise to profound general anesthesia, with marhed depres¬ 
sion of respiration. There is also TctcnLon of urine 
which may persist for one or two days, bensibility an 
motility return as a rule within from ciglit to fourteen 


hours. 


piiuuuun ux UW.V.X ...- . J<, |g lii-cly that inlraspinal injections ot magne- 

may well be proud of the part that has siuin-salts will replace inhalation of ether or chloroform 

to play in this matter, and if we read the indications gurgical anesthesia, but there are times 

aright further honor is to come to her for j^.tter cannot bo practiced with safety, and al- 

uortant discoveries of scarcely less • magnitude, iiie .. 

i , -I _ij» X* /^wi-virt-nriv 


though tlie former is not wholly free from risk, it Jia.s 
advantages over otlicr forms of intraspinal anesthesia, 
and it may be found that it is susceptible of application 
under the circumstances mentioned. In an}' event'the 
method is worthy of careful trial. 


American mind has shown itself to-be an eminently 
practical one, but it is none the less scientific. It is 
practical because its discernment is clear and As reason¬ 
ing correct—and science is but applied precision. 

The latest exemplification of the foregoing statements 

is found in the results of a series of experiments carried --— 

on by Dr. S. J. Meltzer in association with Dr. John RECOGNITION OF MEDICAL ORGANIZATION. 

Auer and reported at a recent meeting of the New York is a popular movement in favor 

Academy of Medicine.^ These investigators were able to permitting the Louisiana State Medical Society to 
demonstrate the possession by magnesium-salts of hitli- j^on^inate the president of the State Board of Health, 
erto undescribed inhibitory and anesthetic properties 
susceptible to therapeutic application. Dr. Meltzer had 


formulated the view that the phenomena of life result 
from the interaction of excitation and inhibition. Of 
the four main inorganic constituents of the body it has 
been shown that sodium, potassium and calcium have a 
stimulating effect on muscle and nerve. It was, there¬ 
fore, concluded tliat the inhibitory activity must reside 
in the magnesium, and accordingly a study of the salts 


nominate the president of the State Board of Health. 
The Governor, who has the appointing power, has not 
3 'et announced his position toward tliis proposal, but 
all classes of citizens in New Orleans seem to favor the 
innovation. This can only he icgaided as a genuine 
recognition of the altruistic services of the medical pro¬ 
fession to tlie commnnit}' and as an e.xpression of con¬ 
fidence in the purposes and principles of medical organ¬ 
ization. IVe shall hear more of this sort of thing as 
organization proceeds and fulfills its proper duties. 


of this body was undertaken. It was found in animals 
that intracerebral injections of magnesium sulphate 
induce a state of general inhibition. It was next dis¬ 
covered that intravenous injections of various magne¬ 
sium-salts in small amount inliibit respiration and cause 
paralysis of the entire body; that local applications to 
nerve-trunks blocked couduetivit}' and abolished excita¬ 
bility ; that subcutaneous injections cause deep narcosis, 
with complete muscular relaxation, while subarachnoid 
- injections cause almost immediate anesthesia and paral- 
}-sis of the posterior extremities. In addition it was 
fonnd that intravenous injections of magnesium-salts 
almost iTistantly check intestinal peristalsis, while severe 
tetanus and opisthotonos induced in monkeys by tetanus- 
toxin can be comnletely removed for many hours by sub- 
putaneons injection of magnesinm sulphate. 

The several procedures mentioned having proved in¬ 
nocuous in animals it was decided that they might be 
applied to man with safety. Accordingly, twelve pa¬ 
tients were given intraspinal injections of magnesium 

3. Jledical Uecord, Dec. IG. 1005, p. 965. See abstract in The 
O ouRX'At^ December SO. 


SUICIDE AND SELF IHANSLAUGHTER. 

A person who is supposedly sane and who sacrifices 
his life through willful neglect—^whether tlxis be due 
to pride not permitting him to ask for help or to relig¬ 
ious delusions forbidding him to take the needed meas¬ 
ures for his preservation—is little different from an or¬ 
dinary suicide. The London coroner at Kotherhithe, 
hoivever, makes a distinction. A man had deliberately 
refused to seek medical aid on account of his belief in 
faith-healing, and the coroner insfa-ucted the jury that 
since there was no evidence that the man had refused 
medical advice with the sole object of ending or shorten¬ 
ing his life, the verdict could not be suicide by omis¬ 
sion or self-neglect. It was, therefore, not a case of 
self-murder but of self-manslaughter—an offense net 
recoggiized in the criminal code. There is a distinction 
here with a difference, if the man really believed he was 
going to get well by faith alone, spurning all material 
aid thereto, hut it is hard to see how the criminal law can 
safely consider such proceedings as without its pale. 
There seem to ns to be large possibilities for evil in 
such a course. So far as the results to society' and the 
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individual are concerned^ there is little difference be¬ 
tween-such a course and suicide, and the law is for the 
protection of society and the individual. When it comes, 
moreover, to the aiders and abetters of such transactions, 
no matter what are claimed to be their motives, it does 
seem as if the law should have power to intefwene, es¬ 
pecially when they attempt to apply their principles to 
the irresp.onsible and helpless. We must remember also 
that suicide does not itself always' imply moral obliquity. 
A very large proportion of suicides are clearly irrespon¬ 
sible, and the degree of responsibility in many others is 
difficult to decide. The distinction, therefore, between 
self-murder and self-manslaughter seems to be rather a 
vague one, and we believe it would be better for the com¬ 
munity if a coroner’s verdict of suicide or homicide by 
neglect were brought in every case of avoidable death 
under Eddyism, faith cure and similar methods. 


BIBTH RATES. 

It is a well recognized fact and needs no verification 
that the poor are more prolific than the rich; the rea¬ 
sons are also well known. According to the New Yorlc 
World of Hovember 30, out of 55,000 babies bom in 
the borough of Manhattan only 13 came to fashionable 
Eifth avenue below Ninety-fifth street. That is only 13 
babies in a thoroughfare bordered by the homes of the 
well-to-do for four and one-half miles. The contrast 
between these figures and those of the populous sections 
inhabited by the proletariat is certainly striking enough, 
and we must think that there are some elements in the 
statistics that are perhaps deceptive. New York is in 
the registration area and the figures ought to be correct, 
but it seems to us as possible that many of the offspring 
of the rich New Yorkers may be born away from home 
and thus affect the figures. 


THE PRECIPITIN TEST FOR HUMAN BLOOD. 

The importance of the precipitin test in determining 
biologie relationships has been clearly set forth in Nut- 
tall’s fine monograph on the subject, and it must be ad¬ 
mitted that the facts there instanced certainly tended 
to diminish the value of the test from a medicolegal 
standpoint. The relationship between man and the ape, 
for example, is shown by the fact that the serum of a 
rabbit inoculated with human blood gives a precipitate 
not only with human blood, but also, though in less de¬ 
gree, with the blood of the ape. The precipitation of an 
immune serum by the blood of allied species as well as 
by the specific blood used for inoculation is a circum¬ 
stance that naturally prevents the formulation of any 
such dogmatic statement as seems required by the exi¬ 
gencies of the law. IJhlenhuth’s’^ discovery, however, 
seems to remove this difficulty. The inoculation of 
rabbits with the blood of the closely-related hare gave 
rise to a serum which precipitated when mixed with 
hare’s blood, but had no action on the blood of the nor¬ 
mal rabbit. Similarly apes inoculated with human blood 
produced a serum that had high precipitating power for 

1. Deutsebe med. Wochft., 1005, 31. p. 1073, abstracted in The 
JODENX i. A. 31. A., Dec. 23, 1!)05, p. 1!)02. 
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human blood, but was inactive for apes’ blood even in 
low dilution (1:10). These results are somewhat at 
variance with those obtained by other observers who have 
found it difficult to produce potent antisera with the 
blood of closely-allied species. Uhlenhnth explains this, 
however, by individual idiosjmerasy in the experiment 
animals, and considers that ivhile some individuals may 
not lend themselves readily to the production of antisera 
ivith the blood of Idndred species, others are favorable 
for this purpose. If his results are confirmed it is evi¬ 
dent that when sera produced by this method are used 
the value of the precipitin test in legal medicine ivill be 
greatly enhanced. 


THE BATHOLOUIO ANATOMY OF EXOPHTHALMIC 
GOITER. 

So many and such varied anatomic conditions have 
been found in connection ivith exophthalmic goiter that 
it is not easy to decide 3vhich are essential and distinc¬ 
tive and 3vhich non-essential and accidental. The most 
common of these consists in certain histologic alterations 
in the enlarged thyroid gland, to 3vhose overaction the 
principal symptoms of the disorder appear to be due. 
Such alterations were found 3vith great frequency by 
Dr. W. 0. Mac Galium’ in a series of 28 cases studied 
histologically. They involved the form and size of the 
alveoli, the character of the epithelial cells, and of the 
colloid, the vascular supply, the connective-tissue frame¬ 
work and the lymphoid structures of the thyroid gland. 
The alveoli vary greatly in size and form, the epithelium 
of many being folded in such a manner as to yield an 
appearance of sending off long diverticula, 3vhich fre¬ 
quently become constricted off and form new alveoli. 
The epithelium changes from a flat or cubical type to 
the high cylindrical form. The colloid is markedly 
diminished in amount and presents a ragged appearance. 
TJie vascular supply is extraordinarily rich, the veins 
being especially large and distended with blood. The 
latter lie for the most part in the abundant connective- 
tissue framewoi'k of the gland, which is increased in 
density, considerable bands of fibrous tissue passing 
through the gland and giving rise to distinct lobulation. 
The Avails of the veins are unduly friable and the con¬ 
nective tissue contains a good deal of lymphoid tissue 
in the form of circumscribed scattered nodules. In ad¬ 
dition circumscribed prominent nodules, composed of a 
more homogeneous tissue are found in varying number. 
These are made up of uniform, small, round alveoli, 
usually separated one from another and embedded in a 
hyaline connective tissue. They are lined Avith plump, 
rather cubical, epithelium, and they may or may not 
contain colloid material. C 3 'sts of var 3 dng size, usually , 
containing a clear greenish, someAvhat glutinous, fluid, • 
are also present at times. No bacteria or cell inclusions 
could be demonstrated and the parathyroid glands Avere 
found practieall3^ normal in the nine cases in Avhich they 
were examined. The anatomic picture, it will be seen, 
corresponds most elosety Avith that of compensatory 
hypertrophy, Avhich it may be presumed has followed a 
previous injur 3 ^ to the gland inflicted perhaps by some 
infectious disease. 

1. Bull. Johns Hopkins Hosp., vol. xvl, No. 173, p..£S7. 
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83 from asplij'xiation, 


CALIFORNIA. 

Sanitarium Opened.-Loma Linda Saiiitarium. near K^dkiulB, 
was opened to the puWic October 1 under the management of 
Dr Geor-re 1C. Abbott. It is operated under the methods of 
the wrent institution in Battle Creek, and its rOgimc includes 
all branches of physiologic therapeutics. 

October Vital Statistics.-The retups from f 
counties for October show an annual bwth rate of 13.1 and an 
annual death rate of 14.9 per 1,000. During the month 1,873 
livin» birtlis were reported, and 2,117 deaths, not including 
sliDWrtbs. Tuberculosis was the leading specific cause of 
death in the state, but of those who died from the disease 11.4 
per cent, had lived in the stale less than one year. 

Personal—The Point Richmond Board of Health met Novem¬ 
ber 23 and elected Dr. Hawley N. Barney health officer.-^Dr. 

Louis C. Deane, San Francisco, has gone to Germany.-~Dr. 

D C. Strong, Redlands, has assumed iiis duties as superinten¬ 
dent of the San Bernardino County Hospital.-^Dr. H. Miller 

Robertson, Arlington, has been elected county physician of 
Riverside County, vice Dr. Isaac A. McCarty, Corona, resided. 

_^Dr. Warren X. Barr has been appointed a memher of the 

Fresno health board vice Jacob H. Parsoglilan, resigned.-— 
Dr. William H. Brooke has resigned as a member of the Ala¬ 
meda hoard of health on account of removal from the city.—- 
Dr. Lewis Q. Thompson, Gridicy, is seriously ill with septi¬ 
cemia. 

GEORGIA, 

Insanity Among Negroes.—Dr. T. 0. Powell, superintendent 
of the Georgia State Sanitarium, Milledgeville, is reported^ as 
saying that there are 900 negroes now at the State Hospital 
and that many more are aiyaiting admission. 

Personal.—^The governor on December S reappointed Dr. 
Charles J. Montgomery, Augusta, and Dr. Wiliiam F. Brunner, 
Savannah, as memhers of the trustees of the Georgia State 
Sanitarium, Milledgeville.-Dr. Thomas P. Waring, _ Savan¬ 

nah, was operated on December 2 for appendicitis and is mak¬ 
ing satisfactory progress.-Dr, Owen T. Kenyon, Dawson, 

shot and killed R. E. Dickinson in Atlanta, November 25, in 
self-defense. No charge was preferred against Dr, Kenyon, 

IDAHO. 

Epidemic Diseases.—Diphtheria is prevalent to such an ex¬ 
tent at Burke that the public schools have been ordered closed 

and public meetings prohibited.-The publication committee 

of the Boise Medical Society has issued a circular denying the 
rumors that typhoid fever is epidemic in the city and slating 
that the disease is sporadic and that in fully one-half of the 
cases it was contracted outside of the city. 

Society Upholds Dr. Nourse.—Dr, Robert L. Nourse, Hailey, 
lias been fined .$300 and costs for contempt of court because of 
language used iii his address before the Idaho State Medical 
Society, criticising the action of the Fourth Judicial District 
Court in the case of Dr. Raff against the Idaho Board of Med¬ 
ical Examiners. Dr. Nourse is supported by the state medical 
society and will make application for a writ of review. 

ILLINOIS. 

Reappointments.—Dr. V.aelav H. Podstata has been reap¬ 
pointed superintendent of the Cook County Institutions, Dun¬ 
ning, and Di'. Haim I. Davis, county physician. 

Smallpox,—Several eases of smallpox have appeared in Jer¬ 
sey, Greene and Macoupin counties, and on December 17 re¬ 
ports were received of the appearance of the disease at Gales¬ 
burg and Spring Valley. 

For a Visit Only.—^Dr. Lemuel Tibbetts, Rockford, requests 
the correction of the statement in The Jooenae that he was 
.about to move to California. He expects to visit Californi.-i 
for two or three months, leaving about the middle of January. 

Physicians Vindicated.—In tlie case of Dr. Joseph R. Hollow- 
biish Rock Island, charged with perjury hr Jerry McCarthy, 
the state s attorney authorized the dismissal of the case, com¬ 
pletely vindicating Dr, Hollowbusb.-^After a trial oecupy- 

ing ten days the jury in the case of 0. E. Demsey against Dr. 
St Elmo M. Sala, Rock Island, for damages on the charge of 
allcgecl malpractice, returned a verdict for the defendant: 

Coronet's Cases,—The coroner of Cook County in Ms anmial 
report shows that 3.4S2 cases were investigated in his office 
since Dec. 1. 1904. Of this number 1,1 So deaths were from nat- 


lattcr 159 died 

from gunshot wounds, s:i irom aspiij 

from hciglits, 20 from drowning, 2 from setting 

ing, 20 Horn cutting or stabbing, 0 from 3 umping under trams. 

43 from hanging, and 103 from poisoning, 

Dcaicatvan. of Ottawa Tent Colony.—On December 12 the 
Tent Colony for the Treatment of 'Tuberculosis, Ottawa, was 
formally dedicated. Dr. Frank Billings Cliicago, made the 
principal address, in whieh he told m plain terms the latest 
decision of science regarding the treatment of tuberculosis, 
and eulogitcd Dr. James W. Pettit for his work in the cause 
of humanity. Two years ago, the state medical society autiior- 
ized Dr. Pettit to make this experiment at his own expense. 
In closing, Dr. Billing-s said the greatest work that Dr. Pettit 
has done has been to humanity in general by setting a ^cat 
living example of right living to all the world, and these 
things I say not in ilattcry, but in envy of the great work 
tUat Dr. Pettit has been permitted to do at a great sacnfice 
to Wmsclf.” Dr, George A. Zeller, superintendent of the 3511- 
uois State Hospital for the Incurable Insane, Bartonvillc, in 
ids address, praised Dr, Pettit for reducing the per capita cost 
for the care of tuberculous patients and stated that the mod¬ 
ern metbod of treating tuberculosis was being followed as far 
ns possible in the state institutions, A buffet luncheon was 
served at the club house and public exercises were held in the 
pavilion. 

Chicago. 

Deaths of the Week,—During the week ended December 10, 
4S9 deaths occun'cd, equivalent to an annual death rate of 
12.80 per 1,000, which is nearly 12 per cent, less than the rate 
of the previous week and the rate of the corresponding week 
last year, 16 per cent, less than the average December rate of 
the last decade and 1 per cent, less than the lowest prerious 
recorded rate. Of the deaths 81 were due to pneumonia, 60 to 
consumption, 35 to nephritis, 33 to violence (including suicide). 
32 to cancer, and 30 to heart disease. One death was caused 
by scarlet fever, 11 by diphtheria, and 4 by typhoid fever. 

INDIANA. 

Golden Wedding.—^Dr. and Mrs. T. B. Noble, Greenwood, cele¬ 
brated their golden wedding anniversary November 30. 

Medical Faculty Entertained.—The University Club of Pur¬ 
due University entertained the faculty of the Purdue School of 
Medicine, Indianapolis, at the Hotel Lahr, Lafayette, December 
9. President W. E, Stone of Purdue University officiated as 
toastmaster. Drs. George Kalilo, Indianapolis; Christian B. 
Stemen, Fort Wayne, and Myles F. Porter, Fort 'Wayne, re¬ 
sponded to toasts. 

Laboratory Instruction.—At the health officers’ school, held 
in Indianopolis under the direction of the State Board of 
Health, December 14 and 15, instruction was given in the work 
of the pathologic and bacteriologic divisions of the State Lab¬ 
oratory ot Hygiene, including demonstration of the Widal 
test, diphtheria cultures, tubercular bacilli, bacteriologic analy- 
si.s of water, preparation of specimens for shipment, methods 
of obtaining analysis from the laboratory, and general labora¬ 
tory procedure. 

Personal.—Dr. William B. Fletcher, IndianapoJis, was seized 

with cerebral hemorriiage December 11, and is critically ill.- 

Dr. John M. Nickels, Sellershurg, has been appointed physician 
for the poor farm of Clark County, succeeding Dr. Charles M 
Bottorff, Charlestoivn.-^Dr. Brose S. Horne, Marion, has lo¬ 
cated at Jonesboro.-Dr. Albert H. Combs has been ap¬ 
pointed a member of the health board of Marion.-Dr Frank 

G. Jackson has resigned as a member of the Muneie board of 

police commissioners.-^Dr. Samuel E. Smith, superintendent 

ot the State Hospital for the Insane, East Haven, has been ap¬ 
pointed ^-pert advisor to the Southeastern Hospital commit 

Clark, Thomas B. Noble and Frank 
A. Morrison have been appointed the hoard of health of In- 

Geen appointed super¬ 
intendent of the City Hosjntal, Dr. Eugene Buehler city sani¬ 
tarian, and Dr. Edgar P. Kiser superintendent of the city dis- 
peusary.-—Dra. John C. Wood and Roseoe W. Payne have 

TC ® Ligomer, has been appointed coroner of 

Noble County- Lr. Irvin J. Becknell, Goshen, has been Z- 

pointed secretary of the Elkhart County board of health. 

IOWA, 

tnw^ ® residence of Dr. Cassius C. Cottle, Marshall- 

.$12^000 by fire November 27, with a loss of 
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Typhoid Fever.—Typhoid fever has assumed an alarminw 
proportion at Estherville. Four deaths occurred in one day 
last week. ^ 

In Fashion.—Des Moines is being visited with an epidemic of 
grippe, with the neuralgic symptoms recently reported to be 

prevalent in London.-Sioux City is said to be suffering from 

a similar epidemic. 

Illegal Practitioner Fined.—Dr. J. C. Wilhite, who was con¬ 
victed November 25 of the illegal practice of medicine, was 
sentenced to pay a fine of $300 and costs. Wilhite says he will 
appeal to the Supreme Court. 

Personal.—^Dr. Benjamin 0. Kittleman, Des Moines, was 
operated on for tuberculosis, December 3, and is making a 

good recovery from the operation.-Dr. Nicholas SchillTng, 

New Hampton, sailed for home from Naples, December 8.—^ 
Dr. Henry C. Young, Bloomfield, was operated on for appendi¬ 
citis, December 3, and is doing well.-^Dr. George M. Kline, 

Mount Pleasant, has accepted a position on the medical staff 
of the new State Hospital for the Insane, Ann Arbor, Mich. 


KANSAS. 

Personal.—Dr. James A. Trowbridge, La Harpe, expects to 
leave early in January for Europe. 

Donation to Hospital.—Dr. Simeon P. Bell has added $20,000 
to his donations to the Kansas University Hospital, Rosedale. 
making a total of $90,000, including the site on which the 
m'edical buildings are erected. 

Diphtheria.—Yates Center has had 3 deaths from diphtheria. 
Five residences are under quarantine and schools and other 

public meeting places have been closed.-During October 

there were 304 cases of diphtheria reported in the state, with 
41 deaths, an increase of 140 over September and an increase 
of 30 in deaths. The disease is said to he prevalent in 33 
counties.-Quarantine measures are being enforced in Oak¬ 
land.-The schools in Toronto and in Neal have been closed. 

Physicians and Political Appointments.—Kansas physicians 
believe that in the interest of the public welfare the State 
Medical Society should have something to say as to who should 
be on the State Board of Health and the State Board of Ex¬ 
amination and Registration. The governor of the state, how¬ 
ever, seems to think differently. The following excerpt from 
an editorial in the Journal of the Kansas Medical Society gives 
some idea of the situation: 

At the Wichita meeting three men from each county were selected 
as representatives of tlic profession and presented to Governor llocli 
with the request that he select now men from this list. The gov¬ 
ernor saw fit to Ignore us iitterl.v, and appointed men who. doubt¬ 
less on account of their relation to politicians or of their business 
ability, seemed to him the ideal physicians. But not one of the 
appointees was in touch with the modern movement in medicine, 
and, therefore, in spite of their iiersonni charms, were hardly fitted 
to make and execute laws affecting so vitally our profession. 

We do not wish to mix up in politics, but It looks as if Governor 
Hoch were going to force us to do so. lie thinks us a negligible 
quantity simply because we have not flocked before Ivlm and pestered 
his life with importunities. We evidently must change our policy 
and get after every politician in every county where we arc or¬ 
ganized. We can have great influence on even Governor Iloch’s 
renomination and election. We can see to it tliat every new assem¬ 
bly man is pledged to give us the "square deal”—and to take our 
side against the vacillations of our Xieolalan governor. Every 
member will please do what he can for himself in this matter, but 
more especially hold himself in readiness to respond to Secretary 
Huffman’s telegraphic or written directions. 

KENTUCKY. 


Medical College Opens.—The Louisville Medical College 
opened its thirty-eighth annual session December 10, with a 
lecture by Dr. Clinton W. Kelly. 

Sanatorium Opened.—The new sanatorium at Hopkinsville 
was opened by Dr. C. B. Petrie, November 19, and on that day 
the Christian County Medical Society held its regular meeting 
in the building as the guest of the proprietor. 

Railway Hospital Service Wanted.—Representative Rihnock, 
Covington, has introduced a bill into Confess asking for the 
e.stabli8hment of a railway hospital service, organized along 
the same lines as the United States Marine-Hospital Servnee. 


Diphtheria and Smallpox.—Diphtheria has developed at 
Turner’s Station and Smithfield, Henry County. At the for¬ 
mer place the school has been closed on account of the disease. 

_Smallpox has appeared at Middleshoro, where 48 cases are 

reported.—Several new cases of smallpox are reported in the 
vicinity of Nepton. 

Kentucky Railway Surgeons Organize.—About 40 railway 
surt^eons of the state met at Lexington, December 1 and or¬ 
ganized the Kentucky State Association of Railway Surgeons. 
Dr Richard 0 Falconer, Lexington, was elected president; Di. 
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Clarence H. ^ aught, Richmond, vice-president, and Dr. James 
13. iMnnaird, Lancaster, secretary and treasurer. The next 
meeting will be held in Richmond, June 15, 1900. 

Health Officer Wins.—The suits filed against I)r, Maverel! 
K. Allen, health officer of Louisville, by George Churchman, a 
dairyman, to recover $145 alleged damages for loss on milk 
and to recover $50 for alleged damages to the plaintiff’s busi¬ 
ness, have been decided in favor of the defendant. Last sum¬ 
mer Dr. Allen instigated proceedings against Churchman be¬ 
cause he failed to produce a certificate that milk furnished him 
by a Shelby county farmer was from perfectly healthy cows, 
as required by the city ordinance. 


LOUISIANA. 

Children’s Sanatorium .—A sanatorium exclusively for chil¬ 
dren is to be located at 850 Caroiidelet Street, New Orleans, in 
charge of Dr. Erastus D. Fenner. 

Wish to Name State Health Officers.—At a meeting of the 
governing committee of the New Orleans Health Association, 
December 5, the following resolution was adopted: “Resolved, 
That it is the sense of this association that the nomination for 
state health officer bo made from the recommendations of the 
State Medical ,’society.” 

Personal.—Dr. Arthur Weber nas resigned as a member of 

the New Orleans Board of Health.-The Shreveport Medical 

Society on December 0 adopted a resolution indorsing the se¬ 
lection of Dr. Clifford H. Irion, Benton, for president of the 

State Board of Health.-Dr. J. Ashton Blanchard, Shreve- 

))ort, has been indorsed for appointment as a member of the 
State Board of Health by Dr. T. E. Shumpert, a majority of 
the city council and 25 members of the local medical fraternity. 


MAINE. 


Released.—Dr. Charles A. Eastman, Old Orchard, convicted 
of mauslaughter a year and a half ago, completed his sentence 
in the county jail and was released November 29. 

Medical Club Meets.—The twenty-eighth annual meeting of 
the Portland Medical Club was held December 7, at which the 
following officers were elected: President, Dr. Herbert J. Pat¬ 
terson; vice-presidents, Drs. Cliaiincey R. Burr' and Owen 
Smith; secretary and treasurer. Dr. George H. Turner, and 
censors, Drs. Stanley P. WaiTcn, AYaltcr D. Williamson and 
]•’. P. H'ebster. 

Fight Smallpox.—In order to prevent the introduction of 
smalljiox from New Brunswick into Maine the State Board of 
Health has established a provisional inspection service at 
Vanceboro under the care of Dr. Melvin L. Young, and has 
])etilioncd the surgeon general of the United States Public 
Health and Marine-Hospital Service to establish a permanent 
station at Vanceboro. 

General Hospital Report.—The fourteenth annual meeting of 
the Central jMaine General Hospital Association, Lewiston, 
was held December 5 j The number of patients treated during 
the year was 1,127, an increase of 05 over the preceding year. 
At the close of the fiscal year there remained under treatment 
49 patients. Of the number under treatment in the hospital 
COS were discharged cured, 109 improved, 12 unimproved, 58 
were given advice but not treated, and 47 patients died. 


MARYLAND. 


Graduates Gather Medical Articles.—The graduates of the 
Johns Hopkins IMedical School have sent their “Collected Pa¬ 
pers” to Dr. William Osier. They are contained in 12 superbly 
bound quarto volumes with index and also a table of contents 
for each. They represent eight years of work and embrace 40.5 
separate contributions relating to a great variety of subjects. 

New Hospital Opens.—The new Allegany County Hospital, 
Cumberland, held its formal opening December 8. The follow¬ 
ing comprise the directors of the medical staff: Dr. E- 
Claybrooke, president; Dr. C. H. Brace, vice-president; Mr. 
Arc'll A. Young, secretary and treasurer; Drs. George L. Broad- 
rup and Arthur H. Hawkins, and Messrs Lloyd Lowens and 
R A. Claybrooke. Tlie attending staff is composed as follows^: 
Siu’gical, Drs. W. R. Foard, E. B. Claybrooke, Henry S. 
Wailes, Arthur R. Hawkins, George L. Carder and Edwin 
Han-is; medical, Drs. C. H. Brace, George L. Broadrup, C. L. 
Owens, Willys R. Hodges and E. H. White; eye, ear, nose and 
throat, Drs. Robert Y. Feehtig and E. L. Jones, and patholo¬ 
gist, Dr. W. R. Foard. 

Baltimore. 


Phy 


Opie’s Portrait.—A movement is on foot at the Coffege of 
iysicians and Surgeons to have a portrait of Dr. Thom.. 
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Onie the late dean, painted, to bo hung in the college 
Sfopie has g^ven «.e eolle^ library a large number of books. 

Personal.-Dr. How.ard Kelly, accompanied by 
children, will leave for a hunting and fishing trip in Florida 
the last of this month. _ 

Hospital Incorporatea.-St. Luke’s Hospital was incorporated 
December 13 by a number of physicians, to conduct n hospital, 
dispensary and training school for nurses. 

Internes Resien.—The four internes at the City Hospital 
whose resignation was recently noted severed 
with the hospital, it is reported, because one of their class¬ 
mates had been placed in authority over them. Ilie vacancies 
have been filled. 

Pasteur Institute Report.—In his annual report of the Pas¬ 
teur department of the City Hospital, Dr. Nathaniel G. Keirlc. 
director, claims that there has been but one death out ot the 
775 cases. Three other patients died, but before they bad 
received the full treatiueiit. 

Visiting Nurses’ Work.—The Instructive Visiting Nurses’ 
Association held its annual meeting December 5. It was ad¬ 
dressed by Dr, Lewellys F. Barker .and Miss Darner, president 
of the Association of Nurses of the United States. Tlio re¬ 
port showed that eight nurses had made 23,811 visits, and that 
a deficit existed of $541. Dr. Barker urged that there was 
eight times as much work to be done, and that tbe hospitals 
can not begin to care for all who need medical attention. 

Personal.—-Dr. James D. Iglehart is in New York City.- 

Dr. Santiago D. Samodeville will spend the winter in Havana. 

-Dr. William H. Welch has been elected a member of the 

board of trustees of the Carnegie Institute, in place of the 

late John Hay.-Dr. George A. Hartman has been appointed 

a memljer of the jail board.-Drs. Alexander D, McConacliie, 

Arthur Wegefarth and Edward A. Hartman were elected direc¬ 
tors of the Northeastern Dispensary.-^Dr. B. Merrill Hop- 

kinson has been elected president of tiio Baltimore Athletic 
Club for the fourteenth consecutive year. 

MASSACHUSETTS. 

Rival Candidates Physicians.—The city of Worcester elected 
for mayor, December 12, Dr. John T. Duggan, a democrat. 
His competitor was Dr. Melvin G. Overlook, republican. 

Insane Hospital Report.—The trustees of the Northampton 
Hospital report that on October 1 there were 771 patients; 401 
wore admitted during the- year, 303 were discharged and 79 
died. Of the admissions, 199 were men and 202 women. Of 
those discharged, 84 were well, 30 improved and 25 not im¬ 
proved. Tiie weekly cost per capita was SS.ST”, 21 cents less 
than last year. Under the new law of the state, 9 patients 
were boarded out. The average duration of insanity in those 
who died was 19 years, and the average length of stay in 
the hospital 9 years. 

Hospital News.—At the annual meeting of tbe North Adams 
Hospital staff October 31, Dr. Henry J. Millard was elected 
president, and Dr. Edward E. Russell, secretary; Drs. Frank 
D. Stafford and Adolphe Mignault were elected members of 
tbe advisory board, and Dr. John F. C. Forrester w.as made a 

member of the staff.-By the generosity of D. B. Wesson, a • 

maternity hospital will be added to the charitable institutions 
of Springfield. It will contain 25 rooms and will cost from 

$100,000 to $200,000.-A. G. Houghton, North Adams has 

given a new operating room to the North Adams Hospital._- 

Mr, and Mrs. F. A. Day, Newton, have presented a new build¬ 
ing to Newton Hospital, to be used as a home for nurses, which 
has cost about $30,000. 

MINNESOTA. 

Hospital Incorporated.-The United Church Hospital,'Minne¬ 
apolis, was incorporated December 9. 

Sanitarium Burned.—Pino Ridge Sanitarium for Consump- 
.about $2 000^*^^°^'^'^ December 2, entailing a loss of 

Minneapolis, was found 
viu iVt? S’performing a criminal operation on 

Hilda Rosen which resulted w her death. The prisoner was re¬ 
leased after filing a $2,000 appeal bond. 

Deatn.—The widow of Dr. James A. Smeallie 
Cass Lake whose death notice appeared in The Journat, of 
December 9, n-rites that he died after an illnesTof “avs 
from pleuro-pneumonia, and not from tuberculosis, Z statid 

Rules Against Physicians’ Defense Company.—The attome-r 
general of Minnesota has ruled against the Physicians’ De' 
fense Company m its complaint against the MarylLd CasuaRy 


Faculty Changes.- 
the faculty of the 
Nebraska, Lincoln: 
fessor of anatomy; 


Company and other casualty companies u-liich arc writing pby- 
Scians’ Lfense policies in Minne.sota. ’ 11.0 ruling Hiat 

‘not only may the casualty company continue to write pbysi 
cians’ defense contracts; but tliat hereafter tbe 
fciise Company must comply with the _ Minnesota insurance 
Jaws, "which hfls not heretofore been rcrjuircd. 

MONTANA. 

Personal.—Dr. M. William Fecnan, Anaconda, has been ap¬ 
pointed county physician of Butte County, vice Dr. 1. J. 
McKenzie, term c.xpircd. 

Medical Examiners Sustained.—After short deliberation De¬ 
cember 7, tiic first jury in the bislory of the state, composed 
solely of physicians, returned a rordicl sustaining tlic action 
of the State Board of Sfcdical Examiners in refusing a certifi¬ 
cate to practice medicine to John II. holey. Great halls, T‘|'s 
jury w’as subpenacd under the law passed by the last legis¬ 
lature, which provides that a jury of doctors may be sub- 
peiiacd by a district judge to hear an appeal in such cases. 

NEBRASKA. 

-Tiic following changes have been made in 
College of Medicine of the University of 
Dr. diaries W. M. Poyntcr, adjunct pro- 
Dr. L. B. Pilsbury, instructor in bacteriol¬ 
ogy and patbologV; Dr, John hi. hlaybew, instructor in medi¬ 
cine; Di'. Harry H. Everett, instructor in surgical pathology, 
and Dr. Harry J. LcbnbolT, instructor in surgery. 

Hospital Dedicated.—Tbe new Sw'cdisli Hospital, Omaha, was 
dedicated November 19, the dedication address being delivered 
by the Hon. John L. Kennedy. The hospital w’ill accommodate 
28 patients. 'The medical staff is made up as follows; Dr. 
Artnur C. Stokes, attending surgeon; Dr. Roy A. Dodge, assist¬ 
ant; Dr. Cliarlcs C. Allison, consulting surgeon; Drs. William 
11. Hobbs, Rudolph Ri.x, Carl L. F. Swanson and Paul H. Ellis, 
attending pliysicians; Dr. Samuel K. Spalding, mental and 
nervous diseases; Dr. E. L. Akin, diseases of the stomach; Dr. 
Harry hi. McClanalian, diseases of children; Dr. D. C. Bryant, 
diseases of the eye and car; Dr. George H. Bioknell, diseases of 
the nose and inroat, and Dr. James S. Foote, pathologist. 

HEW JERSEY. 

Hospital Incorporated.—The Hospital of the Immaculate 
Conception has been incorporated at Orange. 

Found Guilty.—^Dr. Alfred C.’Pcdrick, Passaic, on December 
5 was found guilty of performing a criminal operation on Mrs. 
Mary Steinberg, Passaic, by reason of 'which she was placed 
in imminent danger of death. Sentence was deferred. 

Contagious Diseases.—There have been reported 18 cases of 
scarlet fever in Paulsboro and two of the schools iiave been 

closed. Two cases of diphtheria have also developed.-^Dun- 

ellen is under quarantine on account of the prevalence of diph¬ 
theria. 

Personal.—^Dr. William H. Shipps, Bordentown, has been 
elected acting secretary of the State Board of Medical Exam¬ 
iners, vice Dr. E. L. B. Godfrey, Camden, away on leave of 
absence. Dr. Henry B. Whitehorn, Verona, has been chosen 
president and Dr. Edw’in M. Ward, Bloomfield, rtce-president, of 
the Mountain Side Hospital staff, Montclair. Dr. aiarles 
H- 2^*ey, Bloomfield, has resigned as president of the hospital. 
* Tomlin, Hammonton, has been appointed junior 

resident physician at the Altoona (Pa.) Hospital. 

NEW YORK. 

Physicians’ Club.—The _ physicians of Poughkeepsie have 
formed a club for scientific and social discussion, to meet 
monthly at the houses of its members. 

Against Tuberculosis Hospital.-The Medical So- 
c ety of Richmond County has adopted a resolution condemning 
the proposition to build a $2,000j000 tuberculosis hospital in 
Richmond, declaring that the climate there -was detrimental to 
he successful treatment of this disease. It is claimed that 

New York City. 

Medical Officer for the Comptroller.—The post of medical ex- 

wT created on ^ salary of $2!500, 

The dutv of m recommendation of Comptroller Grout. 

ihe eitv\/i^^ claims against 

the city for damages for personal injuries. ’oaiasi. 

scriitiins wT The following additional sub- 

scnptions have been received for the Sanatorium for Hebrew 
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Children at Rockaway Park: Charles L. Hallgarten, $500; 
Si^und Newstadt, $500; Mrs. A. Scheitel, $150. The sub¬ 
scriptions for this institution now amount to about $25,000. 

Bellevue Rebels.—^Bellevue has rebelled against drunkards. 
Dr. A. Armstrong has issued an order that plain alcoholic pa¬ 
tients will not be extended the courtesy of the hospital during 
the sobering-up process. It is feared that this order may cause 
a rupture between the hospital authorities and the police, for 
the latter have repeatedly mistaken cases of fractured skull 
for alcoholism. 


Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended December 9, 429 cases of tuberculo¬ 
sis, with 177 deaths; 672 cases of measles, with 7 deaths; 334 
cases of diphtheria, with 40 deaths; 187 cases of scarlet fever, 
with 6 deaths; 94 cases of typhoid fever, with 13 deaths; 34 
cases of cerebrospinal meningitis, with 15 deaths, and 222 cases 
of varicella. This is a total of 1,872 cases, with 258 deaths. 

For Psychical Research.—Prof. James H. Hyslop has issued 
a prospectus of the American Institute of Scientific Reseiirch 
that has just been incorporated and which intends to study ab¬ 
normal psj'chology. It is intended that the institute shall be 
something like the Salp6tri6re under Charcot and Pierre Janet. 
It is proposed to study loss of the sense of personal identity, 
persistent hallucination, amnesia, psychic epilepsy, melancholia 
and paranoia. 

Institute Soon to be Opened.—The Rockefeller Institute for 
Medical Research, to which John D. Rockefeller has given 
$3,000,000, will be ready for occupancy the first week in Janu¬ 
ary. The site includes 20 city lots. Appointments to the 
staff of the laboratory will be announced soon by the board 
of directors. The institute will continue to aid investigators 
in this country and in Europe. There are now 20 men work¬ 
ing under the auspices of the institute outside of New York. 
Grants of money are made to students in medical research. 

Tuberculosis in New York City.—The third annual report of 
the committee on the prevention of tuberculosis of the Charity 
Organization Society says: "The tuberculosis situation in 
New York City is unique. At once wo have, though not the 
highest death rate, a larger number of deaths and a far greater 
number of oases of sickness than any other city in the coun¬ 
try; at the same time tnat wo have a system of public and 
private control of the disease that with more candor than 
modesty we may claim as the superior of any elsewhere c.xist- 
ing in the United States.” The charity department maintained 
3,969 patients in its own hospitals last year,, and paid for 
the treatment of 783 patients in private institutions each 
month. The other agencies for fighting tuberculosis were 
eight special dispensaries, the special an-angements at Belle¬ 
vue Hospital, the seaside work for improving the condition of 
the poor, and several others. 


OHIO. 


St. Alexis Alumni Meet.—The regular meeting of the 
alumni association of resident physicians of St. Alexis’ Hospi¬ 
tal, Cleveland, was held December 7 at the Hollenden Hotel. 

Epidemics.—On account of an 'epidemic of scarlet fever at 
Jefferson the primary grades of the public schools have been 
ordered closed, and all. Sunday schools in the town have been 

ordered to discontinue their sessions.-The public schools of 

New Philadelphia have been closed by the board of health on 
account of an epidemic of diphtheria; the rehearsals for an 
amateur theatrical performance were ordered discontinued; 
Sunday sohools were not open for children, and children were 
prohibited from gathering in groups in the streets and in their 
homes. 


State Hospital Report.—The forty-sixth annual report of the 
directors of Longview Hospital shows that the average of 
patients was 1,100, and the total number of deaths for the 
j-ear, Cl. The current expenditures were $184,194,20. During 
the year the county expended for permanent improvements 

$54 335.89.-The thirteenth annual report of the trustees 

of the Massillon State Hospital shows that the last of the 
new buildings authorized in 1904 is practically completed, and 
that there remains to be erected only one building, which is to 
be fireproof and designed as a hospital. During the year 404 
patients were admitted and 390 were discharged,- of whom 136 
were considered cured, 57 improved, 13 unimpro-red, and 184 
dead The percentage of recoveries was 33.06. The superin- 
tontot reiterates in his report-his frequently expressed opinion 
tint inebriety is surely the forerunner of insanity The per 
SpH.a ctt pIr .annum was $108.70, or, including officers’ sa a- 
rie^, $114.84.-The charges made by Dr. James F. Kelly, 


assistant superintendent, and by a clergyman of CTeveland 
against the superintendent and steward of the Cleveland State’ 
Hospital wwe investigated by the board of trustees and not 

sustained. Dr. Kelly resigned.-^The commission appointed 

to select a site for the proposed new State Hospital for the 
CTiininal Insane has selected a site offered by the city of Lima. 

PENNSYLVANIA. 


Portrait Presented.—^At the regular meeting of the Erie 
county Jledical Society, November 15, it was announced that a 
large portrait and all the books of the late Dr. Charles Brandes 
bad been presented to the society by the heirs. 

Personal. Dr. William N. Stein, Shenandoah, a member of 
tlie local board of health, was appointed state medical inspector 
for the Shenandoah district.-^Dr. Solon C. B. Fogel, Allen¬ 

town, while alighting from a trolley car, December 13, fell and 
fractured his left leg. 


Pure Food Report.—The report of the state dairy and food 
commissioner, published November 24, states that the results 
obtained by the department indicate the need for legislation 
regulating the manufacture and sale of drugs and chemicals. 
Ihe department found that from 60 to 75 per cent, of spices 
arc adulterated and that adulterants are used freely in confec¬ 
tions, soda-water, jellies, jams and preserves. The investiga¬ 
tions disclosed furthermore that certain “pure rye whiskey” is 
nothing more than a mixture of alcohol, prune juice and cara¬ 
mel. Certain brands of so-called fruit syrups, the report 
states, do not contain a particle of the fruit for which they are 
named. 


Philadelphia. 

Personal.—Dr. John M. Fisher has been appointed .visiting 
chief gynecologist to St. Agnes’ Hospital. 

Bequests.—^By the will of the late Margaretha K. Engel, the 
German Hospital receives $1,000.-The will of the late Solo¬ 

mon J. May contains a bequest of $160 for the Jewish Hospi- 


Chickenpox on Steamship.—Twelve cases of chickenpo.v were 
discovered on the arrival of the steamship Mcrion at this port. 
November 22. The patients were removed to the Municipal 
Hospital. 

Reading’s Relief Report.—The statement of the Philadelphia 
& Reading Relief Association for November showed an expendi¬ 
ture of $23,714.80, of Avliicb $12,360 was paid for deaths and 
$11,364.80 for disability. The number of deaths was 22, of 
which 8 were from accidental and 14 from natural causes. 
'Twelve hun'dred and thirty-five new cases were reported. 

Bacteriologio, Report.—^The report of the bacteriologic lab¬ 
oratory of the Health Bureau for November shows that 1,295 
diphtheria cultures were examined, 400 Widal reactions were 
made, 906 specimens of milk and 113 specimens of sputum were 
examined, and 3 disinfection tests were performed. The report 
also shows that 3,134,000 units of antitoxin were distributed. 

Health Report.—The total number of deaths from all causes 
reported for the week reached 509, as compared with 479 re¬ 
ported last week, and 519 reported in the corresponding week 
of last year. Tlie principal causes of death were: Typhoid 
fever, 10; measles, 5; diphtheria, 13; tuberculosis, 61; cancer, 
’17; apoplexy, 32; .heart disease, 68; acute respiratory disease, 
94; enteritis, 17; Bright’s disease, 47; old age, 8; suicide, 7; 
accidents, 21, and marasmus, 8. There were 240 cases of con¬ 
tagious disease reported, ■with 20 deaths, as compared with 29] 
cases and 29 deaths for the previous week. Typhoid fever 
shows a falling off, as 111 cases only were reported this week 
ns compared with 152 for last week. 

Indiscriminate Sale of Drugs.—^It has been discovered that 
narcotigs, particularly cocain and morphin, are being sold by 
certain druggists in the rougher section of the city. Several 
young men have been discovered wholly under the influence of 
narcotics. Arrests have been made and it has been learned by 
the authorities that the cocain habitufis have obtained the 
drug by a secret cipher code. The key to the code was given 
by one of the victims to the captain of detectives. The key 
was then tried by the captain and the drug secured. The Phila¬ 
delphia Association of Retail Druggists, at a meeting Decem¬ 
ber 8, adopted resolutions denouncing all pharmacists who 
abuse the cocain haws. Each of the druggists thus far arrested 
has been held in $1,000 bail. 

Medical Inspection in November.—Tlie report of the division 
of medical inspection for November shows that 4,703 inspec¬ 
tions rvere made, excluding schools; 842 fumigations were or- . 
dered; 26 patients were examined for speci.al diagnosis; 426 
cultures were collected; 495 vaccinations were performed, and 
226 injections of antitoxin were given. The report further 
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Bho^vs that C,030 visits to tl,o schools were made tl>at 904 
children were excluded from attendance 
ease. In all 30,524 pupils were examined and o,310 found to 
be in need of medical attention. The principal <l'acascs for 
nhich children were excluded were: Diphtheria, 14; 
fever, 15; measles, 15; variola, 34; ringworm, 34; tonsillitis, 
68; mumps, 13; unvaccinated, 228; sprain, 1; abscess, 1. Of 
the 5 310 pupils recommended for treatment there were; fJe- 
fective vision, 1,905; defective hearing, ICO; defective speech, 
19; defective teeth, 493; nasal catarrh, 113; ^tonsillitis, 8; 
eczema, 204; cataract, 1; infected wounds, _22; abscess, 19; 
sprains, 5; fractures, 3; carbuncle, 1; bronchitis, IS; jaundice, 
1; rheumatism, 2, and rcv'accination, 32. 

VERMONT. 

Diphtheria.—Diphtheria is reported to be prevalent among 
the children of Burlington, and the health oiTicer, Dr. James W. 
Courtney, has‘been instructed by the Stiite Board of Health 
to make a physical examination of all diildren of the public 

schools.-^Because of the appearance of diphtheria, the high 

and graded schools at Winooski have been ordered closed. 

Beneht for Hospitals.—Nahum P. Kingsley, Kutland, has 
given the Rutland Hospital Association his personal cheek for 
|l,000, to be held as a trust fund, and the interest used in the 

maintenance of the institution.-^The court has directed the 

executor of Col. William Austin to pay the bequest left by 
him J[or a hospital in Brattleboro to the authorities of the 
town, to be paid over to the hospital trustees wlien required. 

VIRGINIA. 

New Hospital.—John B. Newton, vice-president of the Vir¬ 
ginia Iron, Coal and Coke Company, Bristol, has donated a 
suitable piece of land for the erection of a hospital to cost 
$50,000. 

Hospital Secured.—The directors of the Norfolk Protestant 
Hospital secui-ed, by public subscription, $11,000 of the $24,000 
necessary to obtain the donation of $18,000 offered by Messrs. 
George L. Arps, J. W. Perry and Fergus Reed, to place the 
hospital out of debt, decided to underwrite the $13,000 remain¬ 
ing, and called on the provisional donors for the payment of 
the amount pledged. 

WISCONSIN. 

Do Hot Want Names Published.—At a meeting of the Fond 
du Lac County Medical Society, November 9, a resolution was 
adopted in which the society requests that the newspapers of 
the city refrain from publishing the names of physicians con¬ 
nected with operations or accidents. 

Doctors Must Take Oath.—Judge Brazee, Milwaukee, has is¬ 
sued an order regarding practice in the Municipal Court, to be 
known as rule No. 16, which sets forth that “certificates of 
physicians presented to the court must be subscribed to by the 
physician and must be sworn to by him before some official 
authorized to administer an oath.’’ 

Injunction _ Dissolved.—^Dr. J. A. Schmidt, Briilion, was 
gi’anted an injunction a few weeks ago against Dr. Edward 
Meyer, who was forbidden to practice medicine in Briilion. 
The restraining order was modified to permit Dr. Meyer to 
treat the patients^ he had at the time the injunction was 
granted. Dr. Schmidt claimed that he had a contract in which 
Dr. Meyer transferred certain personal property to Dr. Schmidt, 
including his “field of practice in this community.” Judge 
Burnell, at Oshkosh, has decided to dissolve the injunction and 
Dr. Meyer is allowed to practice, but is required to make an 
accounting on the business done by him to the court. 

GENERAL. 

Yellow Fever in Cuba.—Cases of yellow fever are still ro- 
poited from in and around Havana. Cases are being reported 
as occurring outside of what has been knoivn as the infected 
^strict. Dr. von Ezdorf, of the Public Health and Marine- 
tlospital Service, reports that rain has prevailed the latter 
part of the week, which is unusual for this time of year. In 
looking over the record of yellow-fever cases reported, he states 
that it is interesting to note the large proportion oi individ¬ 
uals who have contracted the disease after a short residence on 
the island. On Dedember 13, two additional cases of yellow 
fever were reported at Colon, in the province of Matanz.4. 

Hawaiian Medical Association.—The annual meeting of this 
association was held November 18. Health affairs were dis-' 
cussed at some length. Dr. Day pointed out that typhoid 
causes a high death rate in Honolulu and urged that a better 
water supply should be provided. Dr. Goodhue urged the cs- 


lablishmcnt of a school of tropical medicine 
committee was appointed to consider the •matter and • 

Dr, Hodgins spoke on infant feeding and started an interesting 
discussion on tlic respective merits of condensed and sterilized 
milk. Dr. Peterson, superintendent of the insane asylum, uc- 
clarc'd that insane patients or those suspected of being insane 
arc-not treated as sick persons, but arc arrested and thrown 
into jail and receive treatment that is not at all a credit to tne 
community. The statements were corroborated by other mem¬ 
bers of ibc association, and a committee was appointed to con¬ 
sult with the bar association concerning appropriate legisla¬ 
tion that might be submitted to the next legislature. A num¬ 
ber of members visited the Russian cruisqr Lena, where, as the 
guests of Dr. Vladimir Zabolkin, they received most courteous 
treatment. 

Yellow Fever News.—Havana, on December 8, reported up 
to that date 48 cases of yellow fever, with 14 deaths. On De¬ 
cember 11 it was reported tliat 15 cases were under treatment. 
There are now 445 men employed in the yellow-fever brigade, 
of whom 325 are engaged in fumigating, 100 are applying 
petroleum to all stagnant water, and 20 are inspecting tanks, 
barrels, etc. Two physicians have been fined $50 each for 

failing to report cases.-Arkansas finds that its military 

quarantine cost $30,000, nil spent in maintaining a quarantine 

of the good old-fashioned shotgun type.-^Augusta, Ga., spent 

$2,704.46 on its yellow-fever quarantine.-^The state of Ten¬ 
nessee spent $10,300 in quarantine.-^The work of the Ameri¬ 

can Mosquito Extermination Society, New York, is commencing 

to be felt.-Oklahoma school authorities have about decided 

to inehido the mosquito doctrine among t’- ■ ' 

jects of study.-Surgeon J, H. White, ; 

Health and Alarinc-Hospital Service, has been detailed to the 
New Orleans station. He will have as his assistants Passed 
Assistant Surgeons Corput, Wilson, and McKeon, all of whom 

saw service during the recent epidemic.-The New Orleans 

Health Association, on December 10, by a vote of 25 to 7, 
passed a resolution demanding the resignation of Health Officer 
Kolinke on the ground of loss of public confidence. They also 
appointed a committee to visit Governor Blanchard and to ask 
liim to perinit the State Medical Society to name the president 
of the State Board of Health. 

First Meeting Under Amalgamation.—The new house of dele¬ 
gates of the Medical Society of the State of New York met in 
Albany December 14, including the chairmen of the standing 
committees and the joint committee of ten. The secretary was 
ordered to notify all county societies of the fact that they 
should reorganize so as to agree with the constitution and by¬ 
laws, which was part of the agreement of amalgamation. All 
association members were also to be notified. The counsel who 
made application for consolidation gave the opinion that the 
order from the Supreme Court judge made all members of the 
New York State Medical Association who are in good standing 
members of the Medical Society of the State of New York on 
the receipt of a certificate of the president and secretary of the 
state association. It was decided to continue the journal and 
the medical directory and to continue the malpractice defense 
for the members of the Medical Society of the State of New 
York. The president and secretary were ordered to continue 
the journal for January and February, and a committee to be 
appointed by the president is to select an editor and to report 
at the annual meeting of the House of Delegates next month. A 
committee of five was appointed, of which the president is one. 
to carry out the referendum as per Section 7 of the court order 
relating to the Principles of Ethics of the American Medical 
Association. The constitution of the American Medical Asso¬ 
ciation provides that when any state medical society is reor- 
ganized according to the plan of the American Medical Asso- 
ciation, and by resolution expresses its allegiance to that body, 

branch of it. Such a resolution 
was ’ ■ J. The per capita assessment on mem- 

, ■ placed at $3.00. A tentative constitu¬ 

tion and by-laws for county societies was submitted as bein<^ 
suggestive and which might be adopted with very slight altera* 
tion by the several county medical societies of the state. 

FOREIGN. 

Endowment for Scientific Research at Berlin.—A Berlin law- 
yer has given $12,500 to start a fund to supply finaSal aid to 
scientists studying important problems in the natural sciences 
including biology and medicine. sciences, 

lorirs^ffdPtie^ German and Austrian balneolo- 

Mirnb T^- K congvess to bo held at Dresden in 

Preside.. The general secretary of the 

MagdeCjSsTo 3? Berlin W., 
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Plague in Japan and China.—Assistant Surgeon Ransom re¬ 
ports that plague has been declared epidemic in Osaka and 
Kobe. In Osaka, from November 2 to 17, there were 23 eases, 
w'ith 15 deaths. Shanghai and Chefoo.have declared quarantine 
against Nieuchwang on account of plague. 

Organization of Anglo-Mexican Association.—Tlie first mect- 
ing of this body is to be held at Torreon, Mexico, in Jamiary. 
At first it was proposed to limit the membership to physicians 
in northern Mexico, but later it was decided that all English- 
speaking physicians in the republic should be eligible for mem¬ 
bership. 

Skoda’s Centennial.—Tlie profession of Vienna united in a 
memorial meeting on December 11, the hundredth annivcrsaiy 
of the birth of Josef Skoda. He was professor at Vienna for 
only twenty-five years, but during this period won interna¬ 
tional fame by his study of physical methods of examination. 
He resigned his chair in 1871 on account of illness, and died 
ten years afterward. 

Czerny to Devote Himself to Cancer Research.—It is reported 
that Prof. V. Czerny is to retire from tlie surgical clinic at 
Heidelberg in order to devote his energies exclusively to Die 
Institute for Cancer Research, which was recently founded 
there mainly by his efforts and donations. Garrfi, who recently 
took jMikulicz’s vacant chair at Breslau, is suggested as 
Czerny’s successor. Nearly $200,000 have been subscribed for 
the new cancer institute. 


Beriberi Arrives at Glasgow.—The danger of the introduction 
of tropical diseases to other countries through the media of 
vessels and their crews seems to be a very real one. On Decem¬ 
ber 2 two Chinamen, both firemen on board the steamer 
Peleus, which arrived in the Clyde from the Far East, via 
Marseilles, were discovered to be suifering from beriberi, and 
were removed to Belvidere Fever Hospital, Glasgow. All pre¬ 
cautions are being taken by the sanitary authorities. 

Catalogue of Ancient Medical Works.—The Dcufscftc inerf. 
Woolift. announces that the Copenhagen and the Berlin acade¬ 
mies of science have united in publi.shing a catalog of all the 
Greek and Latin medical writings that have been handed down 
to us from antiquity. This catalog is to bo prcliminarj' to the 
suggestion that the International Association of Academics of 
Science undertake the task of publishing a complete scientific 
edition of the collected worlcs of the physicians of antiquity. 
The plan is to be proposed at the next general meeting of the 
delegates of the association, which will be hold at Vienna dur¬ 
ing the spring of 1907. 

International Congress of Gynecology, St. Petersburg, Sep¬ 
tember, 1900.—The committee of organization of this con¬ 
gress, which was postponed from last to ne>tt September, is 
said to be actively at work preparing for the meeting. The 
committee includes twenty of the most prominent gynecologists 
of Russia, with D. von Ott as chairman. Prof. P. Sadowski, 
Newski Prospekt 90, is secretary general of the congress, while 
Dr. Redlich has charge of the exhibition annex. His address is 
Spasskaja 25, both in St. Petersburg. Tlie St. Patersb. mcd. 
Wochft. states that the committee requests prompt notifica¬ 
tion in regard to communications to be presented, so that sum¬ 
maries can be published and distributed in time. Our exchange 
adds, further, that trips to the Caucasus, Crimea and down the 
Volga will be ofl'ered the members of the congress at reduced 
rates. The same journal states elsewhere that Professor von 
Ott has been removed from the superintendency of the Gyneco¬ 
logic Institute at St. Petersburg, his place haying been taken 
by Dr. Salaskin. No reasons are assigned for his removal from 
the famous model institution erected under his supervision. 


The Austrian Society to Combat Quackery.—The program 
adopted by the Austrian society, whose foundation was men¬ 
tioned in these columns last week, includes efi’orts to enlighten 
the people and banish superstition by popular lectures on anat¬ 
omy, physiology and pathology; by replies on the spot by bright 
and able medical speakers when statements are made abusing 
science during the meetings of antiviviseclionists, nature 
healers or other faddists; by analyses of secret remedies and 
publication of the results, as is being done by the Gevman8_ at 
some places, and by rigid enforcement of all measures tending 
to restrict the practice of irregulars. The president. Professor 
Kassowitz, emphasized the fact that quackery is constantly 
sapping the foundations of science and discrediting its results. 
The necessity for enlightening the people in this respect is well 
hrnimht out by a Vienna correspondent m the Muench. mm. 
■Woclift. for December 5. He states that a bill appropriating 
less than $8,000 for public vaccination purposes in a certain 
dtetriet was passed by the legislature for lower Austria.by a 
TaloWoi only one vote. The deputies were almost evenly 


divided on the question of the necessity of vaccination. One 
asserted that if physicians were not paid for vaccinatin<T people 
there would soon be plenty of testimony to the eflect that vac¬ 
cination docs no good. 

The Nobel Prizes.—Only one physician is honored with one 
of the Nobel prizes this year, Robert Koch. The other recipi¬ 
ents are A. von Baeyer, Munich, an authority on organic chem¬ 
istry, and P. Lesnard, of Kiel,- for researches on the cathode 
rays. The author of “Quo Vadis,” M. Sionkiewicz, receives the 
prize given for idealistic literature, on account of his trilogy of 
Polish historical novels, while the Baroness von Suttner is 
given the peace prize for her ivories and ivritings to promote 
llie cause of peace. The career of Robert Koch is known to all 
our readers, as his name is so -closely connected with modern 
bacteriology and serotherapy. He is not content to rest on his 
laurels, but is constantly seeking new worlds to conquer, hav¬ 
ing just completed a year of research in Africa. The impor¬ 
tant results of his labors were mentioned on page 1888 of our 
last issue. He was horn in Clausthal Dec. 11, 1843. His epoch- 
making bacteriologic discoveries first attracted attention to him 
in I87C while he was serving as district physician in Prussian 
Poland. Aft ’■ at Gottingen he served as assist¬ 
ant in the .. ■ . and then opened an office at 

Langcnhagen and later at Rackwitz until, in 1872, he was ap¬ 
pointed district physician at Wollstcin, near by. Here he re¬ 
mained until 1880, when he was summoned to Berlin as a mem- 
hor of the Imperial Council of Health. His discovery of the 
tubercle bacillus followed tivo years later and of the cholera 
bacillus the following year. He urns appointed director of the 
newly founded Institute for Infectious Diseases at Berlin in 
1891, and his announcements in regard to tuberculin laid the 
foundation of serotherapy not long after. His trip to Africa in 
189G added to our Icnowledgc in regard to malaria, the immun¬ 
ity' of adults and means of prophylaxis. The Nobel prizes 
were founded by the inventor of dynamite, Alfred Nobel. They 
amount this year to about $40,000 each. The trustees in 
charge of the awarding of the prizes do not seem to be aware 
that there is sucli a continent ns America on the globe, but the 
lengthening list of the recipients of the prizes is gradually 
becoming a hall of fame for the great men of Europe. Germany, 
France, England, Spain, Switzerland, Russia, Sweden and Den¬ 
mark have each been honored with one or more prizes. The 
physicians who have received the medicine prize to date are 
von Behring of Germany, Major Ross of England, Finsen of 
Denmark, Pawlow of Russia and Robert Koeh. 

LONDON LETTER. 

The London Milk Supply. 

Di'. Collingridge, health officer of the city of London, has 
made a very' unfavorable report on the milk supply of the 
metropolis. Last year bacteriologic examination of samples 
of milk from 22 counties showed that only 19 out of 39 were 
clean and pure. Since tiien the investigation has been con¬ 
tinued and samples of milk from 22 counties have been sub¬ 
mitted to Dr. Klein for examination. He found that 15 out of 
22 samples wore clean and pure; 5 were unclean, and 2 con¬ 
tained the Bacilhis fiihcrcufosis. These results point to the 
grossest carelessness, amounting, in fact, to criminal negli¬ 
gence. Several guinea-pigs which were injected with the milk 
died from extensive pneumonia or typical septicemia, with 
copious presence of Bacillus coH communis in the blood, and in 
all the viscera, or acute peritonitis. One-third of the samples 
examined were thus’unfit for use. 


Bovine Typhus in Egypt. 

Egypt has been officially declared free of bovine typhus and 
he provincial cattle markets, which have'been closed for two 
cars or more, will be reopened, provided that' no fresh out- 
reak occurs. This disease has swept away $5,000,000 worth 
f cattle, and Koch, on his return from his rinderpest campaign 
1 South Africa, was called on to advise the Egyptian govern- 
lent as to the means of exterminating it. He prescribed the 
ompletc isolation of diseased animals and serum inoculation, 
ome time after bis visit to Egypt the disease seemed to m- 
rcasc in virulence and skeptics shook their heads with Tcgim 
1 his advice, but the sanitary department was in capable 
ands and an extensive inspectorate was established through- 
nt Egypt and in the long run Koch’s measures have prev.ailed. 
'he serum institute at Abasieh is being closed,' biit a large 
uantity of rinderpest serum is being kept in cold storage lor 
mergencies. Intelligence has just been received at Cairo tliat 
ittle plague has broken out anew in the Sudan. Serum is 
Bing dispatched from Cairo with several veterinary inspectors 
■bo'can now be spared from duty in Egypt. 
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Deo. 23 , 1905. 

Distribution and Spread of Sleeping Sickness in the Congo Free 

State. 

At the Epidemiologic.'il Society, London, Dr. J. L. ToM read 
an important paper on this subject, based on observations and 
inquiries made during a journey of 2.000 rnilcs and a rwidcncc 
of two years in the Congo by himself and the late Dr. Dutton, 
who had been sent out by the Liverpool School of Tropical 
Medicine. Dr. Todd o.xhibited three spot maps showing the 
prevalence and distribiition of disease—one for 1884, \vlien 

F.uropean influence was only coming into existence and sleep- 
in.' sickness followed the native and Arab trade routes; a sec¬ 
ond for 1S97, wben the Arabs were expelled, and with the ex¬ 
tension of long-distance transport by caravans and steam¬ 
boats the disease spread in every direction, and a_ third for 
1905, when European supremacy being fully established, and 
transport being easy and rapid, there was an enormous ex¬ 
tension of the trypanosomiasis mainly from aggi-egation at 
posts along the lines of trade of native soldiers and laborers, 
often'recruited from infected districts. The intermediate host 
of the Trypanosoma gamhiense (the parasite of sleeping sick¬ 
ness), the Glossina palpalis, though not aquatic in its larval 
stage, prefers moist places. The areas of greatest prevalence 
are the river sides and shores of lakes. Frequently riverine 
populations show an incidence of trypanosomiasis of from 15 or 
20 per cent, while the natives on higher ground escape. The 
ohronicity of the disease is such that the parasites may be 
present for as long as fifteen years without producing symp¬ 
toms. On the other hand, death may occur a few months .after 
infection. The alarming spread of the sickness demands vigor¬ 
ous measures. In default of curative treatment Dr. Todd 
thinks that the only practical procedures are: 1, Establish¬ 
ment on the main roads leading to healthy districts of posts 
of inspection; 2, expulsion from kcaltby districts of persona 
liaving enlarged glands and their reraov.al to infected districts; 
3, control over the migration of the natives. In the diagnosis 
gland palpation is sufficient for practical purposes, tliougli 
puncture would be required for sciontifio. 

The Tuberculous Children of London. 

At a meeting of the Invalid Children’s Aid Association to 
discuss tlie action to be taken with regard to children aflected 
or suspected to be affected with pulmonary tuberculosis, Sir 
William Broadbent, in an address entitled “Tbe Tuberculous 
Children of the Metropolis,” said that it was remarkable that 
while consumption, the most prevalent form of tubercular dis¬ 
ease, has steadily diminished year by year for the last 30 
years, there has been no corresponding diminution in the death 
rate of the tuberculous affections which are specially incident 
in childhood—meningitis, peritonitis, tabes mescntcrica, disease 
of bones and joints, and scrofulous glands. On tbe contrary, 
these have increased. During the years 1901-03 in London 
0,391 children nnder 5 died from different forms of tubercu¬ 
losis; of these 2,894 died before the age of one year, tbe mor¬ 
tality decreasing rapidly with every successive year of life. 
Tile association can do little or nothing for cases of true pul¬ 
monary consumption which come under its cognizance be¬ 
yond sending the children in early stages into the country. 
Such cases constitute a small minority of the affections of 
the lungs met among London children. It is .astonishing 
wliat an amount of damage to the lungs is survived with ap¬ 
parent restoration of health and vigor. Sequels of measles, 
whooping cough, bronchitis and other affections are often mis- 
(.■iken for consumption and there are no cases in which fresh 
air and good food make a greater difference. A child otherwise 
condemned to lifelong delicacy and suffering, by a change to 
rile country or to the seaside, may be made permanently well. 
Xhe association should be encouraged to take charge of chil¬ 
dren suffering from disease of the lungs of whateve? kind. In 
France far more attention has been paid to this question. In 
England an excellent beginning had been made in the Mill- 
fieid H(OTe_, on the south coast near Littleliampton, for chil- 
dren suffering from pulmonary tuberculosis, under the control 
mimer “sylums board. For children above the 

IS very little accommodation. Sir William 
Broadbent condemned the so-called comforter or teat con-- 

vention oT ri'” of all classes, as an in- 

child, it l«ads to waste of the digestive secretions, and it nicks 

f‘'i it falls on the floor. On reviewing 

the vhole nuestion, be sazd that what impresses hini is fvf 
the demand for institutional accommodation and tbe 
inadequacy of the provision. A resolution was carried annrov 
association in eXvorS' toTak; 
possible early and efficient treatment of children sufferiu"- from 
surgical tuberculosis by assisting to pay C them irnursW 
homos and special hospitals. w ' ‘•nem in nursing 
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The Press Committee of the Proprietary Association. 

As a matter for publicity, wc give below a list of the mem¬ 
bers of the Press Committee of the Proprietary Association. 
This committee is doing some very effective work in s’lPP'y* 
in-- to tile newspapers of the country, wiiich are willing to be 
dictated to, inatcri.al to counteract tbe exposing of frauds m 
‘‘patent medicines.” It svill bo noticed that tins committee 
represents some of tiic worst among tlic "patent medicines. 
What will be of special interest to physieian.s, liowcver, is the 
fact that tlierc are men on the committee who represent prepa¬ 
rations that are being advertised to the medical profession 
through medical journals. For instance, Scott & Bowie, wlio, 
besides tlicir ‘‘patent medicines,” fe-xploit to the public and to 
the medical profession “Scott’s Emulsion.” Wells, Richard¬ 
son & Co., of “Paine’s Celery Compound” fame, appeal to the 
medical profession to help them sell their Cereal hlilk. . A. 
Talbot represents on the committee “Piso’s Cure for Con¬ 
sumption,” but who, at the same time, is with the 'Micajah 
Co., and is appealing to physicians to use “^licajali’s Medi¬ 
cated Uterine Wafers.” This, is another bit of evidence to 
convince tliosc not already convinced that wc can not separate 
tbe so-called “patent medicines” from the “ethical proprie¬ 
taries.” The following is the list: 


A. B. Beardsley, chairman (Dr. Mites’ Nervine, etc.). 

P. tv. Schumacher {I’cnina). „ 

S. W. Bownc fStott’B Keaulston, Bnckthorn Cordial). 

B. E. BucUlln I King’s New Discovery. Electric Bitters, etc.). 

D. S. Chamberlain (Cough Ueinea.v, Pain Balm, etc.) 

R. R. Land (Swamp-Root Kidney, Liver and Bladder Cure, etc.). 

E. C. DcWltt (Little Early Risers, Dyspepsia Cure etc.). 

3. P, Bindcs (Eromo-Scltzer, Rheumatic Cure, etc.). 

ir. 8. Poley (Poley's Kidnev Cure, etc.). . 

O. B. Foster (Doan’s Kidney Pills, Burdock Blood Bitters, etc.). 
IV. T. Hanson IPlnU Pills for Pale People, etc.), 
n. L. Kramer (Cascarets, Kidney Pills, etc.). 

G. A. Newroann (California Pig Syrup). 

J. A. Patten (Wine of Cardul. etc.). 

C. A. Rucker (Swift’s Specific). 

C. I. Shoop (Shoop’s Restorative). 

C. G. Hopkins (Llquozone). 

F. A. Stuart (Dyspepsia Tablets. Absorbent I^Ki-zenges). 

TV. A. Talbott (Plso Cure for Consumption, etc.; also Mlcajah's 
Medicated Dterlne IVafers). 

G. B. Rowell (Rlpan’s Tabules). 

J. T. Wetherald (Lydia E. Plnkhnm’s Vegetable Compound, etc.). 
G. B. Van Cleave (Paine’s Celery Compound, etc.). 

I. 81. Clark (Laxative Bromo-Quinin Tablets, etc,). 


Not Members of Proprietary Association. 

.liiiong the list of meiubors of tlie Projirietary Association of 
America, which we published Nov. 18, was mentioned the firm 
of Fairchild Brothers & Foster. They write that some years 
ago they consented to join the association because of tlieir in¬ 
terest in the matter of trademarks, but that they never took 
any active interest in the association or attended its meetings. 
They say; “Believing that our judgment was at fault in this 
matter, we have resigned our membership.” 


Opportunities for Missionary Work in China. 

We wish to direct the attention of nostrum manufacturers 
to a recommendation made by Consul George E. Anderson of 
Amoy, China. Writing concerning business and professional 
opportunities in China, he says: “The Chinese are favorable 
to the patent medicine business if it can be brought witliin 
their reach. They naturally take to such a method of treat¬ 
ing diseases, and remedies advertised as they are in the United 
States and Europe would have a big sale in Cliina, provided 
the prices charged for them would he within the reach of the 
middle class.” Some patent medicine men, in connection 
with their threats to sue certain publications which have ex¬ 
posed the fraudulent nature of their business, stated that these 
exposures have occasioned much loss of patronage; they, 
therefore, may need a new field in which to push the sale of 
their products. To judge from this report of Consul Ander- 
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COMPARATIVE TABLE SHOWING THE STRENGTH OP THE MORE IMPORTANT PHARMACOPEIAL SUBSTANCES AND 
PREPARATIONS IN THE PRECEDING A ND IN THE PRESENT PHARMACOPEIA. 


Title. 


Clilef constituent. 


Acidum sulphuricum avomaticum. 

Aconitum. 

Alcohol dilutum. 

Belladonnie folia. 

Beiladonnie radix. 

Caffeina citrata effervescens. 

Cinchona. 


HnSOj, by weight. 

Aconitin, by weight. 

Absolute alcohol, by weight... 
Mydriatic alkaloids, by weight. 
Mydriatic alkaloids, by weight. 
Citrated cafleln, by weight.... 
Alkaloids, by weight. 


Coca. 

Colchlci cormus. 

. Colchlci semen. 

Coninm. 

Emplastrum belladonna;. 

Extractum balladonnie. 

E.xtractum colchlci cormi... 

Extractum hyoscyami. 

Extractum nucls vomicm.... 

Extractum opli . 

Extractum physostigmatis.. 

Extractum stramonil . 

Piuidextractum aconitl. 

Pluidextractum belladonna; radlcls 

Piuidextractum clnchonm. 

Pluidextractum coca;. 

Piuidextractum colchlci scmlnls.. 

Pluidextractum conll. 

Pluidextractum guarana;. 

Pluidextractum hydrastls..-. 

Pluidextractum hyoscyami. 

Pluidextractum Ipecacuanha;. 

Pluidextractum nucls vomica;.... 

Pluidextractum pilocarpi. 

Pluidextractum stramoull. 

Guarana . 

Hydrastis . 

Hyoscyamus . 

Ipecacuanha . 

Jalap .. I 

Liquor ferrl cblorldl. 

Liquor ferrl et ammonll acctatis. 

Liquor ferrl tersulphatls. 

Lithli citras effervescens. 

Nux vomica. 

Oleatum hydrargyri... 

Oleum amygdala; amarro.| 

Oleum cajuputt . 

Oleum caryophylll. 

Oleum cinnamoml . 

Oleum eucalypti . 

Oleum llmonis . 

Oleum menthffi piperita;.j 

Oleum ■pltnentie. 

Oleum rosmarinl.| 

Oleum santall. 

Oleum thymi . 

Opil pulvls... 

Opium deodoratum . 

Physostigma . 

Pilocarpus . 

Potassli citras effervescens. 

Stramonium . 

Suppositorla glycerlnl.. 

Syrnpus ferrl lodldl. 

Tinctnra aconitl.] 

Tlnctura belladonnm foliorum. . | 

Tinctura benzolnl composlta.... 

Tlnctura cannabis Indlcrn. 

Tinctura cantharidls. 

Tinctura capsid . 

Tinctura cardamoml. 

Tlnctura cinnamoml.. 

Tlnctura colchlci eemlnls.-j 

Tinctura digitalis . 

Tlnctura ferrl cblorldl. 

Tinctura gamblr composlta. 

Tinctura gelsemll . 

Tlnctura hydrastls .. 

Tinctura hyoscyami. 

Tlnctura kino . 

Tinctura lobelise. 

Tlnctura nucls vomica;. 

Tinctura opil . 

Tlnctura opil deodoratl.. 

Tlnctura physostigmatis.] 


Tinctura quassice .... 

Tinctura rhel. 

Tinctura sanguinarioa 
Tinctura sclll®. 


Tlnctura stramonil. 

Tinctura strophanthl ... 

Tinctura tolutana . 

Tlnctura veratrl . 

Trochisci cubebiB ........ 

XJngueutum- cbrysarohini 
Unguentum phenolis.... 

Unguentum sulphuns ... 


Ether-soluble alkaloids, by weight. 

Colchicin. by weight. 

Colchicln, by weight. 

Coniln, by weight . 

Mydriatic alkaloids, by weight... 
Mydriatic alkaloids, by weight... 

Colchicin, by weight. 

Mydriatic alkaloids, by weight,., 

Strychnin, by weight. 

Morphin (cryst,), by weight.... 
Ether-soluble alkaloids, by weight. 
Mydriatic alkaloids, by weight... 

Aconitin, by weight. 

Mydriatic alkaloids, hy weight... 
Anhydrous e.-s. alkaloids, by wt. 
Ether-soluble alkaloids, by weight. 

Colchicin, by weight. 

Coniln, by weight. 

Alkaloids, by weight. 

Hydrastln, by weight. 

Mydriatic alkaloids, by weight — 

Alkaloids, by weight. 

Strychnin, hy weight. 

Alkaloids, by weight. 

Mydriatic alkaloids, by weight... 

Alkaloids, by weight. 

Hydrastln, by weight. 

Mydriatic alkaloids, by weight... 

Alkaloids, by weight. 

Alcohol-soluble resin, by weight.. 
Ether-soluble resin, by weight... 
Anhydrous PeCL, by weight.... 

Tincture of ferric eWorld. 

Fe»( 804 ) 3 , by weight. 

Lithium citrate, by weight. 

Strychnia, by weight. 

Yellow mercuric oxid. by weight. 

Renzaldehyd, by weight. 

Hydrocyanic acid, by weight.... 

Clneol, by volume. 

Eugenol, by volume. 

Cinnamic nldehyd, by volume... 

Clneol, by volume. 

Cltral, by weight... 

McntUyl acetate, by weight. 

Total menthol, by weight. 

Eugenol, by volume. 

Horny I acetate, by weight. 

Total borneol, by weight. 

Santalol, by weight. 

Phenols, by volume. 

Morphin fcryst.l, by weight. 

Morphin (cryst.), by weight..... 
Ether-soluble alkaloids, by weight. 

Alkaloids, by weight. 

Potassium citrate, by weight. 
Mydriatic alkaloids, by weight 
Glycerin (half their former size). 

Ferrous lodld, by weight. 

Aconitin, by weight. 

Aconite .. 1 ’ 

Mydriatic alkaloids, by weight. 

Belladonna leaves . 

Benzoin. 

Indian cannabis. 

Cantharldes . 

Capsicum . 

Cardamom . 

Saigon cinnamon. 

Colchicum seed. 

Colchicin, by weight,;. 

Digitalis ... 

Anhydrous FeCls, by weight... 

Gamblr . 

Gelsemium. 

Hydrastln, by weight-..... 

Mydriatic alkaloids, by weight. 

Hyoscyamus . 

Kino . 

Lobelia .. .. 

Strychnin, by weight. 

Morphin (cryst.), by weight... 
Morphin (cryst.), by weight... 
Physostigma ................ 

Ether-soluble alkaloids, by weight. 

Quassia . 

Rhubarb .'. 

Sangulnarla. 

Squill. 

Stramonium -- • • -- 

Mydriatic alkaloids, by weight. 

Strophanthus . 

Balsam of tolu. 

Veratrum.. ,.sv,:"' 

Oleoresin of cubeb. by weight.. 

Chrysarobln, by weight. 

Phenol, by weight... 

Washed sulphur, by weight. 


Pharmacopeia, 1890 


About 18.5 per cent. 

Standard not fixed. 

About 41.0 per cent. 

Standard not fixed. 

Standard not fixed. 

2.0 gm. in 100 gm. 

At least 2.5 per cent, quinin.... 

Standard not fixed. 

Standard not fixed. 

Standard not fixed... 

Standard not fixed. 

Standard not fixed. 

Standard not fixed.... 

Standard not fixed. 

Standard not fixed. 

15.0 per cent, total alkaloids_ 

18.0 per cent. 

Standard not fixed. 

Standard not fixed.... 

Standard not fixed. 

Standard not fixed. 

Standard not fixed.... 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed.... 

Standard not fixed.... 

Standard not fixed. 

1.5 gm. total alkaloids In 100 c.c. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

12 per cent. 

Not more than 1.2 per cent. 

27.8 per cent. 

2 c.c. In 100 C.C. 

28.7 per cent. 

About 17.0 per cent. 

Standard not fl.xed. 

20.0 per cent... 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fi.xcd. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fl.xed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

Standard not fixed. 

13 to 15 per cent. 

13 to 15 per cent. 

Standard not fixed. 

Standard not fixed. 

About 4S.0 per cent. 

Standard not fixed. 

(5 gm. each. 

About 10 per cent. 

Standard not fixed. 

1 gm. in 2.85 c.c. 

Standard not fixed. 

I gm. In C.C7 c.c. 

I gm. In 8.33 c.c. 

V gm. In 0.07 c.c... 

I gm. In 20.0 c.c . 

I gm. In 20.0 c.c. 

I gm. in 10.0 c.c. 

1 gm. In 10.0 c.c... 

I gm. In G.C7 c.c. 

Standard not fixed..'. 

I gm. In 0.07 c.c... 

13.6 per cent., by weight. 

I gra. In 10.0 c.c. 

I gm. In 6.07 c.c. 

Standard not fixed. 

Standard not fixed. 

1 gm. In 0.67 c.c. 

1 gm. In 10.0 c.c. 

I gm. In 5.0 c.c. 

0.3 gm. total alkaloids in 100 c.c. 

1.3 to 1.5 gm. In 100 c.c. 

1.3 to 1.5 gm. In 100 c.c. 

1 gm. In 6.07 c.c.. 

Standard not fixed 
1 gm. In 10.0 c.c. 

1 gm. In 10.0 c.c. 
t gm. In 0.67 c.c. 

I gm. in 6.07 c.c.. 

I gm. In 6.67 c.c.. 

Standard not fixed. 

1 gm. In 20.0 c.c... 

I gm. in 10.0 c.c- 

1 gm. In 2.5 c.c... 

0.25 gm. In each.. 

About 5.0 per cent 
About 5.0 per cent 
About 30.0 per cent 


Pharmacopeia, Sth revision. 


1.4 

5.00 

20.00 

2.0 

1.4 
0.4 
0.5 
4.0 
0.5 
0.5 
0.45 

3.5 
.0 


About 20.0 per cent. 

At least 0.5 per cent. 

About 41.5 per cent. 

At least 0.35 per cent. 

At least 0.5 Per cent. 

4.0 gm. in 100 gm. 

At least 4 per cent ether-soluble 
alkaloids. 

At least 0.5 per cent. 

At least 0.35 per cent. 

At least 0.55 per cent. 

At least 0.5 per cent. 

From O.PS to 0.42 per cent. 

0.3 per cent. 

1.4 per cent, 
per cent, 
per cent, 
per cent, 
per cent, 
per cent, 
gm. in 100 c.c. 
gm. In 100 c.c. 
gm. in 100 c.c. 
gm. In 100 c.c. 
gm. In 100 c.c, 
gm. in 100 c.c. 
gm. In 100 c.c. 
gm. In 100 c.c. 

0.075 gm. In 100 c.c. 

1.75 gm. in 100 c.c. 

1.0 gm. In 100 c.c. 

0.4 gm. In 100 c.c. 

0.33 gm. In 100 c.q.. 

At least 3,5 per cent. 

|At least 2.5 per cent. 

At least 0.08 per cent. 

At least 2.0 per cent. 

At least S.O per cent. 
iNot more than 1.5 per cent. 

|29.0 per cent. 

|4 c.c. in 100 c.c. 

1S6.0 per cent. 

About 5.0 per cent. 

At least 1.25 per cent. 

25.0 per cent. 

At least 85 per cent. 

2 to 4 per cent. 

At least 55 per cent. 

At least 80 pee cent. 

At least 75 per cent. 

At least 50 per cent. 

At least 4 per cent. 

At least 8 per cent. 

At least 50 per cent 
At least 65 per cent. 

At least 5 per cent. ' 

At least 15 per cent. 

At least no per cent. 

At least 20 per cent. 

12 to 12.5 per cent. 

12 to 12.5 per cent. 

At least 0.15 per cent. 

At least 0.5 per cent. 

About 20.0 per cent. 

At least 0.35 per cent. 

3 gm. each. 

About .5 per cent. 

0.045 gm. In 100 c.c. 

1 gm. in 10.0 c.c, 

0.035 gm. In 100 c.c. 

I gm. In 10.0 c.c. 

1 gm. In 10.0 c.c. 

1 gm. In 10.0 c.c, 

1 gm. in 10.0 c.c. 

1 gm. In 10.0 c.c. 

1 gm.- In 6.0 c.c. 

1 gm. In 5.0 c.c. 

1 gm. in 10.0 c.c. 

0.05 gm. in 100 c.c. 

1 gm. In 10.0 c.c. 

13.28 per cent,, by weight. 

1 gm. in 20.0 c.c. 

1 gm. in 10.0 c.c. 

0.4 gm. in 100 c.c. 

0.007 gm. in 100 c.c. 

1 gm. in 10.0 c.c. 

I gm. In 20.0 c.c. 

1 gm. in 10.0 c.c. 

0.1 gm, stryevhnin In 100 c.c. 

1.2 to 1.25 gm. in 100 c.c. 

1.2 to 1.25 gm. in 100 c.c. 

1 gm. in 10.0 c.c. 

0.014 gm,. In 100 c.c. 

1 gm. in 5.0 c.c. 

1 gm. In 5.0 c.c, 

1 gm. In 10.0 c.c. 

1 gm. In 10.0 c.c. 

1 gm. in 10.0 c.c. 

0.03 gm. In 100 c.c. 

1 gm. In 10.0 c.c. 

1 gm. In 5.0 c.c. 

1 gm. in 10.0 c.c 
0 125 gm. In each. 

About 6.0 per cent. 

About 3.0 per cent. 

About 15.0 per cent. , 
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son, Cliina would be a magnificent opening for them. It would 
also be a great benefit to China, for are not patent medicines 
valuable remedies, and is it not cruel to deprive any people of 
them? By all means, let the patent medicine men work the 
Chinese for a while, if that long-suflcring people will stand 
for it. 


An Early Patent Medicine Fraud. 

According to a correspondent of the New York Evening Post, 
probably the earliest instance of drastic "treatment” of tlic 
patent-medicine fraud in this countiy is recorded in “The New 
England Chronology,” Part II, 2 (1,754), of the Rev. T. Prince 
(Arbor’s English Garner, ii, 677-578): 

“March 4 (1031). First Court of Assistants this year, at 
Boston. Present, Governor, Deputy Governor, Sir R. Salton- 
stall. Master Ludlow, Captain Endicot, Masters Pynchon, No¬ 
vell, Sharp, Coddington, Bradstreet. 

“Ordered. ... A man fined £5, for taking upon him to 
cure a scurvy, by a ‘Water’ of no value; which he sold at a 
very dear rate; to be imprisoned till he pay his fine, or give 
security for it; or else be whipt. And shall be liable to any 
man’s action, of whom he has received money for the said 
‘Water.’ ’’—American Medicine, Nov. 18, 1005. 


Southwestern Branch Indorses Movement, 

On account of the'numerous and rapidly inore.asing number 
of worthless and harmful preparations that arc being e.K- 
ploilcd among the physicians of the land, be it 
Resolved, 'fhat the Southwestern Branch of the Chicago Medical 
Society expresses Its hearty approval of the action of the American 
Medical Association In cstahushlng a Council on Pharmacy and 
Chemistry to Investigate non-ofliclal drugs and medicinal prepara¬ 
tions. It also approves the action of Tiin .Toua.VAn of the American 
Medical Association In Its campaign of educating the medical pro¬ 
fession concerning the evils of nostrums and urges It to continue In 
the good work. It also heartily commends the action of Collier’s 
IVceklt! and Ladles’ Rome Journal in exposing the evils of patent 
medicines, and he It also. 

Resolved, That each member of this society he requested to write 
to the editors of the.se puhileatlons commending the action they 
have taken In the matter, and also that a copy of these resolutions 
he spread on the minutes of the society and that copies he forwarded 
to the secretary of the Chicago Medical Society, editor of Tin: 
.loua.vAL of the American Slcdlcal Association, Collier’s IVcckly and 
Ladies’ Rome Journal. C. I1ub.vut LovEwnLh, Secretary. 


Will Help Honest Advertising. 

Those who are a bit nervous over the e.xposure of the patent- 
medicine industry by popular magazines should remember 
that the campaign is_ directed chiefly against mendacious pat¬ 
ent-medicine advertising. Surely no fault can be found with 
L ag-ynst lying advertisements. If it were possible 

eliminate falsehood from all advertising it would be the 

dnv advertiser. To- 

da} the man who sticks to the plain truth in his advertise¬ 
ments suffers from the monumental prevarication of less con- 

?lm? a"" the public L mii^h 

the utterances of all advertisers 
except in those isolated cases where e-xperienco has shown 

honest aCusing wi I s^ 

The aboi'e is from the Eew Idea, the house organ of Frederick 
Stearns & Co. What is said here in regard to “patent medi¬ 
cines applies exactly to proprietaries advertised to physicians, 
t is the lying, the absurdly extravagant claims, the false 
statements regarding-both the composition and the therapeutic 

Semite amT'''''"’ proprietaries into 

disrepute among many physicians. Of course, if the whole 

lumbog tat there are plenty o! valuable pmpriel.riea which 
wr. 1 , the atralpht hen... Jn Le Z «« 


Resolutions Indorsing the Fight Against Nostrums. 

At a recent meeting, the Lackawanna County (Pa.) Medical 
Society passed resolutions commending the work of Collier’s 
Weekly and of the Ladies’ Home Journal in their campaign 
against “patent medicines.” At its December meeting, the 
Siii.awasse County (Mich.) Medical Society adopted resolu¬ 
tions indorsing the action of The JourtHAi, A. hi. A., Collier’s 
Weekly, and the Ladies’ Home Journal in exposing the methods 
of the Proprietarj’ Association. 


As Collier’s Sees It, 




BEWARE 

OF 

ACETANILID 





The following well-known “remedies,” both “ethical” and 
“patent,” depend for their results upon the heart-de¬ 
pressing action of Acetanilid: 


Orangeine 
Bromo-Seltzer 
Royal Pain Powders 
Miniature Headache 
Powders 


Megrimine Ammonol 

Anti-Headache Salacetin 

Dr. Davis’s Headache Phenalgin 

Powders Cephalgin 

Antikamnia 


dp'ff-store-vendcd “headache 
cures and anU-pam remedies. 


Practical Work Outlined by Chicago Medical Society. 

Council’of 't£'c!iicagf£di“TSi 12 , the 

the following resolutiLs: * ^ ^ unanimously adopted 

to set aside an 


Tal^ no nostrum of this class loithout a doctor’s nre- 
'doii are sure it contains no acetanilid 


[The above is from Collier’s WppI-u, rr u. • , 
to mix such ethical and well-established unkind 

kamnia. salacetin. "A.compounds as anti- 




3 Tw A^ubHc Rel 

..u 4„s> ~”S 


. Chemical Remedies in Switzerland 
resolution. It recommends beneficial 

of eases w oouiiig point, and its sohihWf^®”® ’‘^®titity) its 

third, its dosage! There are alSv si ’J 
new chemical remedies and thm? o ^ ®u.niany comparatirmly 
quently and constantly that S.L • added to so fre- 
to their physical chaSterisGS and‘S' """ P^^^ed as 

can not, without the informS properties, hence they 

proper control as to their the 
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Not Under the Red Clause. 

We have before urged that newspapers, as a rule, even to 
the extent of self-sacrifice, would come out on the side of right 
if the facts were placed before the editors in a way to show 
them what is right. It has been surprising to those who have 
watched the trend of affairs since the publication of Collier's' 
article on the "Patent Jledicine Conspiracy Against the Pree- 
dom of the Press” to note that the Press Committee of the 
Proprietary Association has not been able to control all of the 
newspapers. On the other hand, a large number have come out 
boldly and have sided with the public in this propaganda 
against frauds in “patent medicines.” Every day fresh evi¬ 
dence of this is coming to our attention. We know it to be a 
fact, also, that many newspapers that have not come out openly 
on either side have refused to use matter supplied them by the 
Press Committee of the Proprietary Association. The follow¬ 
ing are samples of editorial comments in the newspapers: 

The Lincoln Trade Review, December 2, says: “There is no 
graft in operation to-day that reaches so deeply into the pocket- 
books of individuals and gives absolutely so little in return as 
the sale of numerous 'patent medicines’ which prove, on exami¬ 
nation, to be unmitigated frauds of the first water. One of the 
regrettable things in this connection is the way they arc adver¬ 
tised and the part that newspapers play in duping the public 
by publishing the remarkable statements of cures that these 
frauds are alleged to make.” 

The Seattle (Wash.) Star makes the following manly an¬ 
nouncement: 

"Eleven different patent medicines, which have heen rcsularly ad¬ 
vertised In the columns of the Seattle Star, will no longer he ac¬ 
corded space In this newspaper. 

AH advertising arrangements made by this paper arc subject to 
editorial control. The editor can determine what matter offered hy 
advertisers is tit to print and what is not tit to print. 

The Star’s editor has determined that objectionable matter lies 
In most patent medicine ads. and that they are therefore subject 
to refusal. 

The Star desires to he consistent In Its crusade against patent 
medicines as a class, it does not seem right for the paper to accept 
profits from advertisements of articles which It denounces editor¬ 
ially, and which It believes should not be sold to the people. 

The fact that there Is considerable pecuniary loss Involved as a 
result of the elimination of these ads. can not he considered lor a 
moment. 

This is certainly clear cut, and the editor has taken a firm 
stand. He further says that the Star does not claim to be able 
to protect the people against all sorts of fakes, but he considers 
it his simple duty to take the stand here outlined because the 
line between right and wrong appears to him so clearly drawn. 


Correspondence 


The Removal of Liquor from the Army Canteen. 

Pueblo, Colo., Dec. 14, 1005. 

To the Editor :—In a recent issue of the Medical Record, the 
editor takes up the question of the army canteen. The argu¬ 
ment advanced is the same old story. The editor of the Record, 
as a scientific man, should be more exact in some of his state¬ 
ments. Congress did not pass an act clo.sing the canteens; the 
act prevented only the sale of liquor in military reservations, 
etc. The store department, the post exchange, the reading 
room, the recreation room, remain the same. 

I have seen something of the army life in the Orient, and 1 
wish to say, as a physician and a citizen, that every boy in the 
army is infinitely better off without the beer halls than with 
them. It is true, some men will go to outside saloons for their 
drinks, but they will not go so often and they will not drink 
as much when they have to go from one to three miles as if 
they could get it in the camp. Then, too, it helps to save the 
enlisted man who has not begun to drink. It gives him a much 
better chance to let it alone when there is none to he found in 
the army canteen. 

There ate other causes for desertion, and many of them, 
apart from those given by the Record. 

The following statement is made by Geii. Noel Gaines, an old 


army officer: 

"The truth Is, the inability of the soldiers easily to obtain liquor 
Is not the cause of the Increased desertions and poor discipline and 
lu nf tue men • hut rather the low standard of morals of 

meTand'^offlVS S^’lng out of' drinking Intoxicating liquors in 
?ny form, wKby their^morality, sense of honor and patriotism 


destroyed; coupled with the tyrannical treatment of 
the enlisted men (all of whom are Aniericaus and will not tolerate 
tyranny) by almost the whole of the younger officers of the armv 
and a great many of the older ones, arc real causes. I testify to’ 
this from personal observation.” ^ 

Lieut. Gen. Nelson A. Miles, just two years ago, after almost 
three years’ trial of the prohibition of liquor in army reserva¬ 
tions, had this to say: 

•’sen without what is known as 
bpfipt-“'■“y posts are much 
" 'i^hout It, I find. That element having once been dis- 
would be an Injury and a step backward to reintroduce it. 
ine canteen, so-called, is a recreation room or biilldinK estab- 
dpqrf qf nearly all mllltai-y posts. Tt is for the com¬ 
fort of the enlisted men. 

“Jt includes the recreation i-oom which gives the men opportunity 
tor social Intercourse, the playing of games and the rending of 
niagaalnes and books. It also affords them light refreshment of 
various !:lnd.s ndiieh they may desire In addition to the good, whole¬ 
some food furnished by the government. 

There are certain men In the service, as In every communltv, 
who will Imvo liquor If It la possible to obtain It. Of course 
these are not the host men In the ranks. 

'■Rut now that liquor has been removed from the military rcser- 
vallon.s lho.se not addicted to the tt.se of liquor are free from its 
demoralizing Influences. The temptation to use It Is made very re¬ 
mote. 

"Besides, the amusements rooms where tJie men who desire may 
study or read or have orderly recreation are not disturbed by men 
wholly or partly under the Influence of liquor. In other words, 
the canteen Is made Inviting to decent, self-respeetlng men. 

“I have visited many posts during the past year, and I know 
that the conditions are better now than ever before. This I say 
positively from my own observation. 

“At one large post In tbe West the present canteen Is so well 
conducted and so well patronized that It has paid dividends of 
a month to every man. This shows that tbe argument that the 
canteen can not be sustained without the liquor feature Is wholly 
false. 

" ‘Do you think, Goneral, that there Is less drunkenness among 
the soldiers than e.xlstcd when the canteen had the liquor feature? 

" 'I know there Is less,’ ” was General Miles’ emphatic reply.— 
Poston A'trcrtlscr, Dec. 12, 1903. 

It is time for sensible men, and especially physicians, to give 
up the fallacy that soldiers must get drunk. I have seen army 
officers passing throtigh hostile territory so drunk that a sud¬ 
den attack could have ended in nothing but defeat. Boys who 
enlist in the army because they can get liquor are poor defend¬ 
ers of tlieir country, and, if they leave the army because they 
can not got it, it is small loss. 

Lord Kifehcncr, in the campaign of the Soudan, abolished 
liquor of all kinds, even from the officers’ mess. Tlieir liquid 
refrcslimcnts were confined to tea and oatmeal water. This 
was on no temperance grounds, but because ho knew the powers 
of endurance could be maintained without liquor better than 
with it. His forced marclics over burning sand and his victory 
of Omdiirman proved liis conclusions correct. Japan has re¬ 
cently shown the rvorld the advantage of a sober army. A. S. 
Darker has this to saj- of excluding wines and beers from ship 
canteens: 

"The navy Is to be congratulated that the department has re¬ 
mained Arm In excluding wine and beer from the canteen of snips. 

“Bnllroad companies do not employ men who drink Intoxicating 
liquor because of the Increased danger of accidents and consequent 
claims for damages. , , „, 

“Manufacturing concerns are yearly becoming more strict m tms 
regard. How mueb greater tbe necessity for absolute sobriety on 
n battleship? Tons of explosives are confined In the vessel, nres 
burn with Intense heat In the furnaces, electricity Is generated m 
currents of sufficient strength to run 1,000 lamps and move turrets 
weighing hundreds of tons, while within the ship closely house 
over this dormant hell arc more than 700 human beings. 

‘The majority of enlisted men come from good 
temperate. Is It therefore not better to weed aut the few imern 
perate and raise the standard stlU higher than many- 

self-respecting men and lower the tone of tlm 

“Rear Admiral. D. S. AhjjT- „ 
“Commander-ln-Chlef North Atlantic Fleet 

One of the inconsistencies, in which those who want to p ace 
the beer halls back in the army camps indulge, ts this: iney 
say; Drunkenness has increased; desertion has eerea e 
Yet, in the same article, they will go on to tell ns that ^en « 
leaving the army because they can not get liquor. The laiiacy 
is evident. Beer and cigarettes are not tbe rations of any 
football team, and cvciy physician loiows that they are equa y 
poor for fighting men. , 

Let some army officers try as hard to keep the hoys 
drinking, both by precept and example, as they do now to re¬ 
store liquor to the army canteens, and we will hear less abotit 
the need of it. The result of no beer saloons in the navy is 
attracting to our navy a better class of men. On one ship 
alone, in the paymaster’s safe, there is over $33,000 saved by 
the men on board. This does not occur on board bcer-hail 
ships. According to the official report of the U, S. Navy, the 
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health of the men is better and the death rate less. There aic 
no medical reasons for returning to tlie old rCgimc in cither 

John Inoms. 

army or nai’y. 


The Burning of the Books. 

South Haven, Sftcir., Dec. 18, 1905. 

To the Editor ;—I have just read the letter of Dr. B. Holmes 
iu The JounNAu of Dec. 10 on the “Burning of Books,” and I 
must enter a protest against such wholesale denunciation of 
all medical books older than the last edition. To my mind, 
the fathers in medicine, be they old or now, deserve not only 
our respect, but their teachings and their books arc worthy of 
our serious thought and study. There is something more due 
them and ourselves than— 

“As dutious sons we fondly wished 
Our fathers were more wise.” 

Truth is not always most abundant in things ultra new. 
There is no greater danger of falling into error by going slow 
than by going too fast. 

The same desire of the public which demands two editions of 
a daily paper, with extras between, seems to consume some 
medical men, and they court and receive the distinction of 
being on the crest of the w.ave of “the very latest.” The public 
may applaud and flock to them, but it does not follow that 
their patients are cured or helped by them more than by the 
more conservative practitioner. There arc fads and fancies in 
things medical, as well as in other lines of human activity. 
It is the mad desire for something nea’’ that drives men to fol¬ 
low after such strange gods as osteopathy, Eddyism, and their 
like. 

The man in general practice can not and should not attempt 
to keep abreast with the man in the laboratory devoting him¬ 
self to e.xperimental and original research work. 

Fifty thousand of the "00,000 physicians” spoken of by Dr. 
Holmes can not buy the last editions of all needed medical 
text-books, nor is it necessary, in my humble opinion, that they 
should do BO in order to be up with the times in their work. 
.Nor do they need to burn or even to discard all save the last 
editions. 

It is often astonishing how little “revising” is required for 
an excuse for a “new edition." The changes more often consist 
of an increased number of “plates” ratber than new or revised 
ideas. 

Let not the physician be ashamed to have good standard 
medical books on his shelves, though part of them, at le.ast, be 
not the very last revision. 

Tlie man who subscribes for and faithfully reads .a few good 
current medical journals need not fear that his patients will 
suffer for lack of modern treatment, even if some of his text¬ 
books are two or even ten years old. L. G. Rhodes, M.D. 


Roentgen Rays in Dentistry. 

Chicago, Dec. 18, 1905. 

To the Editor ;—In reference to the article with the above 
title by Dr. Kassabian in the issue of December 10, permit me 
to make a few remarks about the technic employed, which, I 
think, will be of value to every Roentgenologist. As to the ma¬ 
terial used, I find heavily coated celluloid paper the ideal ma¬ 
terial for such work. I cut pieces 2x3 cm., inclose them in 
oiled paper, and cover them with black paper, the smooth side 
of the cover corresponding with the emulsion side of the film. 

I place the patient on a table and, according to the advice of 
Albers-Schonberg {Die Roenigentcchnik, Hamberg, 1903), 
either let the patient adduct his chin as near as possible to his 
chest (upper jaw) or bend it as far as possible" backward 
(lower jaw). By this position it is much easier to direct the 
rays ns nearly perpendicular as possible to the film, and a dis¬ 
tortion will never occur. Tlie film is then inserted, held in 
place by an assistant or the patient himself, the point of pres- 
sure being, of course, as Dr. Kassabian says, on the particular 
tooth to be Roentgenographed. Tlie results I have thus oB- 
tained are most satisfactory. This same method is used, also 
in locating stones in the salivary ducts, the film being inserted 
over the tongue, the head held backward at right angle to the 
spinal column and the rays directed perpendicular to the floor 
of the mouth. I reserve the extra-oral Eoeutgenography of 
teeth for the third molar only, and then use a very small lead 


dmuhrngm, which helps me greatly in getting a perfect piclure 
of the tooth. Max Reichmann, M.D. 


The Nomenclature of Proprietary Medicines, 

New YonK, Dec. 11, 1905. ^ 
To the Editor :—Your issue of December 0 contains an arti¬ 
cle by Prof, C. S. N. Hallberg on the above subject, from wliicli 
we quote the following: 

And yet, in the face o£ this undeniable “'''“honing of medical 
men, a firm of chemists of the highest standing has recently de¬ 
vised the meaningless, empiric names 

manufacture: Duotonol tablets, quartonol tablets, scxtonol tahwte 
•"ronol” stands for glycerophosphates, and the prefixes refer to 
one number of dltfcrcnt kinds of glyccropbospbntcs, salts 
of alkalies, contained in each tablet. NO'V ^''osc narora have 
been devised on the assumption that phyBlclans will appreciate 
them, owing to their brevity and euphony: on the other hand, it is 
evident that these names will not appeal to the *^hinklng physicians, 
as they would under the pharmaceutical titles, with the name of 
tiic illustrious founder of the firm ns the trademark. 

■\Vc beg leave to state here the considerations which led ns 
to the .odonlion of the names challenged by your distinguished 


contributor: 

We were the original introducers of the glycerophosphates 
iji this country and extensively advertised them among the 
medical profession during the pa.st decade. But soon after 
these salts had met with a favorable reception they were also 
marketed by other firms. Tlie latter wore able to undcr.scll 
us because they had had none of the enormous costs and risks 
connected with the introduction, and, besides, some of the 
competitive preparations had shortcomings in purity and sta- 


bilit}-. 

After advertising these salts as “glyceropbospliatcs-Schcr- 
iiig” for eight years—as Prof. Hallberg advises—we wore in 
self-protection forced to adopt the trademark “tonol.” The 
physician, by using 'this short and easily-remembered name, 
was thereby enabled to assure the dispensing of Schering’s 
glycerophosphates. 

The name “duotonol” was given to the lime-soda combina¬ 
tion, “quartonol” to the tablet containing four salts, and “sex- 
tonol” to the one of six salts. It would hardly have been pos¬ 
sible to devise names less subject to confusion. If tbe com¬ 
binations liad been designated “No. 1,” “No. 2” and “No. 3,” 
many phj'sicians would have been unable to recall, when pro¬ 
scribing, which of the three numbers represented the tablet 
desired. And “Schcring’s tablets of glycerophosphates of lime, 
sodium, iron, manganese, quinin and strychnin” (instead of 
sextonol) would have presented equally great mnemonic dif¬ 
ficulties. But in addition we always state in our advertise¬ 
ments, our literature, and on the labels of the packages, the 
name of Schering in connection with the formulas. 

We are confident that the tradenames will recommend 


themselves by their precision and convenience, and indeed, we 
already possess proof of tliis fact. 

lYliile we regretfully recognize the fact that there is a mul¬ 
tiplicity of brands of proprietary medicines, the same is true 
of all pharmaceuticals; the druggist often has to keep in stock 
several brands of morphin, quinin, etc. In the case of pro¬ 
prietary preparations, liowever, the Temedy is obvious, if the 
physician wdll specify the original product, wliose manufac¬ 
turer deserves the reward of his labors and who may be relied 
on to supply the product of highest quality. If the physician 
leaves the selection of the brand to the pharmacist, cheapness 
—not quality-will often determine whose product is selected, 
and the cheapest is most likely the poorest one. 

Schering & Glatz. 


luianx consultations. 


41 r..,-, ^ , Phieadeephia, Dec. 1, 1905, 

^?*<w--;~Reading your notice of the Congress of 
Gouttes de Lait, I would like to call your attention to the 
fact that there has been started in Philadelphia within the last 
Wo months a httle hospital under the name of The Christ’s 
Hospital, whose work is the same as those European stations. 
The purpose of the clinics is to allow mothers to bring their 
babies to have their diet, hygiene and general care supervised 
by competent medical men. The question of milk supply is a 
ratal one, and advice to the mothers on milk mixtures is very 
important. You note on p. 1747 that some of these stations do 
not survive; it requires an infinite patience to deal with some 
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of the more ignorant mothers. Many of them have been 
brought up in a mill, and have faint ideas about housekeeping. 
They do not Icnow how to make the best of their limited re¬ 
sources. The proportion of waste and needless expenditure 
among the poor is apt to be greater than among the pens dort 
of our social structure. 

This work in Philadelphia is called by the name of child 
registration and, although just begun, seems to have a future. 
At other hours there are clinics for the treatment of diseases 
of children, hut the hour of registration is strictly one for nor¬ 
mal study. Valuable statistics of height, weight, nutrition, 
and general development will be obtained, and in the changes 
of childhood there is the chance to know better how adult proc¬ 
esses become initiated. The address of the hospital is 3354 
North Front street, where any correspondence with those in¬ 
terested will be welcome. 

The institution has its finances guaranteed by the St. Am¬ 
brose P. E. Mission and the Providence M. E. Church, as well 
as by public-spirited individuals of the neighborhood. It seems 
a very relevant work for religious bodies to assist, and in the 
future it may be that more of this charity will find issue in 
their activities. T. H. Evans, hf.n. 


Marri&^es 


Aethuu K. IlAXuroND, M.D., to Mrs. Keller, both of Fort 
Wayne, Ind. 

Jaros F. Zivnuska, M.D., to Miss Flora A. Salontine, both of 
Milwaukee, M^s. 

Ralph Butler, M.D., to Mrs. John E. Shaw, both of Phila¬ 
delphia, December 18. 

S. Baskin Siierard, JI.D., Ivn, S. C., to Miss Mattie Moson, 
at Baltimore, December 5. 

John H. McCutchan, M.D., to bliss jMaudo Earle, both of 
Evansville, Ind., December C. 

Alexander S. Sixi, M.D., to Miss Ixirna Lucy Lyons, both of 
Brooklyn, N. Y., December 7. 

Moses Eisenstaedt, M.D., to Miss Blanche Janet Benjamin, 
both of Chicago, December ik 

blERLB Flenner, jM.D., Hamilton, Ohio, to Miss Adrienne 
Nosier of Chicago, December 12. 

Derostus E. Smith, M.D., to bliss blay blilohan, both of 
Kansas City, Kan., December 0. 

John L. Seay, M.D., Sumterville, Ala., to bliss Lizzie Clark 
of Pratt City, Ala., December 5. 

Walter S. Wing, M.D., to bliss Laura Casper, both of 
Oconomowoc, Wis., November 29. 

Livingston L. Shropshire, bl.D., to bliss Agnes James, both 
of San Antonio, Texas, November 27. 

Eugene G. Holden, bl.D., Caldwell, Idaho, to bliss Ethel 
Kuppinger of Erie, Colo., December 0. 

George Ingles blACLEOD, M.D., Ardmore, Pa., to bliss Madge 
Twiggs of Augusta, Ga., December 17. 

George bl. Shaw, M.D., Robinsonville, bliss., to Miss Lulu 
Rhea of Somerville, Tenn.,‘December 6. 

John J. Travis, bl.D., Northport, Wash., to bliss Alice J. 
Bowes of Spokane, Wash., November 23. 

Charles H. Zorger, M.D., Ivesdale, Ill., to bliss Anna Cecilia 
Sunderland of Urbana, Ill., November 28. 

John Cr.iyke Simpson, bl.D., to Miss Louise Kauffmann, 
both of Washington, D. C., December 12. 

J. Austin Thompson, M.D., to Mrs. Allie bIcCreedy, both of 
Letts, at Washington, Iowa, November 29. 

Samuel H. Heavrin, M.D., Louisville, Ky., to bliss Stella 
Rothschild of Owensboro, Ky., December G. 

Samuel T. Glasford, bl.D., to bliss Marie Clark, both of 
Danvers, Ill., at Peoria, Ill., November 29. 

Arne A. Stemsrud, bl.D., Dawson, blinn., to bliss blinnie 
Lindell.of Grove City, Minn., November 29. 

Harry G. Templeton, M.D., Plymouth, Pa., to bliss Anna 
Blanchard of Wilkesbarre, Pa., November 20. 

Joseph Henry Delaney, M.D., Bozeman, blont., to Miss Nina 
Howell White of Hobgood, N. G, December 19. 

Ernest Ray Limbocker, bl.D., New Virginia, Iowa, to Miss 
Gertrude Vera Salber of Clarinda, Iowa, November 30. 


Jour. A. M. A. 

Albert F. Zimmermann, bl.D., Santa Ynez, Cal., to Miss Vir- 
ginja CJaire Bradley of Los Angeles, Cal., November 29. 

1 Glenn, M.D., Asheville, N. C., to bliss Eliza¬ 

beth Elhott Lumpkin of Columbia, S. C., December 21. 

Albert Livingston Stavely, bl.D., Washington, D. C. to 
Miss Willie Browning Haralson of Montgomery, Ala. Decem¬ 
ber 6. • o , 


Deaths 


William S. Forbes, M.D. Jefferson bledical College, Philadel¬ 
phia, 1852, died suddenly at his home in Philadelphia, from 
angina pectoris, December 17, aged 74. Dr. Forbes served for 
one year as assistant surgeon in the English service during the 
Crimean War. He also served ns resident physician in the 
Pennsylvania Hospital, and later taught private classes in sur¬ 
gery and anatomy in the 
College of Anatomy, 

Philadelphia. He was a 
member of the Academy • 
of Natural Sciences, Col¬ 
lege of Physicians of 
Philadelphia, Philadel¬ 
phia County bledical So¬ 
ciety, Medical Society of 
the State of Pennsylva¬ 
nia, and American Surgi¬ 
cal Association. He 
served throughout the 
Civil War ns surgeon in 
the United States Vol¬ 
unteers, was appointed 
medical director of the 
Thirteenth Army Corps 
and served- under Gen¬ 
eral Grant during the 
siege of Vicksburg. He 
was surgeon to the Epis¬ 
copal Hospital for 25 William S. Forbes, bl.D. 

j'cars, and also surgeon 

•to the Jefferson bledical College Hospital. In 1879 he 
was made demonstrator of anatomy in Jefferson bledical Col¬ 
lege, and in 188G, he was appointed professor of anatom}', and 
held that chair until his death. Perhaps the crowning act of 
Dr. Forbes’ life and the deed of which he was most proud was 
his authorship of the original Anatomy Act of Pennsylvania 
in 18G3, and its amendment in 1883. This act has placed the 
procuring of subjects for dissection in the various medical 
schools in Pennsylvania on a legal basis, and has been of the 
greatest aid in the advancement of medical science. This act 
is the prototype and has been copied by all of the states in the 
union. He was the inventor of a new lithotrite and method of 
obtaining and measuring the strength of these instruments 
and the measured crushing resistance of vesical calculi, 
blood from the arteries to the veins, “Per Perositates,” and an 
article on the diaphragm as a protector of the heart, and its 
influence in changing the current of blood, at birth, from the' 
ductus arteriosus, to the lungs,'by compressing the ductus ar¬ 
teriosus until the lumen of the duct is obliterated. He devised 
and was the first to perform the operation of liber.ating the 
ring finger of musicians by dividing the accessory tendons of 
the common extensor of the digits. At the 1905 com¬ 
mencement exercises of Jefferson bledical College a life- 
size portrait of Dr. Forbes was presented to the board of trus¬ 
tees of the college by the students and alumni. At the same 
time the Alumni Association of the University of Pennsylvania 
presented him with a silver loving-cup in recognition of his 
services in securing the establishment of the present statfe anat¬ 
omic law. Dr. Forbes was an eloquent and sincere teacher 
and loved by all students who came in contact with him. He 
was known by the students in Jefferson as “the grand old 
man.” 



George Warner Miltenberger, M.D. University of blaryland 
chool of bledicine, Baltimore, 1840; demonstrator of anatomy 
1 that institution from 1840 to 1847; lecturer on pathology 
rom 1847 to 1852; professor of materia medica and pathologic 
natomy from 1852 to 1858; professor of obstetrics from 1858 
J 1891; dean of L..e faculty from 1855 to 1SG9; emeritus pro- 
jssor of oostetrics and honorary president of the faculty of 
is alma, mater since 1891; president of the Baltimore Obstet- 
ical and Gynecological Society in 1885-1886, and of the Med- 
•al and Chirurgical Faculty of blaryland 1886-1887; consulting 
iiysician to Johns Hopkins Hospital; one of the oldest and 
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most liiRhly esteemed pvactitioners of Baltimore, died nt Im 
home in that city from senile debility, December 11, aged 8(>* 
In 1800 liis nortr.ajt mas presented to the Medical and Clurur- 
«ical Faculty of Maryl.ancl. He led a strenuous profcaaional 
fife, ami gave to the University of Maryland the best of Ins 
life and service. 

George S. Hyde, M.D. Harvard Univej'sity Medical School, 
Boston, 1850; n meinUer of the American Medical Association, 
Massachusetts Medical Society, Suffolk District Society and 
H.arvard iledicai Alumni Association; interne nt the Massa¬ 
chusetts General Hospital; a practitioner of Boston for half a 
century; for 40 years physician to St. Vincent’s Orphan A3.y- 
lum; prominent in all charitahle work, died at his home in 
Boston, December 11, aged 74. 

John. F. Failing, M.D. University of Buffalo (N. Y.) Medic.al 
Department, 1868; a veteran of the Civil War, in which lie 
served as hospital steward of the One Hundred and Twenty- 
eighth New York Volunteer Infantry, and formerly a practi¬ 
tioner of Grand Eapids, Mich., died at his homo in Los Angeles, 
Cal., December 6, from tuberculosis, after an illness of ten 
years, aged 64. 

Thomas Benjamin Hunt, M.p. University of Louisville iMed- 
ical Department, 1804; for nine years a member of the board 
of educ.ation of War-saw, Hi.; once a member of tbc State 
Board of ffealtb; surgeon of the Fifty-fourth Kentucky 
Mounted Volunteer Infantry, died at his home in Warsaw, No¬ 
vember 17, from heart disease, after a short illness, aged 74, 

Benjamin Blackford, M.D. Jefferson Medical College, Bhila- 
deJnhia. 18.56; surgeon in the Confederate service during the 
Civil War; in charge of hospitals at Front Royal and Liberty, 
Va.; an alienist of .ability; for 10 years superintendent of the 
Western State Hospital, Staunton, Va., died at Ins residence in 
that institution, December 13, from pneumonia, aged 71. 

Evelyn Lyman Bissell, M.D. Medical Institution of Y.ale Col¬ 
lege, New Haven, Conn., 1800; surgeon in the Army during the 
Civil War; a member of the staff of Governor Waller; presi¬ 
dent of the New Haven board of health, died suddenly at lii.s 
home in New Haven, from cerebral hemorrhage, December 9, 
aged 09. ^ 


William Henty Harrell, M.D. Medical College of Virginia. 
Richmond, 1885; for 16 years physician and superintendent of 
health of Martin County, N. C., and for several years a mem¬ 
ber of the State Board of Health, died at his home in Williams- 
ton, November 27, from pneumonia, after an illness of six 
days. 

Edwin Reynolds, M.D. College of Physicians and Surgeons in 
the City of New York, 1877; member of the New York State 
Medical Association, New York .State Medical Society, and 
Medicolegal Society; physici.an to the Brooklyn Home for Con¬ 
sumptives, died at his home in Brooklyn, December 15, aged 59. 

Cassius M. Colcgrove, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1883; twice president of the village of Can- 
astota, N. Y., died December 0 from injuries received the even- 
mg before by being caught between a train from which he bad 
alighted and a freight train, at Canastota, aged 43. 

Theodore Deecke, M.D. University of Berlin, Germany, 1857; 
for 17 years p.athologist at the Utica (N. Y.) State Hospital; 
well known as a pathologist, chemist and medical expert, died 
at his home m Utica, December 15, after an illness of three 
years, aged 69. 

of Michigan Department 
Arbor, 1900, local surgeon of tlm 
, \ Railroad at Castle G.ste. Vtali, died sud¬ 

denly from heart disease at bis home in that p3.ace, December 9, 

Lewis Gelston, M.D. University of Michigan Department of 
S'" Ann Arbor, 1905, ,a member of the med¬ 
ical staff of the Calumet and Hecla Mining Company, Calumet 
died m that city from sc.arlet fever, December 13, a<^ed Zl 

s, 

f ““ 

isS's j’’,—j. 


borne in Bath, where he had practiced for 62 years, Decemlioi 
C, from senile debility, aged 77. 

Thomas Grant, M.D, Manitoba Medical College, Winnipeg, 
1890, a member of the Amorienn Alodical Association, died at 
lus lioiwG in Korih Betid, Neb., December 4, nftcr tin illness of 
more than a year, aged 37. 

John J. Dearborn, M.D. University of Vermont Fledical De¬ 
partment, Burlington, 1873, died at his home in Salisbury, N. 
H,, December C, after an inv.alidism of several years, .aged 55. 

Wicodemus Theodore Tanski, M.D. Cincinnati, 1882, of Cin¬ 
cinnati, died at the Scion Hospital in that city, December 17, 
from burns sustained during an attack of syncope, aged 67. 

William H. Dowell, M.D. Cincinnati, 1896, died at his homo 
in Green Camp, Ohio, November 30, from pneumonia complicat¬ 
ing typhoid fever, after an illness of three weeks, aged 37. 

Thomas W. Hunt, M.D. Jefferson Medical College, Piiiladel- 
phia, 1894, formerly of Lancsboro, hlinn., and Bridgeport, Okia., 
died at his home in Haskell, I. T., September 17, aged 40. 

A. Stanley Dolan, M.D. Michigan, 1882, formerly assistant 
superintendent of the Southern California Hospital for tlic In¬ 
sane, died suddenly in liis room at Riverside, C.al. 

James L. Curl, M.D, Barnes Medie.al College,- St. Ijouis, 1897, 
died at his home in St. Louis, November 24, from pnoumoni.a, 
after an illness of less than tiiree days, aged 29. 

Perley I. Aiken, M.D. Jefferson Medical Colege, Philadelphia, 
ISCT, died recently at liis iiomc in Honolulu, H. I., after ,a long 
and painful illness, and was -buried October 28. 

Eliwood S. Gloninger, M.D, Department of jtrcdicine of the 
University of Pennsylvania, Philadelphia, 1887, died at bis 
home in Pliihadeljihia, Doccmiier 14, aged 50. 

L. B. Bond, M.D, Atlanta, 1895; local surgeon to the Balti¬ 
more & Ohio Railroad, died at his home in hit. Clare, W. Va., 
from typhoid fever, December 0, aged 34, 

Herman Joseph Huyett, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1885, died nt bis borne in Rock Island, Ill., from 
nephritis, December 10, aged 43. 

William H. Kroh, M.D. University of hlaryland School of 
Medicine, Baltimore, 1880, died nt ids home in Los Angeles, 
Cal., December 11, aged 40. 

Charles E. Eskridge, M.D. Louisville (Ky.) hledical College, 
1880, died at his home in Winnsboro, Texas, Nor'cmber 29, 
from heart disease. 

Walter L. Allen, M.D. Atlanta, 1900, of Chalk 'Mountain, ■ 
Texas, was stabbed during an altercation, July 27, and died 
four days later. 

William 0. Collins, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1SS4, died at his home in Pimento, Ind., November 28. 
from nephritis, 

Isaac D. Newman, M.D. Cincinnati, Ohio, 1885, died at his 
home in Oakland, 'Md., December 12, aged 07. 


Deaths Abroad. 

Sit John Burdon-Sanderson, Bart., M.D. Edinburgh, 1851- 
F.R.C.P., London, 1863; M.R.C.P., 1855; D.C.L.; D.Sc.; LLD.- 
F.R.S.; Honorary Fellow , ’ > , 

Magdalen College; presi¬ 
dent Pathological Soci¬ 
ety ; honorary member 
of Clinical Society; fel¬ 
low of the Medioo-Clii- 
rurgical Society; corre¬ 
sponding member of the 
Academy of Science of 
Berlin, the Institute of 
France, Academy of 
Medicine of Belgium and 
Royal Scientific Society 
of Denmark; late regiu.s 
professor of medicine. 

University of Oxford; 

Jordell professor of phy¬ 
siology, University Col¬ 
lege, London; physician 
to the Consumptives’ 

Hospital, Brompton; as¬ 
sistant physician and 
lecturer, Middlesex Hos¬ 
pital; president of the 
British Medical Associa¬ 
tion in 1893; bearer of 

illustrious names in medicine, died at his home 
0.vford, November 23, from broncho-pneumonia, after a p^o 
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longed illness, aged 70. In 1870 l)i’. Sanderson resigned his hos¬ 
pital appointments to devote himself to physiology and experi¬ 
mental patliologj'. His first important contribution was on the 
best meMS of resuscitating the apparently drowned. Other in- 
vestigations were on asphj'xia, the pathogenic properties of the 
stools of cholera patients, the artificial tuberculosis, and the 
intimate pathology of contagion. 

E. Ziegler, M.D., professor of pathology and pathologic anat¬ 
omy at Freiburg, died November 30, aged 50. He was the 
publisher and editor of the Heitr'uge eur path. Anatomic und 
zur allgem. Pathologie, and of the allied Cantralblati, and he 
has contributed a large number of important works to science. 
Tile article on_ ‘Tnflammation” in the “Twentieth Century 
Practice of Medicine,” 1899, was from his pen. He was born at 
Berne and has served as privat docent or professor at Wiirz- 
burg, Zurich, Tubingen and Freiburg, removing to the latter 
place in 18S9. 

L. Briihl, M.D,, one of the first and most prominent members 
of the German Imperial Health Office, died at Berlin, November 
35, aged 70. 

R. von leuthold, M.D., surgeon general of the German army 
and body physician to the emperor, died at Berlin, December 
4. aged 73. 


Book Notice 


The Pa.s.CTrr!OKr,ns' Visitixo Tust (nerototoie Imown as the 
Medical News Visiting blst) for lOOC. hca Rrotlicrs & Co., Phila¬ 
delphia, 1005, 

MEoiCitn Record Viritiso List or Phvsicians’ Dlarv for lOOO, 
New Revised Edition. New York; IVllliafn Wood & Col 

These visiting lists are pocket-sized, wallot-.shapcd books, 
bound in flexible leather, with flap, pencil, pocket, calendar, 
valuable tables and data, and classified blanks for recording 
various details of practice, such as charges, calls, engagements, 
addresses, cash account, etc. They are made for various mtm- 
bers of patients, monthly or weekly, dated or undated, etc. 
They are excellently arranged for the phj’sicinn’s convenience. 


Queries und Minor Notes 

t 


SYPHILIS AND REPAIR FRACTURES. 

-Dec, 7, 1005. 

7’o the EiUtor :—I li.sve a case of coinnound fracture of the tlWa 
near the juncture of the lower and middle thirds. The fiinila Is 
also broken. The bones were much snllntcrcd and a small piece 
had to he removed. The patient, a man, liad syphilis seven years 
ago. Ho took antlsyphllltic treatment for a year and a halt. He 
is married, and his wife became infected and liad one abortion. 
She is now troubled adth a s.vpliiloderm. I Iinvc treated both since 
.lune witb poiasslum lodld and protolodld of mercury, % gr. TVlmt 
is the probable effect of svpbllls on tbe uniting of a fracture. ViTiat 
would be the best treatment in this case? X. Y. Z. 

Axswer.—I t Is generally conceded that syphilis docs not Inter¬ 
fere with repair of fractured bones. Syphilis, particularly In the 
large cities, is an cxcecdingl.v common disease, yet in tbe large hos¬ 
pitals It is very rare Indeed to find that syphilis has played any 
part in the cause of fracture, and It Is very doubtful If. in Itself, 
it ever Interferes with union. In tbe treatment of the fracture In 
the above case, therefore, the Indications should be met without re¬ 
gard to the svohilltie history. On the other hand. If syphilitic 
lesions be present they should receive tlioir proper treatment with¬ 
out regard to the presence of the fracture. 


PBXSlCIAt^S' CARDS. 

Another physician's card comes to our table to add to the collec¬ 
tion. The front side contains the following (names being changed) -. 


0. C. TONLAY, A.M., M.D., 
Eclectic Physician. 


SPECIALTIES : 


TBLEPnONB, JSr. 
German and English spolien. 


Skin Diseases. 

Nervous Diseases. 

Urinary Disorders, 

Female Troubles. 

WEBFLT BLOCK, 
LASINA, NEW OTITO. 
(.SEE OVER.) 


The reverse side of the card reads as follows: 


Dr TONLAT has had a practical exncrience of 33 .rears as n 
Physician and Specialist, both in tbe Allopathic or r^nlar; and In 
the Eclectic or Botanic Schools of medicine. The Doctor prefers 
and gencmllv fdves the extracts of roots, herbs, barks and flowers 


TNIUUF%V m'aelice). and such DOES NOT 

delicate stomach or system. Children do not 
mind to take my medicinc.s. Dr. Tonlav has taken a special course 
CHRONIC DISEASES, and particuiarlv unon 

rfnNFvl diseases, and diseases of 

KIDNEYS, BLADDER. AND FEMALE TROUBLES, The Doctor 
also cares Raptare, Fifes and Goiter by the Hypodermic method 
without surgery. Having been in tbe Special practice in New 
Orleans, La., and St, Louis, 3\ro.. and made Chronic Diseases a 
Special .Study, he claims Superior Skill in the treatment of such 
troubles. 

prepares and furnishes his own medicines at 

his onice. 


The Public Service 


Amy Changes. 

Memorandum of cbange.s or stations and duties of medical ofBcers, 
U. S. Army, week ending December 1C; 

Koerper. C. E., nsst.-siirccon. relieved from further temporary 
dutv at the post of Washington Barraclts. D. C, 

Hnnncr, .Tolin W.. nsst.-siirceon. eranted three months’ leave of 
nlisence to take efTecf on his being relieved from dutv in the 
Philinnlnes Division, with permis.sIon to return to the United States 
via Europe. 

, asst.-siirgeon, ordered to renort In per.son. Decem- 

hor 2P. to Lleut.-Coi. Geo. IT. Tornev. denuD’ siirceon ceneral. nresl- 
dent of examining hoard, at the Armv General Hosnital, Presidio of 
S.'jn Ernnelsco, Cal,, for examination to determine his fitness for 
advancement. 

RuFner. E. L.. nsst.-surgeon, advanced to rank of captain from 
this date fDecember 15). 

Casa. Wm. E., contract surgeon, ordered from Vancouver Bar¬ 
racks. Wnsliington, to Fort Stevens, Ore,, for temporary dutv. 

Adair. Geo. F., contract surgeon, ordered from Fort Wadsworth. 
N. Y.. to Fort .lav. N. Y., for temnoravv dutv. 

Branch. Frederick D.. confracf surgeon, refurnod from Fort Jay. 
N. Y.. to his proper station. Fort Wood. N. T. - ’ 

Slater. Ernest F., contract surgeon, retnmed to duty nt Fort 
Hancock. N. J.. from sick leave of absence. 

Chase. Alpha 'M.. contract surgeon, returned to Fort Reno, Okla.. 
from leave of absence. 

Marvin, Marion F., contract surgeon, loft Fort Robinson, Neb., on 
leave of absence. 

Dickenson. Clnvencc F., contract surgeon, returned to Fort Logan. 
Coto.. from leave of absence. 

WnddoII. Ifalpli W., dental surgeon, left Fort Crook, Neb., on 
leave of absence. 


Navy Changes. 

There are no changes in the Medical Corps, U. S. Navy, tor the 
week ending December 10. 

Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned othcers of tlie Public Health and Marine-Hospital 
Service for the seven days ending December 13: 

Kalloeh, P. C., surgeon, defrfllcd to represent the service at the 
meeting of the Maine State Board of Health, Augusta, Me., 
December 7. 

B'nsdln, E.. surgeon, granted leave of absence for one month 
from December 15. 

Carrington, P. M., surgeon, granted leave of absence for seven 
days from December 7, under paragraph ISO of tbe regulations. 
Granted extension seven davs leave of absence from December 14. 

Wickes, H. W., P. A. surgeon, granted leave of absence for one 
month from December 20. 

Greene, ,1. U., P. A. surgeon, granted leave of absence for one 
month from December IS. ^ -r t. 

Kerr. .1. W., P. A. surgeon, relieved from duty at St. John, N. B., 

and directed to report at Bureau, Washington. D. C. 

Covput. G. M., P. A. surgeon, relieved from special temporary duty 
nt New Orleans, La., and directed to rejoin station at New Or- 

^'"McClIntlc, T. B.. P. A. surgeon, granted leave of absence for 

twenty days from December 13. - ^ 

Berrv. T. D.. P. A. surgeon, relieved from duty at New York, 
K. Y., and from special temporary duty at New Orleans. Author¬ 
ized to resume leave status. - , » 

Long, J. D., P- A. surgeon, granted seven days leave of ausence 
from November 15, under paragraph 101 of the regulations. 

Bnbrenlmrg. L. P. H.. asst.-surgeon, granted leave of absence foi 

BoggeS, ^.T?''s.y*1isM.'Surgeon, granted leave of absence for two 

^”^bert,™H? of.'^aSt.-surgeon. relieved from duty at Fort Stanton. 
N and on expiration of present leave of absence directed to 
proceed W Seattle. Wash., for exclusive duty In connection with the 

*^^Imoii°^.'*w!^' asst.-surgeon, proceed from Ellis Island, N. Y., to 
Riiffaio. N. Y.. for sneclal temporary duty. 

<tnyatt R D nsst.-surgeon, granted seven days leave of absence 

I'14 \s"s?5»^^^ 

fav^St %a?Sa“st.“relifvSi“from''duty®at Cincinnati. Ohio, 
and‘dlre^cted to'^rcport at Bureau, Washington, D. C., for duty, re- 
ileving’pliatiiiacist B. Holt. 
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Allen, G. C., pliarmaclst, ^’rrn^rtins" to ^Gie 

direct'd io preree'd Wlfm’lnrtony N C., reporting to Uie medical 

°®l5fve‘s“ arrTplmrm^tt.''g.tfcd"ro'i;^f ^ for eleven 

days from Deceml^er 20. convex™. 

pE?tca? SSaGon oT an offlrero|'lhe Rmremm 

Detail for tlie board: Surgeon P. C Iva»ocU» chalimnn. ACt 2 n„ 

Asst.-Surgeon A. F. Shiart, recorder. 

CASOALXr. 

Surscon C. T. Poddiam died Dec. 9. 1905, at Buffalo. N. Y. 
UKMOVAn. 

Pharmacist H. E. Davis, removed from tlie service Dec. 13, 1003, 
effective Nov. 10, 1005. . _ 

Health Reports. 

The follDV.-inR cases of smallpox, yellow fever, cholera and plague 
have been reported to the surgeon genei-al, Pnhllc Health and 
Marine-Hospital Service during the week ended December 0: 

SSIALLVOX—UNITED STATES. 

California: San Francisco, Nov. 11-Nov. 25. S cases. 

District of Columbia: Nov. 25-Dcc. 2, 1 death. 

Florida; Jacksonville, Nov. 25-Dec. 2, 1 case. 

Kentucky: Covington, Nov. 23-Dec. 2, 9 cases. 

Louisiana; New Orleans, Nov. 23-Dec. 2, 1 case. 

Maryland; Baltimore, Nov. 25-Dec. 2, 3 cases. 

SMALLPOX-INSUI.AE. 

Philippine Islands; Manila: Oct. 7-14, 2 cases. 

BMAM,POX—rOHEION. 

Canada; Toronto, Nov. 18-25, 3 cases. 

Chile; Iqnlque, Oct. 28-Nov. 4, IG deaths. 

, China: Hongkong, Oct. 7-14. 1 case. 

France; Paris, Nov. 4-11, 14 cases, 2 deaths. 

Gibraltar: Nov. 12-19, 5 cases. 

Great Britain; Leeds, Nov. 11-lS, 2 cases. 

Madras: Oct. 21-27, 2 cases. 

Mexico: City of Mexico, Nov. 4-18, 0 cases, 3 deaths, 

Russia: Moscow. Oct. 2S-Nov. 4, C deaths; St, Petersburg, Oct. 21, 
Nov. 4, 8 cases, 3 deaths. 

Turkey: Constantinople, Oct. 29-Nov. 19, 8 deaths. 

rELLOW FEVEn—UNITED STATES. 

Louisiana: New Orleans, July 21-Nov. 25, 3,395 cases, 400 deaths. 
TELLOW FEVER—FOREIGN. 

District of Honduras: Belize, Nov. 23-30, 1 case. 1 death. 

Cuba: Habana. Oct 10-Dec. 5, ,31 cases, 11 deaths, 

Ecuador: Guayaquil. Nov. 7-14, 2 deaths. 

Honduras; Puerto Cortez, Nov, 19-25, 3 cases, 1 death. 

Mexico; Vera Cruz, Nov. 19-25, 1 case, 1 death. 

Panama; Nov. 20, 1 case. 

CnOLEIUt—INSULAR. 

l^hllinplne Islhnds-. Manila. Sept. 30-Oct. 21, 21 cases, 22 deaths- 
Province, to Oct 7, 210 cases. 183 deaths. 

CnOLERA—FOREIGN. 

India; Madras, Oct. 21-27, 38 deaths. 

Straits Settlements; Singapore, Oct. 21-28, 1 death. 

FLAGUE—INSUIAR. 

Philippine Islands; Manila, Sept 30-Oct 21, 2 cases, 2 deaths. 

PLAGUE—FOREIGN. 

(^'’''^"Suesel Chlnde, Sept 29-Oct 8. 0 deaths. 

® 3 deaths; Ylngkow, Oct 21, 

G cases, 5 deaths. * © . *f 

India: Bombay. Oct. 24-31, 7 deaths; Karachi, Oct. 21-Nov. 5. 20 
cases, 17 aeatns. 

.Tapan; Kobe, Oct. 14-21, 3 deaths.' 


YELLOW FEVEn. 

Cuba: Habana, Oct IC-Dcc. 13, 43 cases. 13 deaths; Matanzas 
province. Dec. 8-13. 4 cases. 1 
Honduras: Puerto Cortez, Noy. 14-„1, 1 <mhtli. 

Mexico; Tehuantepec, Nov. 2u-Dcc. 2. 1 case. 

Panama; Coion, Nov. 21-28, 2 cases, 1 death. 

CIIOLEaA—INSULA It. 

Philippine Islands; Manila, Oct. 21-28, 4 cases, 3 deaths, 

CHOLERA-FOnEION. 

India; Madras. Oct. 2S-Nov. 10, 20 deaths. 

i-LAGun—Fonr.ioN. 

5 deaths; Nluchwang. 

.Tapan°/'lt?mota^'oct‘l-31:,l casm 1 death; Kobe Nov. 8-19. 13 
Siscs. 11 deaths; Osaka, Nov. 3-1 1 , 2.5 cases, 15 deaths. 

Strait Sctllcnicuts, Singapore, Oct. 14-^1, 1 ucatli. 


The following cases of smallpox, yellow fever, cholera and plamie 

wInPw" surgeon general. Public Health and 

Marine-Hospital Service, during the week ended December 15; 

SJIAI.I.roX—UNITHD STATES. 

California ; I^s Angeles. Nov. 18-Dec. 2, 4 cases 
p strict of Columbia: IVashington, DoL 2^ 3 cases 
Florida; Jacksonville. Dec. 2-9, 3 cases. 

Illinois; Galesburg. Dec. 4-11, 1 case 
Kentucky; Covington. Dec. 2-9. 1 case 
Louisiana: New Orleans, Dec. 2-9, 4 eases 
Maryland; Baltimore, Dec. 2-9 l case 
New York: New York, Nov. 25.-Dec. 2, 1 case, 

SirAUmoX—FOREIGN, 

Africa: Cape Town, Oct. 14-21 4 msos 
prazU; Pernambuco, Oct. 14-31,' 9.3 deaths 
Chile: Imilque, Nov. 4-li. 7 cases, 5 deaths 

China; Hongkong, Oct. 25-Nov. l. i ease; Shanghai, Nov. I. prr.s- 

proariirltaln ■; L?verpool.“'Nov.'^l!“s.“ l^cale^' 

' ''««»fMidras, Oct. 2S-Nov. 10. 
Italy : C.atanla. Nov. 10-30, 3 deaths. 

Spain: Barcelona. Nov. 10-30, 11 deaths. 


Medical Organisation 

Georgia. 

Middle Georgia Mf.dical Association.—T lic physicians of 
this section met at Griffin December 8 for the purpose of effect¬ 
ing a reorganization of the association. , 

\VnjvES CODKTY ilEDiCAL SOCIETY.— Thc pliysicians of 
Wilkes County met recently at Washington and perfected 
permanent organization on the standard plan. The new society 
has on its roll every practicing physician in the county. _Dr. 
Thomas J. Willis was elected president; Dr. John J. Hill, vice- 
president, and Dr. A. W. Simpson, secretary and treasurer, ali 
of t\''ashington. 

Elbert County ^Ieoical Society. —The physicians of Elbert 
County met in Elberton, December 5, and formed a county 
medical society on the standard plan. The following officers 
were elected.- President, Dr. A. S. J. Stovall, Elberton; vice- 
lircsident, Dr. Amos C. Smith, Coldwater; secretary and treas¬ 
urer, Dr. William A. ilatthews, Elberton, and censors, Drs. 
Joseph E. Johnson, L. Pope Eberhardt, and A. B. Matthews, all 
of Elberton. 

Hewton AND Rockdale County JIedic^vl Society.— 'Under 
the direction of Dr. Edward C. Davis, Atlanta, councilor for the 
fifth district, a local medical society has been organized on the 
standard plan, which includes in its membership the physicians 
of Newton and Rockdale counties. Dr. E. 'W. Ragsdale, Starrs- 
ville, was elected president, and Dr. W. Darracott Travis, Cov¬ 
ington, secretary. The society will meet monthly, alternating 
between Conyers and Covington. 

Kansas, 

Gree-vivood Cov?;ty Medical Society. —The physicians of 
the county met at Eiivckn, November IG, and with the assist¬ 
ance of Dr. Oliver J. Fiirst, Peabodj-, councilor for the fourth 
district, perfected the organization of a county medical society 
on standard lines. Dr. Leslie S. Tnisler, Pall River, ir.-is 
elected president; Dr. Jeptha Dillon, Eureka, vice-president, 
and Dr. William T. Grove, Eureka, secretary and treasurer. 

Harper County Medical Socieiy. —On the call of Dr. Oliver 
J. Purst, Peabody, councilor of tbe fourth district, a meeting 
of the physicians in Harper County was held at Harper, No¬ 
vember 8, at which a county association was formed on the 
standard plan. The following officers were elected: Dr. Clar¬ 
ence W. Winbigler, Harper, president; Dr. Charles J. Callen¬ 
der, Anthony, vice-president; Dr. Alpha D. Updegraff, Anthonv 
secretary and treasurer; Drs. Marcus P. Crisler, Attica; j. 

City, and B. S. Jordan, Waldron, censors, 
and Dr. Arthur E. "Walker, Anthony, delegate to the state 
society. 

Michigan. 

Muskegon-Oceana County Medical Society.— At a meetiu« 
S- '.”i December 8, the name of the Muskegon 

? was changed to the Muskegon-Oceana Medical 
SocietjL Dr. John P. Denslow, Muskegon, was elected nresi- 
dent; Dr. J. D. Buskirk, Shelby, Oce?na’(i,u„ty, -vLe-Sesi- 
dent; Dr. Yernon A. Chapman, Muskegon, secretary; Dr Jacob 

Oosting, Muskegon, treasurer, and Dr. George S. Williams” 
Muskegon, censor. nnu.tuib, 

Ohio. • 

Noble County Medical Society.-— Dr. Charles H Hiirwins 
Zanesville acting for Dr. Edmund C. Brush, Zanesville S- 
cilor for the eighth district, went to Caldwel , November 15 to 
organize a medical society for Noble County. ' 

I'ew’ Medical SociETY.~At a meetimr 
Foef ™December 6, at which 25 physicians of the 
East Side were present, it was decided to form^ an orSni^tion 
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Dr. George M. Clouse was elected temporary cliairman, and Dr. 
Grace Welch, temporary secretary. 

Oregon, 

Josephine County Medical Association. —The physicians 
of Josephine Count 5 f met recently in Grant’s Pass and organ¬ 
ized a medical society on the standard plan. At the last meet¬ 
ing the association put itself on record as opposed to the lodge 
or contract system of the practice of medicine. 

South Carolina. 


Laurens County Medical Society. —At the annual meet¬ 
ing of this society a reorganization was effected on the stand¬ 
ard plan, under the direction of Dr. Orland B. Mayer, New¬ 
berry, councilor for the third district. The officers elected were 
as follows: Dr. John H. Miller, Cross Hill, president; Drs. 
William H, Gial, Laurens, and S. P. Blakelj', Ora, vice-presi¬ 
dents; Dr. A. J. Christopher, Laurens, treasurer; Dr. Ilolfc E. 
Hughes, Laurens, secretary, and Drs. W. D. Ferguson, Lau¬ 
rens; Jesse H. Teague, Laurens, and T. L. W. Bailey, Clinton, 
censors. 

Sixth District Medical Association. —At the annual meet¬ 
ing of the Pee-Dee Medical Society and the society of the 
Sixth Councilor District, held in Florence, November 15, under 
the presidency of Dr. Frank H. McLeod, councilor of the dis¬ 
trict, it was decided to merge the two organizations. The fol¬ 
lowing officers were elected: Dr. James L. Napier, Blenheim, 
president; Drs. James Evans, Florence; Joseph F. Dusenbcrry, 
Conway; Joseph C. Lawson, Darlington, and C. Henslcc, Dil¬ 
lon, vice-presidents, and Dr. Bery G. Gregg, Florence, secretary 
and treasurer. A committee was appointed to revise the con¬ 
stitution and to report at the next meeting. 


Tennessee. 


Wilson County IMedical Society.— The physicians of Wil¬ 
son County met recently at Lebanon and organized a medical 
society with the following officers: Dr. G. R. Gwynn, Leba¬ 
non, president; Dr. Jerry W. McFarland, Corunis, vice-presi¬ 
dent, and Dr. A. 0. Eskew, Partlow, secretary and treasurer. 

Sullivan County Medical Society.— The Bristol Medical 
Society, at its regular meeting, December 4, was formally dis¬ 
banded and in its stead was formed the Sullivan County Med¬ 
ical Society on the standard plan. Dr. Mclilinn Pearson was 
eleeted president; Dr. M. B. St. John, vice-president, and Dr. 
Nathan H. Reeve, secretary and treasurer, all of Bristol. The 
Virginia members of the society will be entitled to^ retain 
their membership as privileged members and will enjoy the 
same privileges as the Tennessee members, with the exception 
of membership in the State Medical Society of Tennessee. 


Texas. 

Bowie County IMedical Society. —At a meeting of the 
members of the Bowie County Medical Society and visiting 
physicians, November 17, to hear Dr. J. N. McCormacK, a mo- 
tion was made and unanimously carried that the secretary of 
the Bowie County Medical Society express its thanks for the 
very interesting and instructive addresses of Dr. McCormack, 
chairman of the Committee on Organization of the American 
Medical Association, and that a copy of these resolutions be 
sent to the Secretary of the American Medical Association. 

We feel that Dr. McCormack has done us a great deal of 
good, that new interest has been aroused and that many new 

members will be tlie result of bis work. o i- 

T. F. Kittrell, Secretary. 


Society Proceedings 

COMING MEETINGS. 

American Dermatological Association. Now York, Dec. 28-30. 
V™stern Surgical and Gynecological Association, Kai. 
lo., Dec. 28-29. 

SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Eiahteenth Annual Meeting, heU in Louisville, Ky., 

Dec. 1^05. 

Jnder the Presidency of Dr. Lewis C. Bosiier, Richmond, Va. 
Surgical Repair of Injured Nerves. 

Dr j Shelton Horsley, Richmond, Va., classified the sur- 
, d- ohe follows; 1. Simple nerve suture, 

,,enl netlod, P- brought Into 

JS »»S.t '.pa oven rvhon n.rv. otr.tohing or re¬ 
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section of thC' long bone may be necessary. 2. Piap opera¬ 
tions, which arc usually unsatisfactory. 3. Nerve bridging. 
By this term is meant those cases in which a foreign suhstanw 
is used to bridge over the defects between the ends of the 
divided nerve. Tliis includes not only transplantation of nerve 
tissue from lower animals, but also suture A distance: 4. 
Nerve implantation or anastomosis. Under this head are in¬ 
cluded those cases in which the ends of an injured nerve are 
implanted into a healthy nerve. 

He reported a case falling under the last classification. The 
patient suffered an injury as a result of which the upper part 
of the median nerve was destroyed for two and a half inches 
and the miisculo-spiral injured in the lower part of the arm, 
with paralysis of all muscles in the hand and forearm e.xcept 
those supplied by the ulnar. Tlireo months after this the 
median was implanted laterally into the ulnar. Fourteen 
months later both flexion and extension returned to a marked 
dcgi'cc. At that time the museulo-spiral wa.s cut across and 
implanted laterally into the median. Ten months after the 
second operation sensation and motion of the hand and fore¬ 
arm had almost completely returned. In discussing several 
points connected with the case Dr. Horslej’ concluded that the 
c.xtcnsors must have been supplied through the anterior inter¬ 
osseous of tire median, because flexion and extension improved 
simultaneously, and because extension was not interfered with 
at the second operation, when the museulo-spiral was eoni- 
plctclj' divided. 

DISCU.SSION. 

Dr. Charles H. Mayo, Rochester, Minn., said one question 
that interests him more cspccialy is the difference in the ability 
of repair of a sensor}' nerve and a motor nerve; also combined 
sensory and niotor nerves. For instance, about the head, where 
wc have the purely motor and sensor}' nerves, it is almost im¬ 
possible to keep a sensory nerve from uniting itself. It will 
get out and grow for inches and repair itself; but a sensory 
nerve linying peripheral impulses toward the center seems to 
lack regenoration like a motor nerve in which the impulse 
conies from the center out. He has taken out the infraorbital, 
plugged the opening with silver, and has had a case as many 
as seven years without return of sensation in that area, yet 
within a few months, after operating again, and removing the 
silver ping, the sensory nerve wliich had been lying dormant for 
this length of time, would get out, hunt up a partner, so to 
speak, and go to work. Take the motor nerve of the arm, 
where there arc acute sensory and motor nerves, we will get 
more rapid regeneration because of the peripheral impulses, 
and ns the sensory nerve of the arm is so miicli in excess over 
that of the nerve of the leg, we will get earlier repair in the 
surgery of nerves of the arm than we will in the nerves of the 
leg. 

Foreign Bodies in the Esophagus. 

Dr. Stuart jUcGuire, Richmond, Va., said that the diagnosis 
of foreign body in the esophagus is based on the history of 
the case, the externa] palpation of the neck, the passage of an 
esoplingeal bougie, and finally by the use of the ®-ray. The 
character and location of the foreign body being determined, 
the practical question is how to remove it. If it is round or 
smooth, efforts should ho made to extract it witli forceps and 
prohangs, or to make the patient eject it by swallowing 
masses of partially masticated food and then vomiting. If k 
be small, it may seem wise to endeavor to push it into the 
stomach. None of these expedients should he tried wlien the 
foreign body is pointed, sharp or angular. Under modern sur¬ 
gical tecluiie an open operation is the safest procedure. There 
are two means of approach, one by an external esophagotoiny, 
the other by a gastrotomy, and the selection of the method 
depends on the location of the impaction. If it is opposite the 
cricoid cartilage, an esophagotomy should he done; if it is 
below the level of the supraclavicular notch, then gastrotomy 
should be performed. 

As an illustration of the operations of esophagotomy and 
gastrotomy he reported 2 cases. In one the patient, aged 10. 
while playing with a glass stopper, put it in her mouth and 
swallowed it. It lodged in the esophagus opposite the cricoid 
cartilage and produced complete obstruction. The foreign 
botlj' was removed by an external esophagotomy. 



Dec. 23, 1905. 

In the second case, a baby aged seven ^ 

Tuers and then into the esophagus. The p»u ^vas removed rn 
this case by a gastrotomy. 

discussion. 

Dr J Weslet Long, Greensboro, N. 0., reported the case of 
a fortv-six-day-old infant who had swallowed an open safety- 
pin- the pin lodged in the esophagus opposite two cneoul 
Lrlila-es^ A radiogi-aph, however, showed that the point of 
the pin was below the arch of the aorta. It produced con¬ 
striction of the esophagus where the left ’ 

and the pin was removed by an external esophagotomy vvith 
out sliock. He thinks there arc some cases in which this opw- 
ation is preferable to gastrotonij'. 

Dr. W. S. Goldsmith, Atlanta, Ga., mentioned the case of a 
patient who swallowed the concave part of a dental plate, 
which lodged in the esophagus, and was retained for a period 
of four months. At the end of this time patient was very 
much emaciated and weak. After locating the foreign body, 
efforts were made to extract it with forceps, but this could not 
be done. It then occurred to him to try Bull’s methdd of at¬ 
taching a series of sponges to a long silk ligature and using 
an esophageal bougie, passing it out through the mouth and 
leaving in position the series of sponges. After attaching the 
bougie” he said it is a simple matter by a few sweeping move¬ 
ments’backward and forward to push the foreign body into 
the stomach and extract it through a gastrotomy opening. 
The foreign body in this case was of such consistency that the- 
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safclv-pin. Wlicn the child was twenty-six months old it 
passed the pin by tlio natural route, The child is now 7 jeai 

D. IlAGGAnD, Nashville, Tcnn., related the case of a 
child ciglitccn months old who swallowed a pin, the head of 
which was as large as a cherry seed. As the chi d developed 
cou"h, the presumption was that tiie pin liad lodged in 
bronchus. An ir-ray picture threw very little light in regard 
to the presence of the foreign body. Ti.e P'" appeared to be 
located in a bvonclms with its bead down and to the left. The 
child had little or no pulmonary symptoms to justify an oper¬ 
ation. At the end of ten days another a-ray picture was taken, 
but the symptoms were so slight that operation was postponed. 
Four days later another radiograph was taken, which failed to 
locate the pin, nnd sliortly after this the child passed the pin 
bv' tbo natural route. 

Officers. 

The following officers were elected for the ensuing year: 
President, Dr. George H. Noble, Atlanta, Ga.; viee-presidents, 
Dr. Stuart McGuire, Richmond, Va., and Dr. E. Dcnegre Martin, 
Now Orleans; secretary, Dr. W. D. Haggard, Nashville, Tenn. 
(re-clccted); treasurer. Dr. Charles M. Rosser, Dallas, Texas 
(re-elected). 

Baltimore was selected as the place for holding the next 
annual meeting. 

{To he continued.) 


CALIFORNIA ACADEMY OF MEDICINE. 


oj-ray w'as of no value. 

Dr. H. A. Royster, Raleigh, N. C., narrated the case of a 
child 2 years of age who, two weeks previously to his seeing 
the case, had swallowed the wheel of a tin toy wagon. The 
child was able to swallow liquids, but not solids. During this 
time it subsisted on milk and liquid food. He used a medium¬ 
sized shotted semi-elastic bougie for the purpose of an exam¬ 
ination; this passed into the esophagus, met with some resist¬ 
ance on its way, after which he was enabled to pass it farther 
without destruction. After applying a mouth-gag he was en¬ 
abled to extract the foreign body with an esophageal forceps. 
The foreign body lay transversely across the esophagus. 

Dr. J. Shelton Horsley said that if a foreign body can not 
be removed by ordinary means, no time should be lost in re- 
•sorting to early operation. He reported the case of a child 
who had swallowed a camel from a grab-bag. The child put it 
into its mouth; it was situated a little lower than the level of 
the larynx. He tried to extract it by several different methods, 
but was unsuccessful. He saw the child on the fourth day 
after it had swallowed the foreign body, did an esophagotomy, 
and removed it with comparative ease. The esophagus was in¬ 
jured and gangrenous. Septic symptoms developed, and the 
child died on the fourth day following tlie remov-al of the for¬ 
eign body. He thinks the child’s life might have been saved 
by an earlier operation. 


Dr. Charles JI. Rosser, Dallas, Texas, reported 2 cases o 
foreign bodies in the esophagus. In one the foreign body, ai 
ordinary pin, was located by the w-raj, but could not be re 
moved by ordinary means. Two-thirds of the pin was buriec 
but with the aid of the fiuoroseope the pin was caught by it 
iicad and with forceps extracted. In the other case a child hai 
swallowed a nickel, which was located within two or thre 
inches of the cardiac end of the esophagus. Gastrotomy wa 
performed and the foreign body extracted. The child live 
about six or eight hours, then died, apparently without shod 
Dr. Rrrus B. Hall, Cincinnati, reported the case of a chil 
of .a physician, five months old, who swallowed a safety-pi 
an incli and a half long. It remained in the esopha<Tus for 
time, but at tlie end of twenty-four or thirty-six hours th 
symptoms caused by its presence disappeared. The child wa 
able to take the breast and thrived well. An a-ray pictui 
W.-IS t.aken, which disclosed an open safety-pin in the pylori 
end of the stomach. Parents declined to have an opktio 
done for its removal until unfavorable symptoms developei 
Several ^-nay pictures were subsequently taken, but the chil 
did not develop any symptoms referable to the presence of th 


Regular Meeting, held Oct. 2//, 1905. 
Du. H. M. Sheuman in the Chair, 


Cholecystectomy as an Initial Procedure. 

Dr. T. W. Huntington reported the iiistory of a patient who 
had had repeated attacks of biliary colic, accompanied at times 
by jaundice, fever nnd clay-colored stools. At operation after 
a particularly violent attack, the gall bladder was found to 
contain 1C large stones and about four ounces of thick, grayish, 
opaque fluid. No stone could he found in the common duct. 
Tlie gall bladder was drained, and the' drainage tube was re¬ 
moved on the fiftli day. The discharge of bile through the fis¬ 
tula continued, however. A few days after the operation the 
stools became clay-colored nnd remained so. Seven weeks 
after the operation the abdomen was again opened. No cause 
for the common duct obstruction could be found except an en¬ 
larged, hard head of the pancreas, probably due to a chronic 
pancreatitis. A choleoystenterostoiny rvas then performed, 
using a linen thread to unite the lateral surfaces of the gall 
bladder to the duodenum, after the method of McGraw, and 
fortifying with a row of Lembert sutures. At subsequent oper¬ 
ations it was necessary to reopen this anastomosis with a 
knife, after dihating the sinus, and finally to dose the sinus it¬ 
self. Since then the patient’s recovery has been rapid and 
complete. Huntington said that cholecystectomy as a delib¬ 
erately planned initial procedure is proper (1) in extensive 
trauma of the viscus where suture is impossible, (2) when there 
is a long.standing and impermeable stricture of the duct, (3) 
in gangrene of the gall bladder, and (4) in malignant disease 
of the gall bladder. It is probably better not to leave in a con¬ 
tracted gall bladder following chronic cystitis in most cases 
(1) because there may be, as in the present case, an undiag¬ 
nosed obstruction in the common duct, which could later be 
relieved by performing a choleeystenterostoiny, and (2) be¬ 
cause tlie drainage afforded through the cholecystostomy wound 
may be of value in relieving an infected biliary system 


f that there are other possible in- 

cholecystectomy. Dr. Clinton Cushing 
frequently performed this operation, in most cases with satis- 
and^7w^^^“^^L cholecystitis the gall bladder is infected, 
beluIlTfi^hr common duct is open it might 

LVt o inti- %%t°l^<T«tectomy and so remove thfe'm^in 
t ^ to exclude stones in the hen- 

atic ducts which may later cause a common duct obstructioi 
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and so, as a general rule, it is better to leave the gall bladder 
in at the operation. 

Dr. J. H. Barbat believes that the gall bladder should be re¬ 
moved only when the cystic duct was absolutely occluded and' 
a eholeeystostomy could not, therefore, drain the bile ducts. 

Dk. T. W. Huntington said that it is difficult to determine 
whether the closure of the cystic duct is a temporary or a per¬ 
manent one, and that a stone in the common or hepatic ducts 
can never be absolutely excluded. 

Pseudo-tuberculosis of the Peritoneum. 

Dr. C. M. Cooper stated that of the many causes that may 
give rise to structures resembling true tubercles, the most im¬ 
portant so far as the peritoneal cavity is concerned arc animal 
parasites and foreign bodies. Tenia eggs and the hooklcts of 
the echinococcus have both produced in the abdominal cavity a 
condition that resembles tuberculosis and can be distinguished 
from it only by finding the causative agents within the small 
nodules. Cholesterin crystals from a ruptured ovarian cyst and 
pieces of sponge that had been left in the peritoneal cavity at 
operation have produced similar conditions. Finally the for¬ 
eign bodies may be food particles that have reached the peri¬ 
toneal cavity through a perforated gastric ulcer, as in Hanau’s 
case and the one here reported, that of a middle-aged woman 
whose illness had begun suddenly six weeks before with pain in 
the lower abdomen; no fever, vomiting or intestinal obstruc¬ 
tion; pulse rapid and feeble; marked aversion to food. The 
abdomen was somewhat distended, with slight tenderness over 
its lower portion. Free fluid could he demonstrated within the 
abdomen. Dullness posteriorly over the ascending colon. Leu¬ 
cocytes, 12,000. At operation a large quantity of brownish 
fluid was evacuated from the peritoneal cavity and the intes¬ 
tines were seen to be studded with innumerable miliary 
tubercles. At autopsy a postcolonic collection of pus was 
found originating from a perforated gastric ulcer. Microscopic 
examination showed that the peritoneal nodules contained no 
tubercle bacilli, but did contain small food particles that had 
evidently escaped from the stomach through the perforated 
ulcer. 

Ilcgular Mealing, held Sept. 2G, J905, 

Dr. D. W. Montgoiiery in the Ciiair. 

Palpable Ulnar Nerves. 

Dr. C. M. Coorer showed a patient with a chronic inflamma¬ 
tion of the joints, multiple glandular enlargements, and en¬ 
largement of ..he spleen. The ulnar nerves were thickened. 
Dr. Cooper believes that such thickening is far from uncommon 
and that it is most apt to occur in patients who have chronic 
joint affections of tlie hands. This fact should bo borne in 
mind when enlargement of the peripheral nerves is found in 
suspected cases of leprosy. 

Protection from the X-Ray. 

Dr. C, M. Cooper protects himself from the deleterious ef¬ 
fects of the a:-ray by standing in a leaden compartment and 
making all observations by means of mirrors. One mirror re¬ 
flects a fluoroscopic image of a known test object and in this 
manner the penetrating quality of the rays can be estimated. 
Another mirror, by reflecting the tube itself, indicates the 
general charaeter of the light. In this manner the operator is 
not exposed at all to the direct action of the light. 

Db. B. F. Carpenter stated that he Itnew of an a!-ray oper¬ 
ator who had no active spermatozoa in his semen as long as he 
was using this light regularly. Active spermatozoa, however, 
reappeared after he discontinued its use. 

. Underlying Conditions in Erythema Multiforme Exudativa.. 

Dr. P. K. Brown reported two cases of erythema multiforme 
exudativa whieh showed lesions in organs other than the skin. 
Ihe first psitient was a child G% years old that had had at- 
tacles of tonsillitis with endocarditis extending over a period 
of four years. In December, 1904, the patient had ten days 
of epigastric pain, and following this some fever and a punc¬ 
tate eruption over the trunk, shoulders and thighs. There was 
<reneral glandular enlargement, the heart was more irregular 
than usual, and the murmur was louder. The urine cont.amed 
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albumin, red blood cells, and a few casts. On the third day 
the patient suffered from pains in the ankle joints. Desquama¬ 
tion began on the fourth day and lasted six weeks. The af¬ 
fected areas desquamated entirely, even the nails taking part 
in the process. The second patient was the same age. Durinn 
the first attack in January, 1904, the fever reached 104.2 and 
lasted three or four days. The first eruption appeared early, 
covered the whole body and was scarlatiniform in character, 
except on the sliins, where it was more blotchy and irregular! 
There was general glandular enlargement. Eleven days'after 
the onset, multiple miliary hemorrhages appeared over the 
body, and these were accompanied by hemorrhages from the 
miieous membranes and by signs of pericarditis. On certain 
parts of the body areas of circumscribed edema were -visible. 
Desquamation lasted about two weeks. Blood cultures were 
neg.ativc. There was a marked andmia; hemoglobin, 28 per 
cent., and red cells, 1,700,000, with a relative increase in the 
mononuclear leucocytes. Tlie child made a slow but uninter¬ 
rupted recovery. In the year and a half that have elapsed 
since that time the patient has had eight or ten similar at- 
taelcs, some of which have been veiy light, and only one was 
accompanied by extensive eruption and desquamation. In the 
beginning of the attacks undigested food is frequently found in 
feces, and the breath often has a heav'y odor. 

DISCUSSION. 

Dr. Howard Morrow stated that typical erythema multi- 
forme desquamativa runs a course that is different from that 
described by the speaker. He was inclined to diagnose the 
cases reported ns desquamative scarlatiniform erythma. 

Dr. D. W. hfoNTCOMERY has seen very few cases of erythema 
multiforme with severe internal lesions, other than joint pains, 
that do not yield to the salicylates. 


SOUTHERN MEDICAL COLLEGE ASSOCIATION.' 

.■Liintial Mcciing, held at Loitisvillc, Kg., Deo. 11, 1905. 

Under the presidcncey of Dr. Christopher ToiiPKiKS, Rich¬ 
mond, Va. 

Ten of the fourteen colleges of the association were repre¬ 
sented. hlorc stringent rules applying to the admission of stu¬ 
dents were adopted. 

pRE-siUENT Tompkins read an address on “The Advancement 
in Preliminary Educational Requirements.” The suggestions 
set forth in the address, after considerable discussion, were re¬ 
solved in a motion which was unanimously passed. The motion 
proi-idcd that from the present time until January, 1908, an 
ajiplicant for admission to any college of the association must 
have had two years in a recognized high school or a certificate 
from an nclinowledged preparatoiy school, besides a grammar 
school education. After Jan. 1, 1908, there will be required for 
admission a high school diploma, or a certificate of graduation 
from a recognized preparatory school, and the courses at the 
college shall be for four years of seven months each instead of 

six months, as is the case with some schools at the present 

time. 

Since the last meeting five colleges not in the association 

have cither filed applications for membership or will do so 

within a short time. Two of the colleges which have filed ap¬ 
plications are the hicdical Department of Epworth University, 
Oklahoma City, Okla., and the Medical Department of the 
Southwestern University, Dallas, Texas. The other three col¬ 
leges are in Georgia and Maryland. 

Officers. 

The following officers were elected for the ensuing year: 
President, Dr. Christopher Tompkins, Richmond, Va. (re¬ 
elected) ; vice-president, Dr. T. H. Fraser, Mobile, Ala.; secre¬ 
tary and treasurer. Dr.. G. C. Savage, Nashville, Tenn. (re¬ 
elected) ; e-xecutive committee. Dr. J. S. Kane, Nashville, 
Tenn.; Dr. W. B. Rogers, Memphis, Tenn., and Dr. Stuart (Mc¬ 
Guire, Richmond, Va. 

The next meeting of the association will be held at the same 
time and place (Baltimore) as the Southern Surgical and 
Gynecological Association. 
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OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held Ool, S, 1005, 

Dr, K. C. IMorms in the Chair. 

Hemiterata. 

Dr CuARtES S. Barnes exhibited a specimen belonging to 
the class of malformations known as hemiterata. The mother, 
aged ‘’4, had previously given birth to two healthy children, 
the oldest 2 years of age. In the second pregnancy there was 
an excess of amniotic fluid. During the recent pregnancy 
only .apparent abnormalities were increased thirst and undue 
abdominal enlargement. Labor, delayed because of the exces¬ 
sive distension of the abdomen, was terminated spontaneously 
after manual rupture of the membranes. The latter was fol- 
lowed by the discharge of about four quarts of amniotic fluid. 
The child, a male, was apparently well formed, and, for the 
first twenty-four hours seemed healthy. At the end of this 
time it began to regurgitate all liquid given by mouth, and 
later frequently vomited mueh dark green liquid similar to that 
seen in intestinal obstruction of the adult. Enemata were in¬ 
effective in freeing the bowels. Death by exhaustion occurred 
at the end of seventy-two hours. 

The probable diagnosis of intestinal obstruction was con¬ 
firmed by the specimen. Two inches of the duodenum, begin¬ 
ning one” and one-half inches'below the pylorus, consist of a 
small impervious fibrous cord. Below the latter, for a short 
distance, the gut is abnormally small but patulous, thence 
gradually shading int.. a normally formed gut. The presence 
of hjmamnios raises the Interesting question as to whether the 
abnormality and the hydramnios are related as cause and ef¬ 
fect. Though not dcfiiuicly determined in this case, it seems 
more than probable that the lesion of the gut in this region 
may have caused stenosis of the umbilical vein. 

A few practical thoughts suggested by this case are: 1. The 
probable futility of any surgical intervention in this and simi¬ 
lar cases, although it would bo advisable to try it, if positive 
diagnosis can be made. 2. The complications of parturition 
incident to hydramnios. 3. The frequency of the association of 
liydramnio.s and fetal abnormalities. 4. The obscurity of the 
etiology of hydramnios and the desirability of careful search 
for pathologic lesions as causes. 5. As valuable knowledge is 
often to be acquired by postmortem study of the fetus, what¬ 
ever may have been the apparent cause of death, such study 
should always be made when possible. 


Backache in Women and Its Treatment. 

Dr. Wileiam E. Barke said that backache is a frequenl 
symptom in women coming to gynecologic dispensary service 
In a record of 1,000 cases 25 per cent, or more were found tc 
present this symptom. The seat of pain is the lumbar, the 
sacral or the coccygeal region. The lumbar pains are usuallj 
due to some general disorder, while the sacral and cocoygea! 
pain.s are more frequently due to some disorder of the pelvh 
viscera, such as lacerations, displacements, inflammations oi 
tumors. The most frequent cause of backache is neurasthenia 
and this in turn may he due to the pathologic condition of tin 
pelvis. Backward displacements are particularly prone tc 
cause backache, due, perhaps, to impeded circulation. It was 
present in this condition 194 times and absent only 40 times 
Backache was noted in 40 patients without gross pelvic lesions 
Many of these doubtless bad under-developed or cirrhotii 
ovaries. Backache is sometimes due to toxemia from intes 
tinal absorption of imperfect metabolism, also to eongestioi 
of the menstrual period. Pain in the coccyx is due to inflam¬ 
mation, dislocation or fracture. It is often a pure neurosis 
hfany diseases of the bowels, muscles, kidneys and nerves 
winch pve rise to backache are not referred to in this paper 

The treatment of backache is complex and often unsatisfac¬ 
tory jtledical and surgical measures are employed. Toxic anc 
lumbar backaches are treated with laxatives, diuretics and 
colon irrigation. Some are given salol, salicylates or iodids 
To the congestive type are administered ergot, digitalis, strych¬ 
nin and bromids. The anemic are given iron and tonics. Tem¬ 
porary relief is_ afforded by the use of local counter irritation 

Hve”Srol1 measure! 

ha%c for Ihoir object the sewing up of lacerations, the correctim 
of imalpositions and the removal of diseased organs and tumts 
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Dn. Charles P. Noble believes that renal trouble seldom 
causes backache. In cases of movable kidney, ns n. rule, thcr 
is no backache. ’SVl>cn present, the pain i.s due to congestion 
or to torsion of the ureter. If a loose kidney becomes partly 
twisted so as to interfere with return circulation, the kidney 
becomes congested and there is a certain amount of local sore¬ 
ness tliat may be felt in the baolr. , • i „ 

Dr. WlLLiAJit Krusen emphasized the value of the drinking 
of Iar>TC quantities of water in these cascs.^ Fi'cquently a rheu¬ 
matic” diathesis is associated with pelvic disease. lie has 
never seen a case of nephritis with backache, although poop e 
think they have kidney trouble when they have baclcache. 
Pains may be due to the lithemic diathcsi.s, and a certain pro¬ 
portion of backache is due to traumatism. Tlie fact that 
women are habitually constipated and that they drink small 
quantities of water arc two factors to bo borne in mind in 
treatment. Hydrotlierapy plays an important part in the relief 
of symptoms. 


Miscellmy 


An Efficient Army Medical Department.—In discussing tins 
Dr. G. Fraiilc Lydsfon says that the concentration of abun¬ 
dant, up-to-date medical supplies—in tbc purchase of whicb 
boodle should have no part—in centers which present suitable 
transportation facilities is a sine qua non. Surgeons should 
be given more authority and a freer hand, and should be ap¬ 
pointed for their capacity and not for their political pull. Sev¬ 
eral thousand miles, more or less, of red tape should bo elim¬ 
inated from the medical department and thrown into the ash- 
Iioap, wliero it properly belongs. 

The Profession of Medicine.—In two respects the medical 
profession deserves the grateful recognition and regard of nil 
other callings in modern life. It has always insisted that the 
practice of medicine is a profession and not a trade. Trade is 
occupation for livelihood; profession is occupation for the 
scn’icc of the world. Trade is occupation for joy of the result; 
profession is occupation for joy in the process. Trade is occu¬ 
pation where anybody may enter; profession is occupation 
where only those who are prepared may enter. Trade is occu¬ 
pation taken up temporarily, until something better offers; 
profession is occupation with which one is identified for life. 
Trade makes one the rival of every other trader; profession 
makes one the co-operator with all bis colleagues. Trade 
knows only the ethics of success; profession is bound by last¬ 
ing ties of sacred honor,—President Faunce of Brown Uni¬ 
versity, Addressing the Rhode Island Medical Society. 

Means to Correct the Dispensary Abuse.—^Imhofer of 
Prague discusses, in the Prag. med. Woohft. for October 5, the 
best means to combat the dispensary abuse, which has as¬ 
sumed large proportions there. He suggests as the measures 
best adapted for local conditions that all applicants to the 
dispensary should have to pass first through a room where an 
inspector demands a certificate testifying to the bearer’s lack 
of means or a line from a physician indorsing his application. 
A card is then given the applicant and he can then proceed 
to the dispensary proper, or to the clinic or ward. No one is 
admitted to the dispensary or clinic without presentation of a 
numbered card of this kind. The inspector is always at lib¬ 
erty to pass an applicant directly into the dispensary or 
clinic when circumstances demand the avoidance of red tape 
delay, and an applicant accompanied by his physician should 
also have free right of way. By some such sifting process the 
dispensaries and hospitals could be kept free for the poor, 
while those able to pay for medical attendance would'be ex¬ 
cluded from them. 


T » , « -- ^ * aescrioes in tin 
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determine the giiilt or innocence of a suspected person. He re 
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various others, placed In the bottom of a 
carefully covered with the resinous exudation from 
tree (jricij^s psilopopB). On top of this is poured an 
evll-smelllng mixture of diffei’ent harmless solutions. Over the sur¬ 
face of the liquid is sprinkled a light-colored powder. The witch 
doctor, with many mystic Incantations and flourishes, stirs the 
mess a couple of times with his finger, taking care not to touch 
the bottom. Tton the fortunate party whom it Is proposed to 
acquit winks. The mixture is again stirred, scratching the resin 
at the bottom, and liberating the poisonous substances. After a 
few minutes of ceremonies and rites to gain time for the poison to 
thorowhiy permeate the whole, the draught Is once more stirred 
and the victim (who is always made to drink last) quaffs to his 
doom. Another method, similar in principle, is to have a skin bag 
with two compartments, one containing the poisonous powdered sub¬ 
stances and the other an Innocuous powder of the same color 
sprinkling these in turn over the top of an inert decoction. . ’ 


A SIMPLE CLASSIFICATION OF INSANITY, 

■ THEODORE DILLER, M.D. 

PITTSBUEO, PA. 

“In the interest of a simple classification of scientific terms," 
Dr. John B. Chapin, in his last annual report as superintendent 
of the department for the insane of the Pennsylvania Hospi¬ 
tal, announces that the statistical tables of this institution 
have been modified. Turning to these tables one finds only 
these forms of insanity: Melancholia, mania, dementia and 
delirium from to.xic conditions, paresis, epilepsy and imbecil¬ 
ity—the same which were known to Pincl and Esquirol. 

Dr. Cliapin states that GO forms of mania and 57 forms of 
melancholia, and 21 forms of dementia have been formulated; 
and apparently wearied and disheartened by the various at¬ 
tempted elaborate classifications of tlie insanities and of the 
failure of any general agreement between them, he goes back 
to the simplest of all classifications, tiiat best known in the 
histo'ry of psychiatry, to the general medical profession and 
to the courts, 

IVliilo one may readily sympathize witli Dr. Chapin's feel¬ 
ings and desires it is not so easy to feel sure that this simple 
classification really simplifies the subject. Indeed, the ques¬ 
tion may be fairly raised as to whether it does not make it 
more hazy. The Gordian knot of the classification of the 
insanities is not so readily cut. 

It would be interesting to know how Dr. Cliapin would clas¬ 
sify the cases commonly called paranoia or monomania, many 
of which exhibit neither mania, melancholia or dementia to 
any conspicuous degree; and how he would similarly dispose 
of cases known to other alienists as dementia praico.x, maniac- 
depressive insanity, etc. 

Certainly such a simple classification can convey but little 
information to the reader of Dr. Chapin’s report. Much could 
be argued for a partial etiologic classification as compared 
with it. That a psychosis is of toxic or infectious, of evolu¬ 
tional or involutional origin may generally be ascertained with 
a considerable degi'ee of accuracy; and a classification which 
sets forth these facts is helpful to him who peruses it; and 
hospital reports are intended to be of use to those who read 
them. 

No classification of the enormous gr-oup of morbid mental 
phenomena commonly called insanit 3 ’' has ever been made 
which has met with general approval. None can be made to¬ 
day. Alienists generally are agreed, however, that a classifi¬ 
cation on a pathologic basis would, if it were possible, be the 
ideal classification; and while such a classification is not pos¬ 
sible to-day, it is growing less and less impossible. It would 
seem that alienists should classify “insanities" as fully as is 
now possible on this basis, leaving to the future its full con¬ 
summation. To this end it is always helpful to reg.ard every 
case of insanity as .an expression, or more properly, as a par¬ 
tial expression of a physical disease or maldevelopment, apply¬ 
ing to it, besides the ordinary tests of psychology, those of 
the best current methods of clinical medicine. 

In the meantime it would appear that a moderately extended 
classification of the insanities as given by Kraepelin, for in¬ 
stance is of more practical value than the simple classifica¬ 
tion to which Dr. Chapin returns in that it allows for a better 
recognition and a better prognosis and treatment of the vari¬ 
ous physical diseases which express themselves chiefly or con¬ 
spicuously by morbid mental phenomena commonly called 
insanity. 


THE NEWSPAPER AND MEDICINE. 

H. SHERIDAN BAKETEL, M.D. ■ 

JERSEV cixr. 

The various news stories on medical topics, which appear 
in the daily press from time to time, are mines of mirth to 
those who know. Few articles on medical subjects which ap¬ 
pear in the columns of the average newspaper are either 
truthful, accurate or scientific. 

While the perusal of these stories often excites the risibili¬ 
ties undulj’-, there is a serious side to the matter. Newspapers, 
which to a very great extent are the popular teachers of the 
masses, are educating the people in the wrong direction by 
the dissemination of misstatements. Wlien a part of the press 
condemns antitoxin because a few persons have died subse¬ 
quent to its administration, thousands of people are prejudiced 
against this remedy. Many of these misinformed people 
would doubtless refuse to allow antitoxin to be used in their 
families if occasion required and, as a result, innocent lives 
would be offered up as a sacrifice on the altar of newspaper 
inaccuracy. 

Tlio medical profession is to blame for this state of af¬ 
fairs, because, as a whole, the papers do all in their power to 
present actual- facts to their readers. 

I know from previous years of experience as an editor in 
the metropolitan field that many editors take as much c.are to 
verify the statements given them as a bank cashier does to 
verify signatures to checks. 

The field of the newspaper man is wide. Although often 
a college graduate, he can not reasonably' be expected to be 
equally versed in medicine, law, theology, engineering and the 
other professions, into which subjects his work leads him 
almost daily’. It is not to bo wondered at, then, that a 
groat New York paper slionld solemnly declare that a great 
surgeon (giving his name, of course), performed a marvelous 
operation -which consisted in tying off the common “catotid” 
artery’, an operation hitherto unknown, etc. 

Tho average newspaper does not desire to make itself the 
laughing stock of the medic.al public by the publication of fool¬ 
ish and unscientific statements. Tho editor is usually actuated 
by’ liigh motives and realizing that the bulk of the people 
believe W’hat they’ read, endeavors as far as in him lies, to 
lend his renders along the paths of truth and right. 

He publishes an article on some medical topic, furnished by 
a y’oung reporter and obtained in good faith, possibly from a 
drug clerk or hospital orderly. He is ignorant of tho fact that _ 
its subject matter is rankest nonsense, for none of his medical 
readers has tnk'en the vrouble to so inform him. Thus he goes 
on publishing misstatements from the same irresponsible 
source, each time doing more and more to injure the cause of 
medicine in the ey’cs of the public. 

Had some medical nmn called up the editor on the telephone 
and informed him of the blunders in the article the wielder of 
the pen -would have been put on his guard. The young reporter 
would have heard from “the old man" in no uncertain terms, 
the drug clerk or hospital orderly ns a source of medical mis¬ 
information would have been relegated to innocuous desuetude, 
and when medic.al subjects were treated in the future a repu¬ 
table physician -\vould have been consulted. It is in this way 
that tlio profession is to blame for the idiotic and inane med¬ 
ical talcs which often appear in newspapers. 

This grooving evil can be remedied by’ a definite plan of 
campaign on the part of the trustees of the Americ.an Med¬ 
ical Association, the national clearing-house of tilings medic.al,- 
which -R’ould have ns an end the publication of medical truths 
in .all the important papers of the country. 

There is hardly an editor in the United States who would 
not gladly print from time to time accurate articles on medical 
topics, written in careful newspaper English, free from long 
and unusual medical terms. 

A series of well written articles on the situation in Panama, 
for example, showing the great progress made in sanitary mat¬ 
ters, and the institution of the very latest methods known to 
hygienic science by Colonel Gorgas and his able assistants and 
demonstrating how, by careful living along stated lines, tho 
residents of "the Canal Zone could obviate disease, would go 
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Panama. If the present campaign against the I’^a « ^Joriorm^ an operation or goes out of town, 

tions along the line of the canal is continued, it u q trustees of the Association will take up tins matter 

impossible to obtain competent men to go there. Iho p p indicated or in ft manner wlncli seems 

kind of publicity would change public opinion. ^ members 

Again, take the casualities attendant on the barbarous man- b^ t^t profession in the United States will rise up and 

ner in which we celebrate Independence Day. 5’^ " * j, jj,g American Medical Association blessed, 

cording to newspaper' reports, over fifty persons lost their 


lives bv the exploMon of powder in some forrn, wnile wn- 
dreds were maimed, many perninncntly. A scries of avticiea 
published throughout the country in May and June, showing 
the awful results of the past celebrations of tho Fourth, and 
the wide wake left by tetanus and its kindred diseases, would 
assist in arousing the people against this national slaugh¬ 
ter and would conclusivoiy demonstrate that patriotism could 
he shown in ways other than by killing and maiming the youth 
of the land. 

There is a widespread prejudice among the masses against 
hospitals and operations. Surgeons arc looked on as butchers, 
seeking whom they may knife. Carefully prepared articles 
could combat these foolish notions and could bring out the 
benefit dorived from hospitals and operative procedures. 

The patent medicine evil is the curse of the nation. Millions 
of people lay countless millions of dollars in the greedy maw of 
this ogre. Men and women contract habits from the constant 
use of patent medicines that forever after hold them in tena¬ 
cious embrace and prove their ultimate ruin. 

In no way could the American Medical Association do a 
greater service to mankind than hy demonstmting to the pub¬ 
lic, tbrough the daily press, the fallacy of the use of patent, 
secret .nostrums. Of course, some papers, which carry the 
advertising of these concerns, would not publish articles at¬ 
tacking the business, hut a majority of the reputable journals 
would gladly join in a righteous fight to put the vendors of 
alcohol and opiates, under high-sounding names, out of busi¬ 
ness. 

Space forbids going further into details concerning the great 
undeveloped field for medical publicity, other than to say that 
seasonable articles should he furnished, instructing the people 
how to prevent the diseases peculiar to the various times of 
year and how to care for their bodies and their minds. 

If such a scheme were put into effect the people would be 
better off, and would have far more respect for tbe physician, 
and the work he is striving to accomplish in preventive medi¬ 
cine and in the alleviation of disease. 

The practice of medicine would be raised to a higher plane. 
Medical men, oftentimes classed by the public as high-grade 
artisans, would assume the high position to which they are 
entitled and which their fellow-practitioners in Great Britain 
alread 3 ' occupy. 

To carry out this scheme will take much thought. The most 
feasible plan, to mj- mind, is to have the trustees establish a 
publicity bureau, the chief of which should map out the plan 
of campaign, oversee the preparation of articles, and communi¬ 
cate witii the editors of the large papers concerning their ac¬ 
ceptance of special articles. In short, the chief should act in 
a capacity similar to the managing editor of a metropolitan 
paper. 

If the special stories were put up in the style usually 
adopted by Sunday papers, carefully edited and suitably illus¬ 
trated, thej' vrould he accepted hy practically every decent 
paper in the country. Nq papers in the same city will 
take the same article, hence it would he necessary to have 
various separate lists, to which stories would be sent mid 
which would not conflict with the other. 

Besides this, it is e-xtremely probable that arrangements 
coiild he made with the plate associations which supply spe- 
cials in stereotyped form to all the weeklies and small dailies 
country, to furnish tliem with weekly contributions, so 
that the propagation of medical truth would extend to the very 
ends of the country, with the result that every reader of a 
paper from JIame to California and from Dawson City to Key 
West would profit hy reading medical facts, not fancies. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner hy giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
‘ tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns,] 


Dr. 


Lobar Pneumonia in Children. 

G. A. Sutherland, in the Clinical Journal (London), 


state's in the treatment of lobar pneumonia in children that 
the gi'c-ater number of cases, if put to bed, with fresh 
nir and suitable diet, ivill generally recover. These cases, 
however, althongli tlic n.atural course of the disease can not be 
shortened, must be carefully observed, in order to relieve 
any troublesome symptoms which are liable to arise in the 
course of the disease, and to meet complications which are not 
unlikely to occur. Among these symptoms is pleuritic pain, 
which causes tlio child a great deal of suffering, and in the 
treatment of this symptom he recommends the application of a 
turpentine fomentation or a linseed poultice over the painful 
area for half an hour or until the skin is thoroughly reddened. 
Tliis may bo repeated some hours later, but it should not be 
kept on t!io chest continuously, irrespective of the presence of 
this symptom. He especially emphasir.es, therefore, the value 
of these hot moist applications if used interruptedly. 

In the diaphragmatic form of pleurisy two or three leeches 
may be applied over the affected area in combination with 
strapping of the affected side. VlTien such treatment fails he 
recommends as a last resort the use of opium and morphin. 

In this connection he dwells on the contraindication of opium 
in pneumonia, because of its toxic effect on the respiratory cen¬ 
ter, and states that it should not he given except in e.vtreme cir¬ 
cumstances. Coughing is another symptom which is very dis¬ 
turbing to the patient, due in part, perhaps, to tlie irritation 
of the exudate which is present, or to the presence of a bron¬ 
chitis. In either case the interrupted use of hot local appli¬ 
cations, as described above, is of value. 

He speaks also of the position of the patient in bed as being 
a cause in producing these parox.ysms of coughing, and recom-' 
mends that the position of the child be changed from time to 
time. If necessary, the use of steam inhalations may be re¬ 
sorted to in irritable conditions of the bronchi. It may be used 
for from ten to fifteen minutes at a time, and repe.ated' at inter¬ 
vals of every four or five hours. When there is persistent cough- 
ing, with or without mucli secretion, he recommends the tinc¬ 
ture of belladonna in doses of from 5 to 10 minims (.30-.65), 
jepeated as the individual case requires. It is especially rec¬ 
ommended when tiio secretion is in excess, as it dulls the sens¬ 
ory blanches of the vagus throughout the lungs, and stimulates 
the respiratory centers. In some cases from 5 to 10 minims 
(.30-.C3) of tiiictnra opii camphorata will relieve the hacking 
cough present. * 

Pyrexia is another condition in the course of pneumonia 
which sometimes must be combated, but it must be remem- 
bered tlwt the height of the temperature is not necessarily an 
indication of the gravity of the disease, but prolonged hiMi 
temperature after the seventh day tends rapidly to weaken 
the patient and must be carefully watched. The author depre¬ 
cates the use of antipyretic drugs in the reduction of the tem- 
perature of ^eumonia. In infants the employment of a hot 
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cause a drop in the temperature of from one to two. de<rrees, 
and at the same time will relieve the restlessness of the pa- 
lent. In older children he recommends sponging in bed with 
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hot or tepid water, and in extreme nervous disturbances the 
temporary application of cold cloths or the icebag to the head. 
He also recommends the internal use of liquor ammonia; ace- 
tatis in dram doses (4.00) ns an antipyretic. This rise in 
temperature, however, may not be due to the toxic effect of the 
pneumococcus alone, but may be caused by gastrointestinal dis¬ 
turbances, and consequently calomel in small doses may relieve 
the hyperpyrexia, and the restlessness. 

In the treatment of insomnia in these cases he recommends 
cold applications to the head or hot applications to the chest. 
The use of ammonium bromid in from 6 to 10-grain doses (.30- 
.65) is recommended as effective and as the least harmful of 
all the hypnotics. In some cases a dose of brandy, drams 2 to 
4- (8.00-15.00) in hot water is recommended as a very efficient 
hypnotic. 

Any signs of cardiac weakness must be carefully watched 
for, such as dilatation of the left ventricle or failure of the 
right heart, and at the onset of those signs he recommends the 
use of alcohol in the form of brandy or wine, strj'chnia aiid 
ether. For an infant one year old in the prccritical stage of 
pneumonia ho recommends strj'chnia in doses of from 1/100 
grain to 1/200 gi’ain (.0000-.6003) every four hours. If dila¬ 
tation of the right ventricle is present, with cynanosis and 
dyspnea, showing an ovcraction of the right side of the 
heart, some depletion of blood is recommended. lie therefore 
recommends the application of three or four leeches over the 
hepatic region, followed by a hot fomentation to encourage 
further bleeding. In connection with this treatment he ad¬ 
vises further assistance by a two or three-grain dose of calo¬ 
mel, followed by a saline, in addition to the heart stimulants 
already recommended. Dry cupping is sometimes advised, em¬ 
ployed over the base of the lungs posteriorly, as a substitute 
for the leeches. 

He has not seen much benefit from the use of oxygen inhala¬ 
tions. 

In some cases dyspnea and rapid breathing arise, which ap¬ 
parently do not depend on the pulmonary or cardiac condition. 
In such cases the cause is probably tlio failure of the respira¬ 
tory center, duo to the effects of the toxemia, and in those 
instances he recommends atropin as a direct respiratory stimu¬ 
lant, combined with strychnia, given in doses of from l/lOO to 
1/200 grain (.0000-.0003) hypodermically every four hours for 
a child 6 years of age. 

Laryngismus Stridulus. 

Comby, in the Medical BuUclin, recommends that in these 
sudden paroxysms hot compresses be applied to the anterior 
portion of the neck, and that an emetic be given internally. 
The child, of-course, should be confined to the house, and 
given hot drinks with antispasmodic remedies. The following 
combination is recommended in such conditions: 


H- Tinct. belladonna:.m. xx I 30 

Potassi bromidi.gr. xxx 2 

Syrupi aurantii corticis q. s. ad.si 30 


M. Sig.: One teaspoonful every three hours in a little 
water. 

In severe cases the dose of the bromid may bo increased. 
The following combination is sometimes recommended ns a 
substitute for the foregoing: 


H- Spiritus ehloroformi.m. x 05 

Glj'cerini .3i 4 

Syrupi tolutani .Sv 20 

Aqua; dest. q. s. ad.Sii GO 


M. Sig.: One teaspoonful at a dose, and repeat every half- 
hour if necessary. 

In some cases in which asphyxia may be probable, rhythmic 
traction.of the tongue is recommended previous to intubation 
or tracheotomy. He recommends as prophylactic treatment of 
this trouble that any vegetative growths in the nasopharynx 
should be removed as well ns large faucial tonsils, if present. 

Mercury in Parasypilitic Conditions. 

In the treatment of certain stages of syphilis and in those 
diseases due to the toxins of this disease, as tabes dorsalis. Dr. 
Prank Billings recommends mercury given in the usual form, 
as inunctions, by the application of the ointment to differ¬ 
ent portions of the body each day, preferably the inner portions 
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of the thighs, the calves of the legs, the sides of the thorax, 
and the inner portion of the arms. Ho also recommends as a 
substitute for this method of introducing mercury into the 
system, the injections of the bichlorid of mercury deeply into 
tlie muscular tissue, about two or three times a week. The 
dose of the bichlorid recommended is about 1/25 of a grain 
(.0025). He especially recommends as probably the most suit¬ 
able preparation of mercury in the treatment of these para- 
syjffiilitie conditions the salici'late administered in the follow¬ 


ing combination: 

H. Hydrargyri salicylatis.gr. xxiv IjOS 

Liquid paraffin .gss 15| 


M. Sig.: Five minims injected subcutaneously two or three 
times a week. 

The advantage of this latter form of mcdic.ation is that it is 
taken up very gradually by the system, and consequently the 
effects of mercury arc present for a number of weeks or months 
after these injections liavc been made, owing to this slow ab¬ 
sorption. The size of the dose may be gradually increased, if 
necessary, to meet the requirements of the case. The iodids are 
recommended in conjunction with this Ircatineni, and are to 
be given in gradually increasing doses by the mouth. 

The Treatment of Laryngeal Manifestations of Influenza. 

H. J. hloure, in an abstract in Merch’s Archives,' states that 
the laryngeal manifestations of influenza may be described 
under four different forms—the catarrhal form, the infiltrated 
edematous form, the nlccrntive form, and the myopathic form. 
.As local treatment in these different conditions ho recommends 
an inhalation of the following combination: 


H- Menthol . . .gr. x 65 

Balsam peruviani .'..oss 2 

I'hymol .gr. i 06 

Tinct. eucalypti q. s. ad.Bii 60 


Jf. Sig.t One tcaspoonful floated on a pint of hot water as 
an inhalation. 

In conjunction with this treatment he recommends hot fo¬ 
mentations externally applied to the neck and throat, ns espe¬ 
cially useful in the painful congestive forms. Scarification, 
according to the author, maj' bo necessary in the edematous 
form, wltcn the following combination fails to give the proper 
relief: 

H. Cocninn: hydrochlor.gr. ii-iiiss 12-.20 

Sol. adrenalin (1-1,000).m. xl 2 65 

Gl 3 'cerini 

Aq. month, pip., flu.Svi 24 

Aqua; q. s. ad.ovi ISO 

hf. Sig.: To bo used as a spraj’ throe or four time a day. 

Later in the eoursc of the disease, after the infiltration has 
subsided, ho recommends applications of a silver nitrate or 
zinc chlorid solution, 1 to 100, locallj’ to the affected parts. 

Medicolegal 

• Competency of Witnesses. 

The Supreme Court of Georgia says of a witness, in Macon 
Railway' & Light Co. vs. klason, that, had he been licensed 
under the laws of that state to practice medicine, he would 
have been competent to testiD^ ns an o.xpcrt witness on the 
fact being made to appear that he was a licensed phj'sician. 
But, genorallj^, nothing more is required to entitle one to give 
testimony as an expert than that he has been educated in 
the particular trade or profession. Knowledge gained by con¬ 
sistent and close studj’'of medical works renders one compe¬ 
tent to tcstif 3 ' ns an export concerning the matters of which 
he has thus learned. It is not essential that he should he 
activcl 3 ' engaged in the practice of medicine. Nor is it essen¬ 
tial that one who roall 3 ' has a scientific education on the sub¬ 
ject should be a graduate of any medical college, or have a 
license to practice from nn 3 ^ medical board. AAffiat he knows 
is what really qualifies him to express an opinion ns an expert, 
and a diploma or license is only important as furnishing snt- 
isfactor 5 ' evidence of his competency as a witness. Accord- 
a person who is neither a ph 5 'sician nor surgeon can 
express an opinion on a medical question, when the matter 
inquired about lies witliin the domain of the profession or call- 
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in" which the witness pursues. But not being a licensed prac¬ 
titioner it is necessary to lay the proper foundation showing 
Win to he an expert as to the subjects on which he proposes 

to express his opinion. . . . , v.Af 

The court also holds that the wife of an injured pai ty w not 
because of the marital relation e.xisting between thern, and 
the policy of the law to preserve inviolate the confidential 
cominunications between husband and wife, incoinpetcnt to 
testify as to the nature of the injury received by him, and its 
effect on his physical condition, when there is nothing to indi¬ 
cate that her knowledge on the subject was gained because oi 
any confidence which he reposed in her ns his wife. The wife 
may testify to symptoms which she has observed indicating 
that her husband suffered from headache, but she should not 
be permitted to generalize or state any bare conclusion on her 
observation of others who had headache, she not professing to 
be an expert. 

New Compulsory Vaccination Law. 


Chapter 58 of the Acts of West Virginia of 1905 amends 
section 21 of chapter 150 of the Code of that state by pro¬ 
viding that the county court of any county in the state, on 
petition of 100 voters of the county, shall direct and have 
enforced on any party or parties compulsory vaccination or 
quarantine, in case of smallpox epidemic, in any city, town or 
village of the county or in their said county. Any person re¬ 
fusing to be vaccinated when so directed by the county court, 
and who can not give satisfactory proof of having been vac¬ 
cinated previous to that time, or a certificate from a reputable 
physician showing that a successful vaccination on his or her 
body is impossible or improper, or sufficient reason be given 
why it has not been done, shall be placed under quarantine as 
directed by section 7 of this chapter; provided, further, that 
when it shall be directed by the county court of any county in 
this state as herein provided, no child or person residing in a 
locality in which an epidemic is prevailing shall he admitted 
to or received into any of the public schools in any city, town, 
village or the county who can not produce a certificate or sat¬ 
isfactory proof showing a successful vaccination, or a certifi¬ 
cate from a reputable physician showing that a successful 
vaccination on his or her body is .impossible or improper, or 
sufficient reason be given rvhy it has not been done, and the 
trustees or other officers having charge, management or con¬ 
trol of such school shall cause the provisions of this act to be 
enforced rvlien so directed by the county court. For the pur¬ 
pose of the enforcement of this act the county court may ap¬ 
point competent physicians in any city, town, village or the 
county, and fix their compensation, which shall in no case 
exceed 25 cents for each successful vaccination; and such phy¬ 
sicians shall provide themselves with good and reliable vac¬ 
cine virus with which to vaccinate such persons when directed 
by the county court. If any physician shall give any person a 
false certificate of vaccination, as herein provided for, he shall 
be guilty of a misdemeanor, and on conviction thereof he shall 
be fined not less than $20 nor more than $100. Any person 
who shall have smallpox going into another county, within 
three months of said time, shall be required to produce a cer¬ 
tificate showing that he has been properly cleansed and disin¬ 
fected, which certificate shall state what has been done to 
accomplish this end, and if said certificate be acceptable to the 
county health officer of the county to which such person shall 
go, it shall be deemed sufficient and entitle such person to re¬ 
main therein, but if not deemed sufficient, such person shall 
not be permitted to remain therein. 


To Prevent the Spread of Communicable Diseases. 

Cliapter 519 of the Laws of Tennessee of 1905 provides tlr 
whenever any case of smallpox, yellow fever, cholera, bubor 
plague, typhus fever, diphtheria, membranous croup, scarl 
fever, or other communicable diseases exist (except it shf 
not embrace any venereal disease, such as gonorrhea or sypl 
suspected to exist in any household, it shs 
he the duty of the head of said household, or any other ners^ 
m such household possessing'knowledge of said facts, to h 
mediately notify the municipal or county health authorith 
hurtherinore, whenever any physician, surgeon or practition 
of mcdicmc shall know or suspect that any person or persoi 


whom they have been called to visit, or who has been brought 
to them for examination (or any other suspicious information 
received relative thereto), is, or are infected, or even siis- 

nccted, with any of the aforementioned diseases, he shall, ami 

it shall be his duty to, immediately notify the health autliori- 
♦inc fiio town or countv in which said diseased person or 


persons are found. ’’ 

After receiving such notice, it shall bo the duty of all mu¬ 
nicipal or county health autflbrities to immediately proceed 
to carry out such rules and regulations as the state board of 
health may prescribe, having for their object the prevention 
and restriction of the disease or diseases above mentioned. 
The house or locality shall be inspected, and the diseased per¬ 
son or persons, as well as any other person or persons exposeo 
to said disease, may be quarantined. And when a case of 
either of the diseases above named is reported the local board 
of health or its health officer shall at once cause to be placed 
in a conspicuous position on the house where it exists a quar¬ 
antine card having printed on it in large letters the name of 
the disease within, or to prohibit entrance to or exit from such 
house without written permission from the health officer, and 
no person quarantined by a local board of health or its health 
officer on account of having a contagious disease, or for having 
been exposed thereto, shall leave such quarantined house or 
place without the permission of the health officer, and every 
physician attending a person affected with any of the afore¬ 
said diseases shall use such precautionary measures to pre¬ 
vent the spread of the disease, as may be required by said 
local board of health. No person shall remove or deface such 
card, which shall remain in place until after the patient has 
been removed from the house, or has recovered and is no 
longer capable of communicating the disease, and the said 
house and the contents thereof have been properly disin¬ 
fected by the local board of health and all other sources of 
danger of communicating the disease are removed. It shall 
be the duty of every physician in attendance on any person 
afflicted with any contagious or infectious disease designated 
in this act to notify the proper health officer when said prem¬ 
ises are ready for disinfection, so that the same may be prop¬ 
erly disinfected under the directions of said health officer or 
some other person under his authority. 

Municipal and county health officers or municipal and county 
boards of liealth may adopt such measures for the general or 
local vaccination of the inhabitants of their respective juris¬ 
dictions as they shall deem proper and necessary, and when¬ 
ever necessary vaccinate such inhabitants to prevent the in¬ 
troduction or to arrest the progress of smallpox without being 
authorized or ordered by the state board, and the expenses in 
whole or in part of such general or local vaccination shall, on 
their order, be paid out of the city or county funds, as the 
case may be. Every person who shall refuse to be vaccinated 


being vbccinated on application being made by the said health 
officer or said board of health or by a physician employed for 
that purpose, unless in the written opinion of another physi¬ 
cian it would not be prudent on account of sickness, shall be 
fined not more than $5 for each offense, and any physician 
fraudulently giving a certificate of sickness or of vaccination 
to prevent vaccination shall be fined not less than $26 nor 
more than $50. 

Other_ provisions of the act are that whenever a place is 
quarantined it shall he the duty of the hoard of health to 
provide for all peraons confined therein food, fuel, and all 
other necessaries of life, including medicine and nurses when¬ 
ever necessary. Op receipt of notice of existing or suspected 

school district board shall be notified, and said public school 
shall not allow any pupil to attend any public 
school from the house while any inmate of same is sick^with 
smallpox or other communicable disease, or durin" the period 

Sr r "S^ne b removaf ofthrsffik 

person. For one believing himself afflicted with a contarious 
disease to voluntarily go on the highway or enter f publTe 
conveyance, or to knowingly aid him to do it, is made a mis- 
Jmeanor The state board of health may carry out these pro- 
visions whenever a local board neglects or refuses to do it. 
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Titles marUed with an asterisk (•) are abstracted below. 

American Medicine, Philadelphia. 

December 9. 

1 ♦Comparative Study of Various Forms of Tuberculosis. M. P. 

Ravenel, Philadelphia. / 

2 Intracorpuscular Conjusation in the Malarial Plasmodia and 

Its Significance. C; P. Craig, Manila, P. I. 

3 What is a Poison? (To be concluded.) II. G. Bccles, Brook¬ 

lyn, N. Y. 

4 ‘Cerebral Heredit.ary Syphilis. W. .T. Butler, Chicago. 

5 Restriction of Contagious Diseases in Cities. C. V. Chapin, 

Providence, R. I. 

6 ♦Ureteral Catheter and Its Importance in Diagnosis and Treat¬ 

ment of Kidney Lesions. L. W. Bremonnan, New York. 

1. Comparative Study of Various Forms of Tuberculosis.— 
Ravenel summarizes his paper as follows: 

1. The division of mammalian tubercle bacilli into two types, 
human and bovine, first proposed by Theobald Smith in 1808, has 
been amply eontlrined. These t.vpes have cult ' ' ' • • • - ' 

tinctorial characteristics by which they may 
The chief point of difference, however, la for. 
greater pathogenic power of the bovine type. Bovine bacilli, how¬ 
ever, are mot which have low pathogenic power. 2. No other species 
of mammal has been shown to harbor a variety of tubercle bacillus 
so constant in its characteristics as to justify its classification ns a 
third type. 3. Other species suffering from tuberculosis derive 
their infection from man or from cattle. 4. Tlie human tubercle 
bacillus, as a rule, has a low pathogenic power for cattle, but cul¬ 
tures are not Infrequently found which are virulent for the bovine 
I’ace. 5. The bovine tubercle bacillus has the power of 

invading the human body and producing the lesions of 

tuberculosis. G. We are at present unable to state the 
exact proportion of cases In which bovine tuberculosis Is trans¬ 
mitted to man, but in view of the evidence at hand we must regard 
the disease in cattle as the source of a certain part of human 
tuberculosis, and any relaxation in our laws and precautions against 
bovine tuberculosis would he most unwise. 

4. Cerebral Hereditary Syphilis.—Butler says that the nerv¬ 
ous system is attaeked by hereditary syphilis in a considerable 
proportion of cases, sometimes without cutaneous lesions, the 
disease remaining latent until puberty or later. The patho¬ 
logic conditions include cranial osteosclerosis, pcriostcitis, 
meningitis, endarteritis, thrombosis, as well as atrophy, sclero¬ 
sis and softening of the. cerebral cortex. The symptoms arc 
recurring convulsions, severe b'eadaclic, worse at night, and im¬ 
paired intelligence. Later the epilepsy may disappear. Hemi¬ 
plegia frequently develops and the patients may become para¬ 
lytic idiots. Partial motor paralyses, aphasia and disturbances 
of the special senses may occur. Jlental deficiency, occasion¬ 
ally congenital, usually develops at a later period of child¬ 
hood. Prognosis is unfavorable unless the condition is recog¬ 
nized and treated in its early stages. Congenital syphilis 
should be vigorously treated with mercury during the preva¬ 
lence of cutaneous manifestations and, when nervous symp¬ 
toms develop, potassium iodid, or if this disagrees, iron iodid, 
should be added. 

6. Ureteral Catheterization.—From an experience covering 
several thousand catheterizations, Bremerman feels justified 
in saying that the procedure is not nearly so diflicult as is 
claimed. tVlien rigid attention is paid to technic and asepsis 
and the choice of a proper instrument, there need be no fear 
of dangerous after-complications. He says that he can not 
entirely agree with some of the authorities when they state 
that a catheter should never be inserted in the pelvis of the 
kidney when that organ is involved by any inflammatory proc¬ 
ess. He has yet to .see any untoward conditions arise from 
e.atheterizing a pyelonephritic kidney or one affected with a 
chronic inflammation. 
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Medical Record, New York. 

December 9, 

♦Certain Forms of Ocul.ar Tuberculosis. C. S. Bull, New York. 
Displacement of the Abfiominal Organs. 0. Lercb, New Or¬ 
leans, La, „ , „ , 

♦Fresh Air and Rest in the Treatment of Bulmonary Tubercu¬ 
losis. G. R. Pogue, Greele.v. Colo. , , ^ ^ , 

♦Reduction Treatment. .1. W. Wainwright, New York. 
Principles of Ethics of the American Medical Association. 

A. L. Benedict, Buffalo, N. Y. , rr r. 

Uncertainties and Fallacies in Scientific Medicine. II. B. 
Hemenway, Evanston, III. 


7. Forms of Ocular Tuberculosis.—Bull says that tuberculo- 
.sis of the conjunctiva is much more often a primary disease, 
the result of an ectogenio infection, even in cases in which 


tuberculosis has already developed elsewhere in the body, than 
of infection occurring through the blood. Although tubercu¬ 
lous disease of lue conjunctiva is not often secondary to tuber¬ 
culous disease in other parts of the system, it is itself liable 
to be the starting point of general tuberculosis. An intact 
normal conjunctiva, however, can never be infected. There 
must always be a loss of substance, usually a traumatic abra¬ 
sion. Tuberculosis of the conjunctiva is more often secondary 
to nasal tuberculosis than primary. The symptomatology and 
treatment of tuberculosis in the various other anatomic re¬ 
gions of the eye arc discussed in detail, and the author draws 
the following general conclusions: It is doubtful if any case 
of intraocular tuberculosis is ever a primary disease. In cases 
of doubt, or of very difficult diagnosis, the injection of tuber¬ 
culin is an efficient aid to diagnosis. There is a general reac¬ 
tion in at least 85 per cent, of the cases, and solne local re¬ 
action in about 50 per cent. As a method of treatment, both 
i.he old and new tuberculin have proved practically useless in 
Bull’s experience. It is a remedy which needs careful watching. 
Surgical intervention in intraocular tuberculous conditions of 
the eye should seldom be done, unless there is considerable 
pain which tells on the patient’s health, because the disease is 
jiot primari’, and hence excision would remove only one focus. 

9. Fresh Air and Rest in Pulmonary Tuberculosis.—^Pogue 
says that much harm has been done to consumptives by the 
indiscriminate prescribing of fresh air, outdoor life, and exer¬ 
cise, without proper instructions and education of the patient, 
together with a consideration of the extent of the lesions 
present. The patient in the early stages of the disease who is 
told to adopt tent life, without being given definite instruc¬ 
tions, is very apt to shut himself up tight at night in his tent, 
and so spends seven or eight hours a day in a closed canvas 
box. Patients must be kept outdoors all day long in the open 
air, and practically the same conditions must prevail at night, 
but they must be made comfortable, and be protected from 
cold winds, rains, and storms, and, during the summer months, 
from the direct rays of the sun. Tlie beginning of the out¬ 
door life must bo gradual, without abrupt transition from the 
patient’s usual mode of life. Similar fallacies exist in the 
minds of the laity, and even of the profession also, regarding 
the value of exercise. The patient who is told to live out of 
doors and “rough it” usually docs not live long to carry out 
the injunction. Of 02 patients in various stages of the dis¬ 
ease, whose histories arc known to Pogue, who during the last 
five years have taken the “roughing it” cure, 43 are dead and 
only 2 show signs of having their disease arrested. Rest is the 
element it is important to secure, for iTSually the patient is 
only too apt of his own accord to take too much active exer¬ 
cise. 

10. Reduction Treatment.—^Wainwright says that it must 
alw.ays be remembered that obesity can not be successfully 
treated by the same or similar methods in every case. Corpu-^ 
lent persons, who are otherwise healthy, by careful dieting, 
plenty of exercise, baths, and other rational means, may re¬ 
duce their superabundant adipose deposit, or at anj’ rate may 
prevent an increase. On the other hand, obesity in disease is 
but a sj'mptom, and the treatment of the obesity alone may, 
and probably will, have an injurious eflcct on the patient’s 
general condition. The cause must be treated and the attempts 
to reduce the flesh must be governed by the disease from 
which the patient is suffering. Wainwright describes in de¬ 
tail the various measures of diet, exercise, bathing, etc., that 
arc. useful, and points out how they may be adapted to the 
needs of different individuals. 


New York Medical Journal. 

December 9. 

13 ‘Avulsion of the Terminal Branches of the TrlRcmlnal Nerve 

for the Cure of Trifacial Neuralgia. E. LaRlace, Phila- 
Geiphia. 

14 ‘Treatment of Puerperal Infections. R. W. Ilolmes, Chicago. 

15 Note on the Splrochmta Pallida. C. Ilcrrman. New York. 

16 Federal Control of Epidemic Diseases. E. E. Field, Nor- 

17 Some 'Extracts from the Diaries of Bishop Nicholson. II. 

Barnes. Carlisle, England. „ . , „ ■ „ , 

18 *¥01116 of Meat Insoection to the Public Dealth. D. A. Ilughes, 

B. St. Louis, III. „ 

19 Pvelonephrltls and Ulcer of the Esophagus Complicating 

"Pregnancy. L. T. LeWald, Manila, P. I. 
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13. Avulsion Of Trigeminus for Neuralgia.-La Place has 

devised a gradual method of avulsion whereby_ lie has sue 
ceeded in removing a nerve from the seat of the incision o i 
ultimate ramifications in the skin itself. A special curved 
hemostatic forceps is used. The nerve is “ 

from its seat. It is then clamped, but not cut; the 
held in the right hand, are turned very gently from i«t to 
right, winding both the proximal and remote parts of the 
nerve on itself. This is done very slowly and deliberately, 
taking as much as two minutes for one turn of the forceps; 
otherwise the nerve would break. The nerve gradiially } ic s 
and winds itself on the forceps, slowly but steadily, and the 
winding is kept up nntil the nerve finally breaks. It takes 
from twelve to twenty-minutes to obtain this result, and La 
Place considers time very essential; otherwise some of the re¬ 
movable filaments might be left behind, and the operation ren¬ 
dered in a measure incomplete. The nerve appears as a 
tightly wound string about the jaws of the forceps. By plac¬ 
ing this in water and shaking carefully the nerve soon becomes 
limber and disentangled, showing itself in its full anatomic 
condition much more complete and perfect anatomically than 
would ever be possible by the most skillful dissection. Four 
patients have been treated by this method during the last two 
years, and pain has not returned in any case. 

14. Treatment of Puerperal Infections,—^Holmes summarizes 
his paper as follows: 

1. The battle against pucrneral infection is practically won by 
an adequate .system of asepsis and antisepsis. True autolnfectlons 
very rarely arise, and usually are not of serious portent. 2. It Is 
no more possible to operate aseptically witliout skilled assistants In 
oDstetrics than in general surgery; properl.v to conduct an opera¬ 
tive case requires a full quota of assistants. 3. Puerperal Infec¬ 
tion is not a specific disease. Diverse types of micro-organisms may 
be the etiologlc factors, and any part of the parturient canal may be 
the seat of the Infection, 4, To treat locally a thermal condition 

of the puerperlum without a clear, pos"'''’" --’ ' he seat 

of Infection should be characterized as ■ ,5. At 

the present time there is absolutely no ■ . reach¬ 

ing the otEcndlng germs in the uterine subimicosa or muscularls. The 
curette can not discern the locality of the retained remnants of 
secundlnes; the finger alone can ascertain this; a placental forceps 
more easily, more certainly, and with infinitely greater safety, can 
remove them, under guidance of the finger. C. It Is a grave error 
to neglect digital revision of the uterus after any Instrumentation 
for the purpose of cleaning the uterine cavity. 1. Nature, by sup¬ 
plying the reaction zone of Bumra, offers the surest safeguard to 

the woman; - ... demand the same rest for the 

uterus as do ire, 8. The danger of shreds in 

the uterus is as regards their rSle In infec¬ 

tions. 0. Active operative measures endanger the life of the woman 
doubly or trehlv to the extent the expectant plan does. 10. The 
use of saline purges, administration of ergot, bydrastls, etc., re¬ 
moves much of the danger or necessity for active therapy: in a 
day or two the danger Is often past, for, like a babv, the lying-ln 
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woman is subject to evanescent febrile elevations, 

18, Value of Meat Inspection.^-Hughes discusses the relation 
of animal disease to human disease; the methods of meeting 
these dangers, and what meat inspection as carried on by the 
government means to the public. Hughes says that at pres¬ 
ent the only way for people to protect themselves ag.qinst dis¬ 
eases communicable from animals and to guard themselves 
against diseased animals sold in the local markets, killed, 
prepared for the trade without expert government inspection, 
and foisted on them as wholesome, is to take advantage of 
the wisdom of the federal law. If they refuse to purchase 
meats which have not passed the government inspection, their 
protection is assured. The government has recognized the dan¬ 
ger arising from diseased meats; it has devised methods to 
meet the danger; it assures the people of safety, provided 
-they consume meats guaranteed to be free from disease. 

Medical News, New York. 

December .c. 

n? Syphilis. S. Flexner, New Tor!.-. 

-1 Plea for the More Careful Examination of Diseases of Women 
by the General Practitioner. W. E DarSail, Atlantic CUy, 


Anterior 


K B. .Stroud, Ithaca. N. Y 
28 *Syphllltlc Ifcvcr. .1. A. McKenna, 

20 Relapsing Fever. 

20. Etiology of Sypbilis.-Floxucr reviews the subject gen¬ 
erally, considering more particularly the causal relation of the 
pallida to syphilis. 

22. Thyrotomy versus Laryngectomy.—Jackson calls atten¬ 
tion to the frequently malign nature of chronic hoarseness, 
and urges the necessity for early diagnosis while the case is 
still opcr.able by tbyrotomy, wiiercby not only the life, but 
the voice, the comfort, tlie happiness .and the usefulness of 
the patient may bo saved. If the diagnosis be made late, as 
it usually is, total laryngectomy oilers the only hope of pro¬ 
longing life. Speaking of tlio endo-larynge.al operation, ho 
saj^ that he eonsiders his years of training to acquire endo- 
laryngcal skill an utter waste of time so far as the surgery of 
malignant disease is concerned. It is ton times worse than 
letting the growth alone, for while failing to extirpate radi¬ 
cally It induces local spread and metastatic deposit. He con¬ 
cludes as follows: 1. The patient with cancer of the larynx 
must have his disease discovered early, else .a cure is well 
nigh hopeless. 2. If discovered early the comparatively slight 
operation of thyrotomy will cure, 3, If discovered late, total 
or partial laryngectomy will probably prolong life for a varia¬ 
ble period, but recurrence is fairly certain and the short exten¬ 
sion of existence lacks many pleasures and comforts, 4. The 
early curable stages of laryngeal cancer are characterized by 
nothing but hoarseness, which may disappear and recur. Cough, 
odor, pain, odynphagia, glandular involvement, extem.al swell¬ 
ing, emaciation, cachexia, etc., are present only after the cur¬ 
able stage is passed. 5. Tlic curable case may come in “to get 
something for a cold that he can not shake off,” without any 
idea of a serious condition, and throws the physician off his 
guard, 

24. Simple pevice for Ophthalmoscopic Work.—In order to 
get a satisfactory light under the varying conditions which 
confront any one trying to do eyework outside of a well- 
equipped office, Biggs envelopes an ordinary IC-candle power 
frosted electric bulb in a thin sheet of lead. With a jack¬ 
knife and a pair of pincers the sheet is cut and molded to the 
general shape of the bulb. In this way practic.ally all light is 
shut out except that which passes'through a spherical window 
about one inch in diameter, cut into the shield after it is ap¬ 
plied. Thus with .a little ingenuity, and in a few moments, 
any one who cares to try it, and has electrical attachments at 
hand, can construct for himself, a portable and satisfactory 
light, w'hich may be suspended from any convenient point and 
allowed to t.ake a position just behind and to the outside of 
the ear on the side under e.xamination. The light obtained is 
soft and equally distributed, and one is scarcely bothered at 
all by the corne.al reflex. The background of the eye is dis¬ 
tinctly though softly illuminated, and besides giving the ob¬ 
server an almost normal-image, it inflicts on the patient a 
minimum amount of discomfort. Riggs says that with this 
arrangement one can easily observe the fundus without the 
use of a mydriatic, nor is it necessary to have a perfectly dark 
room. It also gives an equally good view in Avork about the 
car, nose or tliroat. 

25. Electricity in Urinary Incontinence.—Eockivell cites the 
c.ase of a girl aged 13 wjio was treated successfully by the iso¬ 
lated induction shock. The positive electrode was applied to 
the sacral region, and the negative, consisting of an olive¬ 
shaped electrode, was introduced through the urethra to the 
sphincter muscle. The isolated induction shock was then ad¬ 
ministered at the rate of one in five seconds, or about twelve 
shocks a minute. The applications ivere repeated every other 
day for a time, and then less frequently. The character of the 

i"° an J-apWity of interruption rvas ap- 

pi ommately adhered to throughout the whole course. The 
patient finally recovered, hut the progress toward complete rl 
covery ^-as neither rapid nor constant, some thirty-fiveIwll 

months ' h"" through a p Jiod ofTe 

months. During this period she had altern.ations of compara- 

Sauenef h fT ^ith ordLry 

frequency, but the progress n-as steadily upward. 
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20. Treatment of Chronic Urethritis.—Trendwith emphasizes 
the necessity of making an exact diagnosis and of determining 
the exact status of the case. As a routine measure he advo¬ 
cates the examination of the prostate and seminal vesicles. 
The treatment should he general as well as local. The local 
treatment should be governed entirely by the reaction pro¬ 
duced by the remedies employed. The urine should be exam¬ 
ined at each visit, and no physician should be satisfied to call 
a patient cured simply because the discharge has ceased. A 
cure maj' be said to have been effected when there is no longer 
any discharge and when the urine is free from pus, shreds or 
threads, and remains so. Local treatment should bo discon¬ 
tinued, but not so the general treatment. The author’s method 
of treatment is described in full. 

27. Improved Head Holder for Removal of Brain.—The appa¬ 
ratus devised by Stroud consists of a base made of steel tub¬ 
ing, to which is joined a movable upright that can be fixed 
rigidly at right angles to the base. The upright bears mov¬ 
able j'aws to grasp the head on each side and spurs to enter 
the auditory meatuses; also an adj’ustablc support for the 
chin. The head is held firmly and both of the operator’s hands 
are free. The apparatus is finished in white enamel and 
nickel; when not in use it folds flat, so that it occupies little 
room. The subject lies on the belly, the head being supported 
and firmly liold by the adjustable clamps at the sides and chin. 
The base of the cranium is horizontal, and servos ns a shal¬ 
low tray in which the brain is supported while the cranial 
nerves, arteries, spinal cord and membranes are being severed. 
Thus it is possible to secure a perfect anatomic specimen. 
The cranium is opened by making a circular cut with the saw 
about one-half inch above the orbital prominence and the ex¬ 
ternal occipital protuberance. The calvarium is removed either 
entire or in two pieces by making a second sagittal cut, about 
one-half inch from the median’ line over the top of the head to 
meet the horizontal line. Adhesions between the calvarium 
and dura are separated by means of a long fle.vible spatula. 
The following liquid has been employed by Stroud for a num- 
.her of years to preserve brains, and has given excellent re¬ 


sults ; 

H. Sodium acetate .gxiv 400 

Sodium chlorid .B-xiiss 350j 

Formaldehyd 40 por^cont.11. Sii 00: 

Alcohol 95 per cent.11. gxlvii 1,400 

Water .11. Bliv 1,000 


The sodium acetate and sodium chlorid are dissolved in fifty- 
four ounces of water by aid of heat. The solution is filtered 
and cooled and forty-seven ounces of 95 per cent, alcohol and 
two ounces of formaldehyd arc added. This quantity is suf¬ 
ficient for one human brain. If the specimen is much stained 
bj'- hemorrhage, the blood may be removed bj' soaking for a 
few hours in a solution of salt and water. Ordinarily this 
treatment will not be required. Brains should remain in the 
solution for from ten to fifteen days, but a longer period is not 
harmful. Then they may be put into 75 per cent, alcohol, 
which should be changed once or twice. They may remain in¬ 
definitely in 75 per cent, alcohol, or preferably be put into 82 
per cent, alcohol. The advantages claimed for this solution 
are; 1. The mixture is simple and may be prepared at a mod¬ 
erate cost, about 14 cents per liter, alcohol free of tax. 2. It 
has about the same specific gravity as that of the brain, 
which shoulu float without support midway between the top 
of the liquid and the bottom of the jar. Rarely a brain may 
sink to the bottom; in this case more salt is added. If it floats 
on the top, 60 per cent, alcohol is added until it sinks below 
the surface. 3. The specimens have a more natural appear¬ 
ance than when some other preservatives are employed. 4. 
There is no distortion. 5. It appears to give good results for 
brains rvhich are very soft from decomposition. In these 
cases the pia can not be easily removed. 6. Plexuses and 
membranous parietes are preserved. 7. The alba and cinerea 
ate visibly differentiated. 8. Brains are moderately flexible, so 
that fissures may be explored. 9. Tissue hardened in it may 
be used for histologic study. 

'■’S Syphilitic Fever.—According to hlcKenna, the varied 
symptoms which cloud the diagnosis of syphilitic fever and 
make its recognition difficult, may be ascribed to so many of 


the febrile diseases that the failure of the physician at once 
to classify properly a case in which syphilis is the cause, is 
both natural and pardonable. hIcKcnna says that if evi¬ 
dences of sypliilis were more often looked for in continued 
fevers of a doubtful character, or, as a chance, specific treat¬ 
ment given the patient, doubtful diagnosis would frequently 
bo speedily made definite and the health of the patient and the 
reputation of the physician advanced in a gratifjnng manner. 

Boston Medical and Surgical Journal. 

Dcccmlcr 7. 

30 ‘Operative Treatment of Old Fractures at Lower End ot 
Radius, n. A. Lotlirop, Boston. 

.gastric and Duodenal Ulcer. E. M. Biicldngliam. 

3- Case Illustrating the Value of Persistent Conservatism In the 
Treatment of Ununlted Fractures of the Lower Lee. G. H. 
Monks, Boston. 

33 Tuberculosis and Related Diseases of the Lungs In the Medical 

Out-Patient Department. W. H. Robey, Jr., and R. C. Lar- 
rabec, Boston. 

34 Study of the Gastric Contents In Twenty-one Crf.se.s of Tabes, 

In Three Cases During Gastric Crises. M. P. Smlthwick. 

30. Fractures of Lower End of Radius.—^Lothrop summar¬ 
izes his views as follows; 

1. F'ractures at the lower end of the radius are very common 
lesions. As a result of neglect on the part of the patient, or over¬ 
sight or otherwise on the part ot the physicians, the Anal result Is 
frequently unsatisfactory, either from the standpoint of function, 
or appearance, or both. 2. Appropriate frenfment applied early 
should give ns good a result as could bo obtained In any given case; 
therefore, subsenuent operation Is not Indicated. 3. In cases In 
which the final rc.snit ‘ . surgical Interference of 

some sort Is usually ■ the first three weeks 

whatever union has tnk . ■ le broken up by manipu 

lallon under an nncsfhollc and suitable apparatus should then be 
applied as for a recent fracture. 5. After the third or fourth week 
the host results arc obtained by means ot an osteotomy In the line 
ot fracture, followed by treatment appropriate for a recent fracture. 
0. In frncfiirc.s which’ have exkstcd for from two to six months 
osteotomy should always Improve the position and fre¬ 
quently Improves the function, although special considera¬ 
tion should he given each case. 7. After the expiration of six 
months It is more dlfilcalt to correct the deformity. The backward 
and upward displacement of tlio lower fragment can always he over¬ 
come, but the correction of the lateral displacement Is more diffl- 
cult and usually requires an osteotomy ot the ulna. The function 
Is rarely Improved at this time, nonce, Interference should be 
limited to selected cases. 

32. ConservaUsm in Treatment of Unnnited Fractures.— 
Jilonks cites a case for tbo purpose of showing that union is 
possible in ununited fractures of the shafts of the bones of 
tlio lower leg after very long periods of time. In this case 
union look place about two years after resection of the ends 
of the fragments, and about three years after the original in¬ 
jury. Ev’cn in cases in wbicli the bones arc considerably 
shortened (it was estimated that the shortening in this case 
was about two incites), the muscles will contract sufficiently 
to enable tlic patient to balance himself on the injured leg. 


St Louis Medical Review. 

December S. 

35 Immttnize fhe Stegomyla, Anopheles and Cule.v. C. H. Hughes, 
St. Louis, 

Lancet-Clinic, Cincinnati, Ohio. 

DcccmVcr S. 

30 Diagnosis and Treatment ot Infection of the Accessory Mucous 
Cavities of the Respiratory, Digestive and Genitourinary 
Tracts. B. Holmes, Chicago. 

37 ‘What Is the Present Conception of Bright’s Disease. G. W. 

McCnskcy. Ft. Wayne, Ind. 

38 ‘Sprained Ankle. K. Carotbers, Cincinnati. , „ , 

39 Contagions Diseases from the Viewpoint of the Sanitarian. 

B. F. Lyle, Cincinnati. 

Dcccm'ber S. 

40 Visceral Ptosis—Its Surgery. E. Harlan, Cincinnati. 

41 Simple Eve Conditions that Should be Familiar to Every 

Physician. M. D. Stevenson, Akron, Ohio. 

42 Minor Matters. W. Scott. Loveland, Ohio. 

43 Syphilis Insontlnm. E.' H. Shields, Cincinnati. 

37 , —Sec abstract in The Journal, Nov. 4, 1905, page 1435. 

38. —Id. 

Surgery, Gynecology and Obstetrics, Chicago. 

l^ovcmVcr. 

44 ‘New Method of Arthrotomy for Old Dislocations ot tk® Shou - 

dor. Based on Experience In the Radical Breast Removal. 
E. W. Andrews, Chicago. Hip 

45 ‘Indications for and Methods of Artificial Dilatation of tue 

Cervix Uteri. L. Knapp. Prague. 

4G Technic of 7 -ot the Cervix According 

47 SurglcaTpat ■' '■ . Mammary Tumors. W. J. 

48 Case°of’ ™ar&n*^S*ectlon Performed Under Relative Indlca- 

40 Cas*e°ot Chor?6oStheim^a*'^F^iowlng Hydatldlform Mole. tV- 

rn ■■ to Pro??nosls and Treatment of Sarcomnta 

• A. Besley, Chicago. 
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Ooei-ative Treatment o£ EetrodSsplnccmcnts, with a 

M.afIon! In?rS Transplantation o£ the Kountl Elsja- 


52 


V. D. Lespln- 


incnts. C. W. Barrett, Chlcatro. 

Phimosis; Its Treatment by a Iv’cw aechnic. 

53 ‘When^'l^ostafotomv Instead of Prostatectomy Is Indicated. 

C. E. Barnett, Ft. Wayne, Ind. 

44. New Method of Arthrotomy.—Tlie steps of Andrew.s’ 
operation are as follows: 1. An incision is made from tlie 
clavicle downward across the front of the shoulder into the 
axilla. The cut is largo, 60 per cent, longer than by the older 
methods. 2. The pectoralis major is cut near its insertion, 
leaving about 1 cm. attached to the bone. This muscle, being 
cut transversely, is laid over tvith the skin flap, thus exposing 
the axillary vein and the hrachial plexus. The pectoralis 
minor is not cut, unless the head of the humerus and the ves¬ 
sels have been forced under it. 3. Careful examination of the 
vessels, if they cross the tuberosity or head of the humerus, 
is now made. The artery can not be seen readily, except by 
drawing aside the vein. On account of this deep position, it is 
more often involved in the adhesions, and has been the vessel 
usually torn. Great care and plenty of time are needed to 
separate these vessels when they or their large branches—e. g., 
subscapular or circumflex—are found adherent. No efforts at 
reduction should be made until the vessels and large nerve 
trunks are isolated and pulled aside. It must be borne in mind 
that some of the reported injuries of the vessels are due to 
projecting fragments or spicula on the humerus. 4. The fore¬ 
arm should now be flexed on the arm as a lever, and an assist¬ 
ant should rotate, and make traction, when the fibers of the 
adhesions will be seen and heard to tear gradually, so that 
the range of motion increases. Andrews says that this part of 
the work should be intrusted to some one of experience and 
judgment in joint work, as everything depends on using a suf¬ 
ficient, but not a dangerous amount of force. The operator, 
while this is going on, should clear the socket of any granula¬ 
tions and cut and nick such bands as refuse to yield after 
hard stretching. He should search for the lumen of the 
shrunken capsule. The head and glenoid cavity soon approach 
each other, the operator tilting the scapula toward the head of 
the humerus, and giving directions simultaneously as to re¬ 
flexing, extending, abducting and rotating the limb, as he sees 
fit. The operator should not attempt this part himself, or¬ 
dinarily. At the last moment the head is apt to take a sub¬ 
glenoid position and refuse to ride over the lower rim of the 
socket. Before cutting the ligaments or sclerosed muscles 
more widely, as one is tempted to do, if a blunt hook or re¬ 
tractor be made to pull the upper end of the humerus straight 
away from the body, the head can sometimes be dragged over 
the lip of the socket by a smart pull at the critical turn of the 
manipulation. Once in place, the bone can usually be held, 
although the capsular ligament is far from being intact; 
sometimes, in fact, has lost its identity in a mass of fibrous 
tissue. The arm should now_ be kept against the body until 
bandages are on. 5. The pectoralis major, and, if cut, the 
minor, should now he reunited by the Harris tendon suture 
method, and the skin closed with separate suture. Drainage 
should r.arely be dispensed with. Andrews’ operation is in¬ 
variably a bloody one, if the dislocation is of long standing 
and the adhesions are firm. Good drainage for a few days pre¬ 
vents infection, which can easily take place with large joint 
surfaces bathed in wound secretion. Andrews concludes as 
follows: 1. It must be considered established that great 
force IS never justifiable in old shoulder dislocations. 2 Few 
cases can be left unreduced on account of pain and pressure 
symptoms on the_ brachial ple.vus. 3. Eesection is more satis- 
factory, but not ideal or wholly safe. 4. Arthrotomy by the 
old incisions is tedious, and never has been widely prac- 

Arthrotomy by^An- 
d ews method IS simplified and made quicker, as well as 

• Artificial Dilatation of Cervix Dteri.—Knapp reviews the 
indications and the methods employed for artifi^cial dUatation 
the cervix uteri without offering anything new. 

Uterus^®ToRetrodisplacements of 
Sn and vet fHat '‘^^'^’^tages of the Ale.vander opera- 
,• find yet to have an operation which could be comLed 


with the median incision and still avoid the creation of patho¬ 
logic conditioms, Barrett advocates the following procedure: 
The abdomen is opened in the median line, through an incision 
from one and one-half to two inches in length. Intra-abuom- 
inal complications arc dealt ivith. The round ligaments are 
picked up with the author’s rubber-jaw forceps, and a control 
ligature is tbroivn around each ligament, from two and one- 
fourth to two and one-half inches from the angle of the uterus. 
If they arc exceedingly well developed, a longitudinal .slit is 
made over the ligament and the peritoneum not included. 
'The edge of the aponeurosis over the rectus muscle is now 
grasped close to the lower angle of the wound, and curved 
ligature forceps arc carried between the aponeurosis and the 
rectus muscle, outward to the natural exit of the round liga¬ 
ment, the internal ring, wlicre the forceps is guided into the 
abdomen by sight or by means of one or two fingers through 
the abdominal incision as a guide. It is not dilTicult to have 
the forceps follow the round ligament subperitoncally to the 
control ligature. The forceps now grasp the control ligature, 
and it is withdrawn, and along with it is a loop of round liga¬ 
ment. Each loop of round ligament, while being held by the 
control ligature, is sewed to the under side of the aponeurosis 
with catgut, about one inch from the median line, and should 
the loops prove long enough, as they frequently do, they are 
sutured together in the median line over the recti muscles. 
The round ligament runs from the uterus to its normal exit, 
the internal ring, then under the aponeurosis to the lower 
• angle of the abdominal incision, close to the symphysis pubis, 
to tlie under side of which aponeurosis it is attached one inch 
from the incision. Tlie ligament now retraces its steps to the 
internal ring, from whence it follows its normal course to the 
labium majus. This leaves no opening for strangulation of 
the bowel. The ligament leaves the abdomen at its normal 
place and utilizes the normal structures as a pulley for the 
round ligament. The uterus is now held by the very best 
part of the round ligament, a ligament which has capacity for 
evolution during pregnancy and involution thereafter. Tlie 
nature of the operation has led the author to term it “intra¬ 
mural transplantation of the round ligaments.’’ This opera¬ 
tion has seemed to present the following advantages: ]. It 
may be employed where there arc intra-abdominal complica¬ 
tions of ay extent, and through the best possible opening for 
dealing u-ith those complications. It is easy of e.xecution 
throyb even a very small opening. 3. It creates the least 
possible pathology, forming no new ligament. 4. It utilizes 
the very best part of the round ligament, acting through the 
internal ring. 5. It has shown the highest eiliciency in hold¬ 
ing the uterus forward and yet allowing the normal ran^e of 
movement. 

52. New Operation for Phimosis.—Lespinasse has devised 
what he calls the bloodless cuff operation. Although the oper¬ 
ation is not applirable in inflammatory cases, nor is it appli¬ 
cable to infays,^ it is still said to possess points of advan¬ 
tage and distinction. There is practically no hemorrhage- the 
postoperative edema is absent or very slight; it does not entail 
detention from business, and it removes the wound a goodly 
distance from the urinary meatus, hence it is easy to keep it un- 
contammated. The cosmetic result is excellent. The frenulum 
f ‘lown until the perifrenular pockets 
are obliterated and the frenular region is smooth. If the 
frenulum IS thick, it is best to leave a little flap from one of 
Its sides to cover m the defect. If short and thick the area is 
left to gryulate, which it does very quickly. Tlie next in- 
c sion IS circularly around the shaft of the penis throulh the 
Sian only and paraUeling the sulcus about 14 cm. behind it 
being careful to avoid the veins. Next a similar i“n h 

«.HnS 


iiy. The distal edge of the skin i; 


isfmatter'T tolhe 

a matter of no consequence if the skin is nicked, while it is 
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a serious slip if some of the large veins are nipped. The ir 
cision is continued to the mucous-cutaneous junction, then the 
prepuce is retracted and the dissection started anew on the 
proximal side of the mucous membrane incision, continuing it 
till it meets the skin incision. The cuff is slipped off the penis 
and the cutting part of the operation is completed. If the in¬ 
cisions have been properly placed the two out edges lie accu¬ 
rately fitted to each other and only need to be sutured. To 
obviate the tendency of the skin to in-roll, Lespinasse ad¬ 
vises placing, first, a continuous suture of absorbable material 
very close to the edge of the incision; second, an interrupted 
suture of a stiff, non-yielding material, as silkworm gut, 
placed far back and ends cut long, thus preventing in-rolling 
by its stiffness and bridging action; or the elevation of the 
cut edges like the sides of a tent with a suture clamp to hold 
them in place. A gauze strip about 9 inches long and 1 cm. 
wide is Avrapped very tightly around the penis, covering the 
wound. What is desired is pressure to the limit oozing and 
edema. Over the gauze a narrow and snugly fitting bandage 
is applied. A large bandage is passed around the waist, and 
fj-om this a T is dropped down to the penis, having this T 
4 inches wide at least, and long enough to reach the scrotum. 
The penis is placed upright against the abdomen and the T is 
so regulated that it will retain it there. The glans is covered 
Avith a piece of gauze heavily smeared Avith zinc salve or ster¬ 
ile A'aselin, the patient being instructed to replace it after each 
urination. If the glans SAvclls and pains because of the con¬ 
striction of the dressing, gentle, firm pressure Avith the thumb 
and index finger Avill reduce it and quiet the discomfort. The 
dressing must be changed in tAventy-four, or at the most 
thirty, hours. The gauze strip must be removed or markedly 
loosened by that time, its function of limiting edema and seri¬ 
ous extravasation having been fulfilled and further action 
Avould be harmful, possibly causing gangrene. 

53. Prostatotomy versus Prostatectomy.—Unless the blad¬ 
der, ureters, kidneys are Avatcr-loggcd, as it Avcrc, Avith toxic 
material, Barnett considers prostatectomy practically devoid 
of danger; but Avhen there is marked disability, albuminuria, 
casts, etc., he considers prostatotomy indicated. After drain¬ 
age has relieved the body of its poison, a prostatectomy can 
be done at a second sitting, if necessary, Avith less danger. 

Columbus Medical Journal, Columbus, Ohio. 

Novemher. 

54 »Observatlons on Asepsis In General Surgery. W. J. Means, 

Columbus. 

55 Predisposing and Acquired Characteristics ot the Alcohol and 

Drug nabltud. C. D. Mills. Marysville. Ohio. 

56 Puerperal Kclnmpsla. T. U. Cooksey, Wilmington, Ohio. 

57 Aene. E. J. Emerick, Columbus. 

58 *New Hemorrhoidal Clamp. B. A. Hamilton, Columbus. 

59 Proctoscope and Colonoscope In the Diagnosis and Treatment 

of Diseases of the Large Intestines. W. Teachnor, Colum¬ 
bus. 


54. Asepsis in General Surgery. —^After a careful study ot 
the different methods of sterilization of hands and the wound 
area. Means has come to the conclusion that a strict aseptic 
method is the only one on which the surgeon can depend pri¬ 
marily, folloAved by the use of ehemical agents for tlieir in¬ 
hibitory action. This method consists in thoroughly Avnshing 
the hands in pure soap and sterile Avater, treating the nails 
and rinsing the surface Avith clean Avater to reraoA^e the soap; 
then the hands and arms may be submerged in a 1 to 3,000 
bichlorid solution or a 1 per cent, carbolic acid solution. The 
management of the Avound area is along the same lines. 

58. New Hemorrhoidal Clamp.—The clamp devised by Ham¬ 
ilton does aAvay Avith the tissue Avhich has been clamped and 
in Avhioh sloughing Avould follow if it Avas allowed to remain. 
This clamp consists of slotted blades, 2 inches in length, the 
blades being at right angle to the handle. The under surfaces 
of the blades are grooA^ed to a depth even with the upper sur¬ 
face of the slots. This grooAm is Avide enough to exert no pres¬ 
sure of consequence on the base of the tumor. The under sur¬ 
faces of the blades are rounded to facilitate suturing, and 
the heel of the instrument is properly smoothed off. The up¬ 
per portion of the clamp blades above the slots and the groove 
come together with serrated edges, which give as firm a grasp 
of the tissues as is needed. The use of the instrument is 
simple. The usual preliminaries of stretching the sphincters 


and cleansing the field are attended to; the tumors are brought 
doAvn to suit the operator’s convenience; the clamp is appfied 
parallel to the long axis of the gut and with the heel of the 
instrument toAimrd the center of the anal orifice; proper pres¬ 
sure is made by the clamp blades; sutures are then passed 
under the instrument, its rounded under surface felicitating 
this procedure; a blunt-pointed bistoury or thin scalpel is im 
sorted in the slots and the hemorrhoidal area separated 
thereby. The clamp Avith the hemorrhoid is remOA'ed and the 
sutures tied. Either continuous or interrupted sutures are 
used, usually of catgut of a size suited to the exigencies of a 
given case. The idea in this instrument is that the lips of the 
cut surface hai'e not been injured by the crushing of the clamp 
blades, consequently if proper sterilization of the field has 
been carried out primary union may be expected here as in 
an 3 ' part of the body; and if primary union fails to result, 
there is no sloughing mass which has to be cared for and heal¬ 
ing is advanced by just so much. 

Kansas City Medical Index-Lancet. 

Novemher. 

60 Ulcer of the Stomach. S. C. .Tames, Kansas City. 

01 Tecnllar Qnlnln Idiosyncrasy. F. T. Van Eman, Kansas City. 

62 Lectures on Nervous and Mental Diseases. J. Punton, Kansas 

City. 

63 Maternal FeedInR. .T. W. Kycer, Kansas City. 

64 Papillomata of the Larynx. W. M. Reed, Kansas City. 

Medical Fortnightly, St. Louis. 

yov ember 10. 

05 Typhoid Fever and Its Treatment. J. A. Simpson, HarrIman, 
Tonn. 

60 Dlapnosls and Treatment of Incipient Skin Cancer. F. B. 
AVynn, Indianapolis. 

07 Internal Antiseptics. A. L. Benedict, Buffalo. 

Journal of the Kansas Medical Society, Lawrence. 

November. 

08 Treatment ot Deformities. .T. Nalsmlth. Lawrence, Kansas. 

69 My First Fractures. J. D. Clark. Wichita. 

70 Therapeutic First Principles. G. H. Hoxle. Kansas City. 

71 How to Produce Acid-Fast Bacilli. H. G. Graham, Chicago. 

72 Sclcntlllc Basis ot Medicine. .T. T. Axtcll, Newton. 

Medical Standard, Chicago. 

November. 

73 Professor Senn and His Clinic. B. Robinson. Chicago. 

7-1 Nicholas Senn, The Sfan. F. Henrotln, Chicago. 

75 .Surgical Clinic. N. Senn, Chicago. 

70 Dr. Renn’s Clinic from n Visitor’s Standpoint. 0. W. Mac- 
Kellar, Chicago. 

77 Surgical Clinic Held by Prof. Nicholas Senn. G. E. Papot, 

Chicago. 

Journal of the Minnesota Medical Association and the North¬ 
western Lancet, Minneapolis. 

November. 

78 Mammary Carcinoma. W. L. Rodman. Philadelphia. 

79 End-Results of the Operative Removal of Malignant Growths. 

A. JtacLaren. St. Paul. 

SO Shock and Its 'Treatment. G. R. Curran, Sfankato, Minn. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Cllnle.al 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal. 

November 25. 

Dyspepsia. R. Hutchinson. 

Education of Physicians In London in the Seventeenth Cen¬ 
tury.—The Fltz-Patrlck Lectures for 1005. N. Jloore. 

♦Simple Stricture of the Common Bile Duct Treated by a 
Plastic Operation. B. G. A. Movnihan. ... •, 

Case of Suppurative Cholangitis Following Cholelithiasis and 
Cholecystitis. G. M. Harston and W. Hunter. 

♦Portal Pvemla and Pylephlebitis. W. L. Brown. 

Observations on the Opsonic Index of Patients Undergoing 
Sanatorium Treatment for Phthisis. H. Meakin and C. E. 
"WllGGlGr. 

♦A Hitherto Undcscrlbed Change In the Urine ot Patients Suffer¬ 
ing from Nephritis. M. A. Ruffer and G. Calvocoressl. 


3. Plastic Operation for Stricture of Common Bile Duct.— 
Moyniban reports a case of gallstones in Avhicli the common 
duct Avas obstructed by a cicatricial stricture AA-hich was evi¬ 
dently the result of an old ulcer. After the stones had been 
removed from the duct the second portion of the duodenum 
was mobilized after the manner of Kocher. The strieture, 
which had been freely divided by a Amrtical incision, was then 
abolished by the approximation of the edges of this incision in 
a transA'erse direction. A through-and-through suture of eat- 
gut was used, threaded on an intestinal needle. The trans¬ 
A'erse AVound was not completely closed, sufficient room being 
left for the introduction of tAVO rubber tubes, one of Avhich 
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and tlie otlicr 


massed npivard into ilae dilated eoromon duct ^ _ 

coTmvraTd tOvrard the ampulla. Each tube tras fixed ^ 
=ii;-’l‘> cat-Tit stitch. The tubes mere removed on the eleventh 
dav.' For^four weeks all the bile passed through the mound. 
Sori:c pn.i;crea.tic ^uice also escaped in this as "was 

bv the digestion of the skin around the mound. In the filth 
meek bik" began to pass into the intestine, and in the ninth 
■meek the 'mound mas entirelv closed. The patient mas sitting 
up in bed from the first, and ivas ailomed to get up in ibe third 
meek. 

5. Portal Pyemia and Pylephlebitis.—Bromn has collected 4S 
cases, in 7 of mbicb (14.C per cent.) the occlusion mas the re¬ 
sult of sepsis. He found that in some cases of portal pyemia 
obstruction symptoms occur, but in the majority of cases 
they CO not.' Their absence, bomever, can not be regarded ns 
excluding pylenhlehitis. Tbeir presence is usually the rciult 
of a firmly adherent clot in the portal vein or its annexes, 
rather than of the soft, disintegrating, purulent thrombu-s. 
The commonest place for the adherent clot to form is at the 
junction of the superior mesenteric and splenic veins. He con¬ 
cludes as folloms; 

1. A coilection ot ri-as mlthki the portal rone Is the principal^ cause 
of portal p.vemla- Ulceration of the alimentarj- traef 
portant as belns a frequent precurso 

*7 of rkftrf»iT fi^srfT-nr'rifky* srp 

pvIephliWtfs. 


Is only ici- 

... .. _of such a collection. 

l^rtal ohstmetioa are the exception In snpparative 


There are no slans by mhich me can dlstlnimish mith certainty 
cases of portal pyemia mith suppurative pylephlebitis from those In 
mhich the vein is not involved. 

4. In “adhesive p.vlephlehitis" the essential feature Is the occlu¬ 
sion of the vein, and this may be produced by a variety of cause-:, 
anona mhich sepsis Is not an infrequent one. 

5. Therefore, if oar termlaoloay is to accord mith patholoalcal 
conditions so far as they can be determined durlna life, me oupht 
to speah of tmo conditions, portal pyemia and portal occinslon. re- 
cemberins that me may meet mith cases of portal pyemia mith 
occlusloa. 

7. The Urine of Kephritics.—^The result obtained by Eufier 
and Calvocoressi, in experiments made to ascertain mhether 
pathologic urines contain more or less lysogen than normal 
urinte, shows that the physiologic action of the urine of cases 
of chronic and diphtherial nephritis, in the large majority of 
cases, is very different from the action of the same quantity 
of urine of he.nlthy human beinp. 

The Lancet, London. 

Soremier £3. 

S •Treatment of the Attack In Spasmodic Asthma. A. Morlson. 

9 *Traumatlsm as an Eidtlna Cause of Acute Appendicitis. F. 

A. Soutbnm. 

10 Multiplicity of Complements in Bacteriolvtic Sera. tV. H. C. 

Forster. 

11 Fatholo^, .vanities and Treatment of So-called Bleedin.c 

Polypus (Discrete Anseioma) of the Septum. U. H. Peslcr. 

12 ‘Ethyl Chlorid as an Anesthetic for Infants. F. Murrav. 

13 Tmo Cases of Spasm mith Hvpertrophv of the Pvlorus 'in In¬ 

fants Cured mith Opium. X. Xeild. ’ 

S. Treatment of Attack in Spasmodic Asthma.—hlorison 
describes his treatment of the attack in spasmodic asthma as 
carried out frequently and always vvitb success. The princi¬ 
ple of the treatment is to aid the patient to empty the chest 
of air. With one hand ou the back and the other on the front 
cf the che.st, hlorison empties it at the end of each inspiration. 
After several maneuvers of this kind relief is given. Even in 
old people -mith stiffened chests he has found compression bv 
one hand over the thorax and the other over the epigastrium, 
the lower ribs, or pTeiembly over the risht h'vpochondrio- 
epigastric region, give relief from the thoracic amdetr attend¬ 
ing the fixation of the chest, •mhich is chiefly inspirato’ry. It is 
unnecessary to give any drags. 

9. Traumatism as Cause of Appendicitis.—Southam cites 4 
cases illustrating the fact that a direct injurv mav excite an 
attack of acute appendicitis when a concretion is present,” 

12. Ethyl CHorid Anesthesia for Infants.—3Iiirrav regards 
ethyl chlorid as one of the best means of producing anestheria 
of irom five to fifteen minutes’ duration in infants and older 
chiloren. She has administered ethyl chlorid to ISO infants 
unuer a year old. The youngest patients-were five and four¬ 
teen days old respectively, and a large proportion of them were 
irom five to .seven weeks old. yfony of them had not under! 
gone any preparation at all, and the only precaution taken 
tvith re^rd to the others had been to withhold food for some 
noura tbat morning. The use of ethyl chlorid in prolomr“| 
operations is not recommended, partly owing to the waste" of 


the drug bv evaporation, and partly because it has no special 
advantage over clilorofonn and the A. C, E. mi-xture when a 
narcosis of from twenty to forty minutes is'required. Alim- 
rav has found ethvl chlorid very suitable for tenotomy, cir¬ 
cumcision, empyeriia, and the removal of adenoids,^ cysts, 
polvpi, dennoids and uevi. hiurray says that the simplest 
foriu of inhaler is the best to use; a useful one consists of an 
ordinary shaft on to which the face-piece and bag fit; the free 
end is closed by a stopper attached by means of a fine chain 
and the anesthetic is sprayed through this opening. To the 
end of the shaft which enters the b.ag two cun'ed wires arc 
fitted, so adjusted as to make a little cage in which a small 
sponce is placed. When ethyl chlorid is sprayed into a bag 
of tlTe usual size, p.art of it vaporizes and the other part tends 
to fall to the bottom and to vaporize as the patient breathes 
in and out. A young infant does not make a sufficient respira¬ 
tory effort to "produce the necessary amount of vaporization 
and for this reason induction is often unduly delayed and the 
anesthesia is not smoothly maintained. The sponge inside the 
bacT intercepts the anesthetic and by bolding it nearer to the 
cliTld obviates these defects, making it possible for the patient 
to inhale it more rapidly and without effort. The same re¬ 
sult is obtained if a bag of about half the usual size is em¬ 
ployed, but it is not always convenient to change the bag be¬ 
tween the cases. A celluloid face-piece is generally preferable 
since it not only permits the anesthetist to observe the patient 
more readily, but also resists the action of the vapor better 
than rubber. For infants of a few days or a few weeks old 
Murray commences by spraying 3 c.c. into the inhaler; for 
those of six months and upward she gives 5 c.c. at once. The 
mask is then approached to the face but not pressed against 
it, so that the baby has several breaths of air and vapor 
mixed; it is then more closely applied so as to exclude all air 
except that which is already in the bag, and in a few seconds 
the child becomes unconscious. "When one is sure that the an- 
esthesm is deep, and the surgeon has made his incision or be¬ 
gun the operation, the mask should be removed from the face 
and a few breaths of air should be given. If it is desired to 
continue the period of narcosis for some time the mask should 
not be kept off for long, but only raised occasionally for air. 
If the respiration indicates the lightening of the narcosis a' 
few more cubic centimeters may be added to the bag; on these 
lines the anesthesia may be prolonged indefinitely. 


Glasgow Mescal Journal. 

A'or enter. * 

Case of Frecoclous Development. !. Devon. 
•Treatment of Smallpox bv ichlhyol. A. Love. 


14 

15 

15. Ichthyol in Smallpox,—Love describes the results ob¬ 
tained in the treatment oi smallpox by ichthyol. The ichthyol 
was given in doses oi 40 grains, administered in the form of 
chocolate-coated tabloids, three times in the twenty-four 
hours. In a certain proportion of cases ichthyol was also ap¬ 
plied externally in the form of an ointment. The action of the 
drug was obse^ed in 100 patients, of whom 67 were males and 
33 were females, their ages ranging between 3 and 60 rears. 
The treatment was commenced as soon as the patient was ad¬ 
mitted to the ward, and was continued until he was suffidentlr 
convalescent to leave his bed. Of the total cases treated 6 
patients (or 6 per cent.) died, hut the cases were not selected 
m any way with regard to severity, although it is probable 
that the action ot the drug would have been better estimated 
lu cas« ot considerable severity than in those of a milder 
character. In 30 out of the total nuhmber of cases the enip- 
tion was sparse; m 63 it was abundant, and in 5 it was conflii- 
ent, whffe m „ it was hemorrhagic in character- With regard 
o vaccination, 4 patients were unvaccinated, hut in two of 

faMv attempted unsuccessfullv in in- 

lancy In none ot the cases observed was there anv iidication 
^at the drug influenced the disease as re-rards either its 
course or seventy. That pustulation was uo^ affected iT anv 
way IS shown by the fact that nearlv all the rases ran^ rah 

""Is,"-' •• ■-.w-™ »" 

alfcMuce Tie course of tbe eruption, as rrell as fbe comoli. 
Mtions and sequela-, irere preeiselv those seen amdno smallLs 

ment. The two patients m whom the eruption aborted were 
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persons who had been well vaccinated in infancy, a consider¬ 
able degree of^ immunity being thus indicated, and whose 
eruption at the'time of admission was of a small, dry charac¬ 
ter usually associated with a modified development of the rash. 
In a certain proportion of the cases ichthyol was applied exter¬ 
nally in addition to the internal administration. The upper 
limbs were usually chosen for this purpose, because of their 
accessibilitj% and the ichthyol was applied by wrapping the 
arm in lint U’hich had been thickly smeared with the prepara¬ 
tion. The effects of this external application were as disap¬ 
pointing as those resulting from the internal administration; 
indeed, in most cases the stages of maturation and crusting 
were delayed on the limb treated, the pustules remaining soft 
and crusts forming tardily. 

Annales des Mai. des Org. Gen.-Urin., Paris. 

Last indexed page 1S30. 

IG (XXIII, No. 13.) Etude de I'hlstQlogle pathologlque des 
suppurations testiculalres. E. Dalous. 

17 (No. 14.) La cystoscople it vision dlrecto. G. Luys. 

IS Recherches sur la sC-cretlon ct I’cxcretlon des reins maladcs 
(diseased kidneys). F. Cathelln. 

19 (No. 15.) Lgs blenorragles aberrantes. Julllcn. 

20 Varicoc&le et obsession. L. Plcqu6. 

21 (No. IG.) Inflammatory stricture of Posterior Urethra.— 

Il6tr6clssement Inllnmmatolre do I’urGthre postferleur. B. L. 
Keyes (New Pork). 

22 Nouvelle mfithode de cystoscople. Cystoscope i\ air et n vision 

dlrecte, sans partle optlque nvec lampe rcnversCc au pla¬ 
fond. P. Cathelln. Id. M. Wclnrlch. 

23 (No. 17.) ‘De la prostatectomle secondalrc il la cystoslomle. 

Andre. 

24 ‘La fibrlnurle. L. Imhert. 

25 (No. 18.) ‘Operative Injury of Ureter.—Traltemcnt des blcs- 

sures de I’uretere au cours des Interventions chlrurgicales. 
F. Bernasconl and S. Colorablno. 

2G Lcs flstules urCtro-rectales consCcutlvcs ft la prostatectomle 

- . -...1,.-, (i,yons)_ 

27 (F : sur les lympliatlques de la prostate 

■ ■ (Naples). 

28 L’urotroplne et I’hclmltol. Lour action tUerapcutlquo d’aprfts 

les rgsultats des rcoherchcs cxpCrImcntalcs ct des observa¬ 
tions cllnlqucs. F. P. Gulard. (Commenced In No. 7.) 

23. Prostatectomy Secondary to Cystotomy.—Andr6 has per¬ 
formed prostatectomy in 24 cases, and in 3 it had been pre¬ 
ceded by cystotomy. Tlie intervals were two months, one 
year and two years respectively. After the bladder had been 
treated the patients regained strength so that an operation on 
the prostate became practicable. The general health forbade 
it at first. His patients were from G5 to 70 years old. 

24. Fibrinuria.—^Imbert reports 3 cases in which the urine 
contained fibrin or fibrinogen', independently of hematuria or 
chyluria. He has been able to find only 9 similar cases re¬ 
ported in the literature. The fibrinuria seems to be connected 
with some kidney affection, but the latter is extremely varia¬ 
ble. Treatment is purely symptomatic, hot baths, injections, 
laxatives. A milk diet and potassium oxalate did not seem to 
produce anj^ effect in his cases. 

25. Treatment of Operative Injury of the Ureter.—Experi¬ 
mental research on dogs has shown that excellent functional 
results can be obtained from an anastomosis between the 
ureters, implanting one in the other, in case of injury to one. 
The various steps of the procedure are illustrated as performed 
on large dogs and on cadavers. 


29 


Presse Medicale, Paris. 

(No. 85. Oct. 21.) Les consultations de nourrlssons (Infant 


consultations). L. Devralgne. 

30 *Le traltement dii psoriasis par les maillots de pommadc (salve 
tights). L. JI. Pautrler. 

(No. 8G.) »La dlath&se d’autolnfectlon. A. Gilbert. 
Bromatologle cllnique du riz (of rice). A. Martinet. 

(No. 87.) La structure de la glande surrftnale normale de 
I’homme (suprarenal). L. Bernard and Blgart. 

Apparell pour Irrigations ur6trales. vaglnales et rectales 
chaudes, dfimontable et transportable, tUermo-laveur (port¬ 
able apparatus for hot Irrigations). D. Bstrabaut. 

(No. 88.) ‘L’Isolement pratique des tuberculeux dans les 
hSpItaux. H. Barth. , 

3G ‘Traltement sGrothgrapIque du gpitre cxophthalralque. Hallion. 

37 Tetanus neonatorum et son traltement. G. Miron. 

38 ‘Enquete sur Talimentatlon de 100 ouvrlers, etc. Farlsiens. 

L. Landouzy and M. LabbS. - „ „ , „ , i » 

an fNo 89 ) ‘The ROIe of Forests and Soil In Development of 
Baclllosls.—Du rDle des forOts et de la constitution spl 
dans le developpement de la baclllose en France. K. de 

40 Pamlyll^^des nerts moteurs ^ I’oell chez les dlahGtlques 

(paralvsls of oculomotors). Dleulafoy. 

41 ‘HGroIne et hGroInomanle. P. SoIIier. 
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30 Psoriasis and “Salve Tights.’’-For several years Brocq 
has 'adopted tlie practice of having his psoriasis patients put 


on at night a union suit or tights, to cover the entire body 
after it has been thorouglily smeared with tiio proper salve. 
The salve is rubbed all over the sound skin as well as into the 
patches of psoriasis, and the patient thus sleeps in an actual 
bath of salve. The salve-impregnated union suit can be taken 
off during the day if desired, but is worn every night. He has 
found that this method materially shortens the duration of 
treatment, while the drugs can be much less concentrated than 
when applied by other technics. His favorite formula for the 
purpose is 15 gm, of oil of cade with 85 gm. ,of glycerite of 
starch, made into an emulsion with green soap and oil of 
cloves. He uses a stronger concentration when only the 
patches are treated. 

31. Diathesis of Autoinfection.—Gilbert remarks that all the 
passages leading out of the gastrointestinal tract generallj' 
contain bacteria, but that these are the species normally 
found in the intestine. The anaerobic varieties predominate 
in the depths of the passages, and are always waiting for 
something to reduce the vitality and resisting powers of the 
tissues in which they are lurking, when they proceed to set up 
an inflammation. Appendicitis, inflammation of the gall bladder 
and gallstone formation arc all the tvork of the germs normally 
in the intestines, as also pancreatitis and certain other affec¬ 
tions. The predisposition to inflammation in these circum¬ 
stances he calls the “diathesis of autoinfcction.” He gives a 
long list of the affections that may result directly from it. 
They include gallstones, cirrhosis of the liver, angio-pancreati- 
tic sclerosis, appendicitis, and probably also mucomembranous 
enteritis, icterus, stomatitis, tonsillitis and acute articular 
rheumatism. There is also a long list of affections which 
follow in the train of the foregoing, such as diabetes, neuras¬ 
thenia, hysteria, gout, etc. 

35. Practical Isolation of the Tuberculous in Public Hospi¬ 
tals.—Barth refers to the sweeping regulations decreed by the 
Paris authorities a year or so ago in regard to the isolation of 
tuberculous inmates of the hospitals. The regulations were 
chronicled in The Jouiinai, at the time; they called for the 
.setting apart of certain hospitals exclusively for the tubercu¬ 
lous. Tlicsc regulations have never been enforced, and tuber¬ 
culous patients continue to be scattered through the wards of 
some of the hospitals now as before. Barth has organized a 
practical system of isolation in the Nccker Hospital which ap¬ 
parently answers all the purposes without any commotion. He 
assigns to the “open cases” of pulmonary tuberculosis a cer¬ 
tain part of each ward. Another section is set apart for 
patients entirely free from tuberculosis, and no tuberculous 
person is allowed to enter this section except possibly those 
who show no tendency to cough or spit. Certain spaces are 
isolated with glass walls about eight feet high, and these are 
reserved for the doubtful cases and for those too feeble to 
observe the “discipline of the cuspidor.” These isolating com¬ 
partments are disinfected whenever they change inmates, and 
the main ward is cleaned niorning and evening with damp 
cloths. The spittoons are filled with a carbolized fluid and 
each has a cover. They are emptied and boiled each day. 
All who cough arc given pieces of paper which they hold before 
the mouth when coughing and then throw into a special recep¬ 
tacle. The consumptive knows that he will be sent away 
from the hospital if he enters the part of the ward devoted to 
the non-tubcrculous or spits on the floor. Bacteriologic e.xam- ■ 
ination has been made daily of the nasal secretions from sev¬ 
eral of the non-tubcrculous inmates, selected at random here 
and there through the wards, even close to the tuberculosis sec¬ 
tion. No tubercle bacilli were found during the two months 
in which these examinations were made. 

3G. Serotherapy of Exophthalmic Goiter.—Hallion reviews 
the history of this subject, claiming' for Ballet and Enriquez 
priority for the application of serotherapy to this disease in 
1894. 'They Were followed hy O. Lanz, who used the milk of 
goats after removal of the thyroid gland, while Moebius gives 
the serum of sheep after thyroidectomy. All have found that 
fully ns good results were obtained when the serum was given 
by the mouth as when it was injected subcutaneously. Hallion 
p'refers the blood of sheep or horses, as these animals seem to 
be better adapted for serum purposes than the, carnivora. 
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Their -blood can be used a month after thyroidectomy, and ho 
utilizes the entire blood, believing that possibly the essential 
curative principle may be connected with the figured elements 
of the blood. He adds glycerin to preserve the blood, and or¬ 
ders one or two tcaspoonfuls a day before meals. Larger 
doses have not caused any inconvenience, but do not seem to 
bo more effectual than the smaller ones. Enriquez gives throe 
teaspoonfnls a day for one week, then three dessertspoonfuls, 
and then three tablespoonfuls. Tlie results arc sometimes 
very rapid and striking. The improvement in the patient’s 
condition is unmistakable as the tachycardia and tremor sub¬ 
side. Tlie e.\-opbthnlmos is more refractory. Secondary affec¬ 
tions .and complications are also favorably affected _ at_ the 
same time. Breton observed a hemorrhagic pleuritis in a 
patient with exophthalmic goiter which was evidently ar¬ 
rested by the serotherapy as the general condition improved. 
The goiter in the exophthalmic variety is less responsive to 
serotherapy than the typical triad of symptoms. 

S8. Food of Paris Working People.—Landouzy and LabbC 
presented to the Tuberculosis Congress a large table showing 
the details of the average diet of 100 men and women of the 
laboring classes, selected from the applicants at the Laennec 
Hospital. Lassalle claims that “the social question is a ques¬ 
tion of the stomach,” but that there is a lack of wise pro¬ 
lusion for the diet of human beings, although stock raisers 
have reduced it to a science for their animals. To remedy this 
state of things a society lias been formed at Paris, SocifitC 
de Hygifene Alimentaire, wbicb aims to study the questions 
in regard to diet from every point of viev.’, and to teach and 
popularize the lessons learned. The practical study of rational 
feeding to preserve health, to maintain strength and to ensure 
the highest working capacity, at the minimum of expense, 
Landouzy believes, will prove certainly one of the most effec¬ 
tual forces at our command in arresting the spread of tuber¬ 
culosis. More than this, education in household matters, "do¬ 
mestic education,” is one of the best safeguards of both the 
physical and moral health of a country, as was explicitly 
stated in one of the resolutions adopted by the International 
Tuberculosis Congress. 

39. Forests and Tuberculosis.—Gaulejac shows by statistics 
that the forest regions of France are less affected by tubercu¬ 
losis than others. The purity of the air, the rapidity with 
which the organic waste matters are destroyed by the multi¬ 
ple, purifying functions of the trees, the properties of the 
essences exhaled by certain trees, all these, lie states, supple¬ 
ment the more natural life lived in or near the forests. 

41. Addiction to Heroin.—Sollier asserts that heroin is prov¬ 
ing^ more toxic than morphin and that addiction to heroin— 
which is becoming comparatively frequent—entails greater 
physical and moral havoc than addiction to morphin. In tre.at- 
ing 120 cases of morphin addiction be h.as never had occasion 
to return to the morphin more than three or four times, and 
then only from excess of prudence, fearing possible syncope. 
The syncope in treatment of morphin addiction comes from 
heart weakness, and if all extra demands on the he.art .are 
avoided, there need be no fear of it. In heroin addiction, how¬ 
ever, the syncope is respiratory, of bnlhar origin. It does not 
yield to a dose of heroin as the syncope yields to morphin in 
morphin addiction. If the ordinary measures to restore bulbar 
action prove ineffechml, the patient is liable to succumb, 
fhe only way to avoid d.anger from this source is to substitute 
morphin for heroin in treating heroin addiction. After the 
patient is under the effects of morphin, then treatment as for 
morphin addiction is commenced. Sollier cites some instances 
of the baleful effect of heroin, which he affirms should be 
thrown out of the pharmacopeia, and adds that there will 
probably be similar experiences before long with dionln addie- 
lion. He alre.ady knows of a few instances, 

Semaine Medicale, Paris. 
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called attention to the 12 cases in which death had occurred 
during the .ancslhesin, and for which the nnesthetic was prob¬ 
ably responsible. He now citc,s 10 more fatal instances, and 
analyzes the reports of them published by the varioms sur¬ 
geons. His conclusion i.s to the effect that any one using this 
notoriously unreliable and dangerous tccliuic incurs a heavy 
responsibility.” Expevimcntal research lias confirmed the find¬ 
ings in the 'clinic. The method i.s merely the revival of the 
atropin-morphin tecbnic which was abandoned long ago, .al¬ 
though ntropin is a more stable product than scopolamin. 
(See Answers to Correspondents, Bocomber 0, page 1817.) 

Berliner klinischc Wochenschrift. 

43 (XLII, No. 41.) *0cl)cr Inaivldiiallslcrendo dlUfctlKcbc Behnnd- 

lunn def Glclit (pout). C, von N^qrdon and h. Schllep. 

44 •Die I’atholoBle des Trnchoms. W. Goldzlcbcr. 
d.a *T 7 cbcr tboraeale Ostcalgicn. r, nampcln, 

4C Zwcl G<‘schwisterpftarc mit Fricdrofcli sclior KranlkhcH (four 

case?? in two fatnUlcs). K* Mcnuei. u* 

47 *Sunor(\cial Cancer Cured by I^xposurc to SunUKht.-^TTcnun^ 

elncs naut-KpIthcIIoms (lurch dlrckto Sonncnbcstrahlunff. 

M. ITlrschbcrcj. 

48 Accompanying UclIHiitn.—Bcpleltdellrlen. Ilanschkc. 

43. Diet in Gout Based on Tolerance.—Buriiig the two years 
in which von Noorden has made a special study of the tolor- 
.01100 of gouty patients for food containing the purin bodies, he 
has learned that tlicvc is a great difference in individuals in 
llii.s respect. He put bis patients first on a diet free from 
pnrin bodies, and determined the proportions of endogenic 
uric acid. He then gave 400 gm. beef (weighed raw) on tivo 
successive days, giving 150 gm. at breakfast and 250 gm. at 
noon. About 0.24 gm. of purin bodies can bo estimated for 
each 400 gm. beef. About 50 per cent, of the purin bodies 
vanish in the organism, either from oxidation or from lack of 
assimilation, but the remaining 50 per cent, may be expected 
to be eliminated in tlie urine as uric acid or purin bases. Dur¬ 
ing the two days, therefore, the proportion of purin nitrogen 
eliminated from the 0.24 gm. purin bodies ingested each day 
should amount to a total of 0.24 gm. demonstrable in the 
urine, equal to 0.72 gm. uric acid. The elimination generally 
occurs during tlie two days of the test, but may be prolonged 
under normal conditions into the day or so following. In 
case of gout, however, the elimination drags on for several 
days, and the total output is much less than that of normal 
subjects. IFc learn by this test whether the gouty patient is 
able to tolerate this amount of the purin bodies. If he can, 
there is no reason why he should not be allowed them, but if 
not, then the amount of purin-containing food must be reduced 
to W'avil off retention of uric acid and attacks of gout. It was 
sometimes found that a smaller amount of the purin bodies 
was well taken care of by the gouty patient, who had shown 
himself unable to cope with the original 400 gm. of meat. 
The amount of uric acid eliminated increased after ingestion 
of 200 gm. of meat, the tot.al amount being much liigbcr than 
after ingestion of 400 gm. of meat. The details of a typical 
case are tabulated. The patient, a man of 55, eliminated an 
average of 0.462 gm. of uric acid when not ingesting any 
purin-containing food. After two days of 400 gm. of meat 
each, he eliminated from 0.458' to 0.544 gm. of uric acid. He 
was then given 200 gm. of meat, and the amount of uric acid 
eliminated rose to 0.055 and 0.647 gm. on the folowing days. 
This patient, therefore, was allowed to oat meat fre^ely to 
the amount of 200 gm. a day. Larger amounts would cer¬ 
tainly have entailed retention of uric acid and attacks of 
gout. The tolerance of gouty individuals should be deter¬ 
mined just as we determine the tolerance of diabetics. In 
both cases, however, the tolerance is not an invariable figure: 
it varies in the course of the disease, and these variations 
should be supervised and the diet modified to correspond In 
von Noorden's experience, while the intake of purin bodies 
was thus regulated, the therapeutic results attained far siir- 

eXf dfeK former method of treatment, 

either dietetic or medicinal. 

of Trachoma.-Goldzieher remarks that bac- 
but thS H ® ^^Y^orded much aid in the study of trachoma. 

^ts S Wenorrhea and trachoma are identical, but as- 
.serfs that there arc certain forms of chronic, infectious infiam 
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inations of the ej'es, originating in blenorrhea, which it is im¬ 
possible to differentiate from trachoma, Tiie diagnosis of tra¬ 
choma should not he based on the granulations alone, but on 
the evidences of infectiousness and on the long duration of the 
process. 

45. Thoracal Ostealgia.—^Hampeln has observed cases of 
ostealgia affecting the body of the sternum, the xiphoid proc¬ 
ess, or the false ribs. The pains in the first gi'oup suggest 
those of angina pectoris. In all, the hones seem to he the seat 
of continuous or paroxysmal, and sometimes radiating pains, 
and display sensitiveness to pressure. In some of the cases a 
tendenejf to gout was probable, but in others the signs were 
those of a general neurosis. In a considerable proportion of 
the cases there were no indications of any other affection, and 
consequently the ostealgia must be referred to an unusual 
sensitiveness of the bones in question. Since he has been 
studying the subject he has found that many apparently 
healthy persons feel pressure on certain ends of bones or bony 
processes as pain, although previously unconscious of this 
sensitiveness on the part of the bones. He regards this dispo¬ 
sition to painfulness as almost physiologic for certain bones. 
In times of increased irritability, hysteria or neurasthenia, 
this predisposition may bo magnified into actual ostealgia. 

47. Cure of Superficial Epithelioma wth Sunlight.—Hirsch- 
herg relates that he spent a month last winter at Caux, on 
Lake Geneva, at an altitude of about 3,400 feet. He had long 
had an epithelioma on his ear, which measured about 1.6 cm. 
by 0.5 cm., but after two weeks of out-of-door life among the 
mountains he found that the epithelioma was being cast off. 
He then exposed it more systematically to the sunlight, and by 
the end of the month nothing was left but a minute bunch 
which he easily removed by cauterization after his return. 
The ear is now entirely normal; there have been no signs of 
recurrence during the eight months since, lie urges the estab¬ 
lishment of open sun-resorts among the mountains for this 
purpose, the solarium being open to the sun and air, ns glass 
prevents the passage of most of the ultraviolet rays. If 
Boubnoff’s experiences are confirmed by others, the light treat¬ 
ment can be much simplified. Boubnoff announces that or¬ 
dinary woolen and cotton clothing does not prevent the pas¬ 
sage of the chemical rays. They pass more readily through 
the uncolored than colored fabrics. Of the colored fabrics blue 
allows more of the rays to pass than other eolors, and black 
least of all. His experiments were made with diffuse day¬ 
light; the results would probably be better with direct sun¬ 
light. 

Centralblatt fiir Chinirgie, Leipsic. 

Last indexed page IGtl. 

49 (XXXII, No. 38.) ‘Kllniscbe Bcobaclitunsen ueber Glybosurle 

nacb Atber-NarUosen. R. RBbrlcbt. 

50 Ein neuGs Jlotlell elner Rlppenscbere (rib shears). J. Scboc- 

maker (Hague). 

51 (No. 39.) Ziir Bebandlung des Angle .. n 

der Scbiideldecken (ot skull). A. 

52 Elne neue Bcckeustutze (support for . r- 

53 (Na''^40.) Zur Technlk der Sebnennabt (tendon suture). 

Wilms and Slevers (Lelpsic). 

54 (No. 41.) Bemerkuncen zur Rcsektlon der Wurmfortsatzes 

(appendix). Tb. Kolllker. ^ « 

55 Recovery After Extraction of Bullet from Bosterlor Wall of 

Heart.—Scbussverletzung des Herzens. Z. v. Mautcuirel 

(Dorpat). 


49. Glycosuria After Ether Anesthesia.—KOhricht has e.xam- 
ined the urine of 100 patients after operations on account of 
cholelithiasis, struma, osteomyelitis, elephantiasis, cancer, her¬ 
nia, varices, etc. Glycosuria was observed in one or more of 
each group, the total" being 12 cases. Only one of the patients 
was under 20 and none over 60. Of the 12 positive cases, 8 
were men. Onlv one out of 9 other patients who had undei- 
gone major operations under local anesthesia showed glj co- 
siiria, while it was not detected in 22 other patients after 
traumatism without anesthesia. On the other hand,^ out of 6 
patients who had been anesthetized with ether, without an 
operation, 2 exhibited spontaneous and one alimentary gly¬ 
cosuria. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

;6 (XXXI, No. 42.) »Zur Kenntnls der Splrocbmte pallida. F. 

;7 UeteHm“e neue ortlicbe Anaestbetlca (Stovaln, Alypin, 
Novocain). H. Braun. 


Aetlologie nnd Statistik der prlmiiren Iritis. A. Gutmann. 
oJ Eln Verfabren zur blologlscbcn Uiiteracbeidung von Blut ver- 
wandter Tlcrg (to dlllerentiate blood from closely related 
animals. Ublenbutb. 

CO Zur Frage der Ilerkiinft des Fruebtwassers (origin of am- 
nlotlc iluid). D. Griinbaum. 

G1 Zur Pseudo-Influenza-Frage. W. Korentscliewskv. 

C2 Zur Kasiilstik des Intentions-Tremors bei Kinderh (tremor on 
voluntary movement. In children). B. Drbacb. 

G3 Fermente und Toxine. C. Oppenbelmer. 

04 ‘Distribution ot Typhoid Fever.—Die Verbreltung des Unter- 
lelbstypbus. A. Gottstcln. 

56. Flagelha of Spirocliaeta Pallida.—Schnudinn gives illus¬ 
trations of the principal spirochetes and states that the pal¬ 
lida is the only one he has yet discovered which sometimes 
has a flagellum at one or both ends. In one instance he found 
two flagella at one end and one at the other. The old Loeffler 
bacterial flagellum stain shows them up best. Some of the 
other varieties of spirochetes have an undulating membrane, 
but he has never found this in the pallida. On account of 
these differences in the latter, setting it apart from the genus 
spirochajta ns well as from the spirillum, he suggests that it is 
evidently a new genus nnd proposes the name of Spironema 
for it. 

59. Further Improvement of Biologic Test for Blood.— 
tJhlenhuth relates experiences which demonstrate that the 
biologic precipitation test is the most delicate means at our 
disposal to detect relationships between animals and birds. 
It shows the close "blood relationship” between hens nnd 
pigeons, between rabbits and hares, and so on, nnd it may 
solve interesting questions in racial differences between human 
beings. He describes a method of “crosswise immunization” 
which shows that the rabbit organism, for instance, is able to 
form precipitins active against the blood albumin of the 
closely related hare. He also shows that it is possible by this 
moans to differentiate the blood of each species from that of 
the other with mathematic precision. He injected his rab¬ 
bits with a solution in physiologic salt solution of dried hare’s 
blood fully four years old. The serum of the animals soon 
showed pronounced precipitating power in respect to hare’s 
blood. 


64. Typhoid Fever in Prussia.—Improved methods of caring 
for typhoid patients have reduced the mortality in a constant 
ratio from 2.64 to 0.81 per 10,000 inhabitants since 1887. 
Gottstcin comments on the rapid spread and rapid extinction 
of the typhoid epidemics, most of them being restricted to a 
few weeks, even the famous one at Gelsenkirchen in which 
11..357 cases occurred in 1901. This epidemic appeared and 
subsided within a few weeks. The largest number of cases 
of typhoid in places where the disease is endemic does not 
always occur in July, August nnd September, but is some¬ 
times observed in February and hlarch. An increase during 
the late summer is frequent, but is not an essential character¬ 
istic of a typhoid epidemic. He remarks also on the way in 
which certain districts suffered from typhoid during the sum¬ 
mer of 1905. They wore mostly industrial regions where the 
disease is more or less endemic, but even in Berlin the number 
of cases of typhoid, which was 45 in 1904, during last summer 
reached the total of 113. Throughout Prussia there were 
1,475 cases, while in the preceding summer there had been 
only 1,092. 
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Miincliener med. Wochenschrift, Munich. 

(LII. No. 41. Oct. 10.) ‘Zur DInenose. Pro.cnose unfl Thera- 
rr —o(ro,^t(ons). G. Treapel. 

' vibstances.—Einwirkung 
Rnlistanzen. Efllpfsen. 
- ■ f Habitual Constipation. 

■ tllung der ebron. hablt- 

■ ■ ’csflcn).- 

Proccssus Vermifornils 
:). r. Klemra. 

IntVa-abdo' ■ ' ' “ ..t omentum). 0. Simon. 

Acara" in —Spielcn die Kratzraiiben 

cine RolA ~. ' Uepra. E. v. Bassewltz. 

Fall von iiusserstcr Puisverlnngsamung (Intervals of 10 sec¬ 
onds after 3 pulse beats, maintained for 50 hours). A. 
FrcT 

♦Tiifp Alfpctions Due to Autointoxication.—.lugenerkrankiingen 
Aiitnintnxikation. Elschnig (Vienna). 


65. Heart Affections.—^Treupel’s address is the final sum¬ 
mary of a postgraduate course on this subject. In determining 
the size of the heart and its parts, he has found orthodia- 
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m-aphic examination of tlm hcart-as F. Maritz of Grcifswald 
has worked out and perfected the teelinio—a great progress in 
this line. (Moritz’ communications on the subject have been 
mentioned in The Jouenai. from time to time. His latest 
article opened volume LXXXII of the Deutsches Archtv f. 
klin. Med., 1905.) In conclusion Treupcl announced the ex¬ 
tremely satisfactory results of resection of the ribs in a case 
of extensive obliteration of the pericardium and adhesion of 
the hesiTt to the thorax wall, which had been demonstrated 
before the operation. The patient was a man of 29 who had 
presented symptoms of heart trouble since an attack of articu¬ 
lar rheumatism at 17, and had been treated for- nephritis a 
year before. During the last few months he had experienced 
oppression in the heart region which increased toward even¬ 
ing and caused great distress and agitation. His sleep was 
very restless, even under morphin. There were no indications 
of disturbance in compensation, no edema or ascites, but waves 
were evident in the jugular veins and there was a positive 
venous pulse. The heart was excessively large, bulging out 
the chest wall. The mitral murmur was loud, systolic, almost 
musical, while the aortic murmur was diastolic, prolonged and 
gushing. The varying relations between the heartbeat and the 
carotid and radial pulse are shown in several diagrams. The 
heart action was moderately rapid, and occasionally the caro¬ 
tid pulse occurred Bynchronously with the retraction of the 
chest wall over the heart. In spite of rest, ice, digitalis and 
morphin, the snbjective disturbances were not improved, and 
part of the chest wall over the heart was removed. This re¬ 
lieved the patient to a remarkable extent and he is now able 
to sleep well. About 7 cm. were resected from the fourth and 
fifth ribs over the heart, disjointing them from the sternum. 

67. Agar in Treatment of Habitual Constipation.—Schmidt 
believes that chronic constipation in certain cases is due to 
the unusually good digestion and utilization of the food, leav¬ 
ing so little residue to be passed along that the intestines are 
not incited to peristaltic action. The residue being so small, 
there is very little putrefaction, not enough to stimulate the 
intestines to peristalsis by the gases and other products 
evolved. The feces in chronic constipation of this kind are 
hard, solid lumps, with little odor, and show few indications 
of fermentation or putrefaction. Aside from the difficulty in 
defecation and the accessory neurasthenic general manifesta¬ 
tions, such individuals rejoice in undisturbed good health, not 
disturbed by gas formation or other phenomena suggesting 
excessive putrefaction. Such patients can take, without much 
reaction, a purgative which would cause protracted diarrhea 
in others. Even when entire wheat bread, salads, fruits or nuts 
are eaten in abundance, he states, th? constipation persists, 
as the digestive organs are able to digest the cellulose more 
or Jess and the stools remain hard and scanty. What is 
needed is something that will increase the bulk of the stools 
and make them softer, more watery and less compact. Schmidt 
thinks that this result may he obtained with agar agar. It 
contains 0.6 per cent, cellulose, and when it swells up in water 
it gives up the water -very slowly and is not modified by putre¬ 
faction. Bacteria do not i^nefy agar. He has been experi¬ 
menting with it and found that it answers the purpose very 
well. He uses the kind that comes in long strips, and flakes 
and cuts it up into small bits, like scales. It swells in the 
mouth and still more in the stomach, and appears unmodified 
in the stools. The stools become softer and more watery, and 
are usually passed mucb more readily. The agar does not irri- 
t.ste the alimentary c.anal in the least (as mnch as 25 gtn of 
the dry agar were t.aken daily in some of the tests without 
disturbance). IWien ingested in the form of a powder it is 
liable to cause diarrhea and occasionally colic, probably from 
the more rapid and intense swelling of the agar. The stools 
become soft and copious, but the intestines have been so Ion" 
.accustomed to the constipation that they do not respond rea<h 
ily to stimuli. Consequently, although the stools have the 
normal aspect they are not passed spont.aneously in every 
case. To remedy this he adds a very small amount of a 25 
per cent, aqueous extract of cascara to the agar—not enough 
to har-e a purgative action, but merely enough to supply the 
stimulation realized by the natural putrefaction in normal 
stools, but missing in these cases. He has treated 25 patients 


with chronic, habitual coiustipation on tliese principles, and 
essential and permanent improvement was obtained in every 
instance. Fluid paraflln is the only other substance which lie 
has found with similar properties. lie has given as much as 30 
gm. a day of the paraffinum liquidum of the Gorman pharma¬ 
copeia without disturbances, and lias also bad favorable ex¬ 
periences with white and yellow vaselin. Tliis also requires a 
little 10 per cent, cascara extract to ensure spontaneous defe¬ 
cation. The ngar is taken more readily than the vaselin by 
tlie patients, even when the latter is given in capsules. Some 
of the vaselin is evidently assimilated. In an illustrative ease 
cited, the patient passed 38 gm. of h.ard, dry stools in three 
days on a tost diet. During the three following days he in¬ 
gested 66 gm. of the dry agar scales and passed in these three 
days 87 gm. of feces with more than twice as much cellulose 
as during the preceding period. The agar not only passed un¬ 
modified, but it prevented to a certain extent tbe abnormal 
utilization of cellulose. Agar has no taste at all. A teaspoon¬ 
ful to two tablespoonfuls are taken during the day in apple 
sauce or something of the kind, a total of 1.5 to 8 gm. It has 
to be taken regularly day after day, and in the severer cases 
its action must be supplemented by other measures. Its 
sphere is mostly in the mild and moderately severe cases, 
either of the atonic or spastic varieties. 

72. Eye Affections Due to Autointoxication.—For ten years 
Elschnig has been making a special study of gastrointestinal 
autointoxication in tbe etiology of ocular affections. It is 
especially important as a cause of interior ophthalmoplegia, 
more rarely of paralysis of the external muscles of the eye 
and affections of the optic nerve. He thinks that it is also a 
cause of affections of the cornea and sclerotic, recurring kera¬ 
titis, scleritis and periodical episcleritis, and affections of the 
uveal tract, especially in recurring iritis and many cases of 
insidious iridocyclitis. In certain cases of the latter groups 
there arc symptoms of inherited lues, but antisypbilitic treat¬ 
ment gives negative results. It is more than probable that 
the inherited lues has caused changes in the digestive tract 
which predispose to gastrointestinal autointoxication. In all 
these eye affections, dietetic and therapeutic measures to regu¬ 
late the digestive tract essentially improved or cured the eye 
affections after failure of all other forms of treatment. 


Sei-I-Kwai, Tokyo. 

Last indexed page 79. 

73 {XXIV, No. 5.) *Operatlve Treatment of Aneurisms. T. 

Kllvuchl. (Commenced in No. 4.) 

74 (No. 6.) Casualties of .Tapanese Fleets in the Great Naval En¬ 

gagement of the Jap.in Sea, 

75 Statistics of Russian Prisoners Taken to Japan and of Those 

Admitted to Hospitals. 

76 (No. 9.) Cultivation of Bacillus of Soft Chancre. 1. Tama- 

guchi. (Commenced in No. 6.) 

73. Operative Treatment of Aneurisms.—Kikuclii is surgeon 
general of the Japanese army, and in his experience in the field 
he evolved a method of treating aneurism which proved re¬ 
markably simple and reliable. On consulting autborities he 
found that it was much like Sime’s modification of Antyllus’ 
technic. He had occasion to observe 58 cases of aneurism, the 
result of bullet wounds during the war. The femoral artery 
was involved in IS and the popliteal in 9, the subclavian in 5 
and the brachial in S cases. The advantages claimed for his 
technic are that the operation is materially shortened and 
simplified, and the part of the vessel resected is comparatively 
small. The main artery is not ligated, but merely the afferent 
and efferent vessels belonging to tbe aneurism with their 
branches. A tourniquet is applied to tbe limb and the aneur¬ 
ism is exposed, incised, evacuated and wiped dry. The bullet 
hole generally faced the center of the body of the tumor, and 
it was always found to be the source of the hemorrhage. In 
doubtful cases a bougie may be passed through it. The part 
containing the hole is then tied off and resected, and the in¬ 
jured parts of the wounded vessel are tied off and resected on 
the inner side of the sac membrane. 
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(9 Pormalin PJgfflopt and Its Extraction from Tissues.—Formal- 
ItzT'y" ^ izvletcheniya ego Iz tltanei. V. S. Dyev- 
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V. 11 . Beisgoff. 

^ Panflioffi^'^ symptota-complesa Adams-Stokes’ a. 0. P. V. 
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(No. 10.) Multiple Hydatid Cysts in Abdomen.—Jinozbest- 
vennie ecbinokokki bryushnoi polosti. A. T. Knblukoff. Sis 
cases. 

Congenital Fistula Betp’een Bladder and Umbilicus.—Puzirno- 
oc pupotebnaya vrozbdennaya (istuia. Vaslleff. 

88 (No. li.) ‘Tumor in Cerebellum of Bov of 9.—Opukholl raoz- 
oo .,.., 5 ,'' 6 ^ohka V dyetskom vozract. I. Y. Vlnokuroff. 

8J Dlnerentiation of Noma.—O raspoznavanll vodnynnogo raka 
sbtebeki u dyetcl. A. A. Kissel. 

(No. 18.) ‘New Operation for Total Symblepbaron.—Novil 
sposob operatzil pri symblepbaron totaie. N. G. I’ravosud. 
Illustrated. 

Radical Vaginal Method of Removing Uterine Fibromata — 
Rad. vlagalisbtchntl sposob op. ndaicniya flbrom matkl. 
V. V. Uspensky. 

Preservation of Anatomic Specimens.—0. prlgotovlenll anat. 

museinikb preparatov. G. V. 'Sbor. 

To Finish Paraflined Sections, Mounted on GIns.s.—0 tecbulkye 
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77. Splenectomy for Echinococcus Cyst.—KahlukolT reviews 
the cases of splenectomy on record to date, a total of 278, ac¬ 
cording to his figures. The operation was undcrtalccn in 79 
cases on account of malaria, with 23 deaths; in 9-1 on account 
of idiopathic hypertrophy, with 38 deaths; in 29 on account of 
leukemic hypertrophy, with 2G deaths; in 32 on account of 
displacement of the organ, with 2 deaths, and in 4 on account 
of cancer, with 1 death. Only 9 cases of splenectomy on ac¬ 
count of echinococcus cj'st arc known to him, one of the num¬ 
ber having been reported by a Russian surgeon. Knblukoff 
reports anotlier successful case of this group. The patient was 
a woman of 30, and the afTection had been diagnosed ns a sar¬ 
coma of the left kidney. In 0 other cases lie merely evacuated 
the cyst in the spleen by Lindemnnn's tcchnio, with good re¬ 
sults in all. 

80. Complications of Aneurism of Aorta.—RoisgofT describes 
with great detail the clinical and postmortem findings in a case 
of aneurism of the aorta complicated bj’ thrombosis with ob¬ 
struction of numerous arteries. Tlio patient was a man of 30. 
The case shows that obstruction originating in the arch of tlio 
aorta does not necessarily cause seidous disturbance in the 
nutrition of tlie tissues previouslj' nourished by the obstructed 
arteries in the neck, the carotid, subclavian and innominate. 
Collateral circulation develops, and the organism soon adapts 
itself to the altered conditions. In the present case the 
aneurism was in the descending aorta and in the arch, and the 
left carotid artery was found completely obstructed, also the 
mouth of the right coronary artery, while the left innominate 
and subclavian arteries with ramifications wore only par¬ 
tially obstructed. 

85. Extragenital Syphilis.—Tlie patient in the case reported 
was a young woman of good family, who presented a chancre 
on the lower lid, followed by the symptoms of constitutional 
syphilis. When on her wedding trip a chambermaid noticed 
a stye on the bride’s eye and offered to cure it by rubbing it. 
She used her saliva-moistened finger, and the result was the 
transformation of the stye into a syphilitic chancre, followed 
by tbe symptoms of constitutional syphilis. 

88. Tumor in Cerebellum of Boy of 9.—^Vlnokuroff reviews 

tbe literature on the subject of tumors in the cerebellum be¬ 
fore giving the particulars of his case. Headache, vomiting 
and indications of congestion in the fundus of the eyes were 
ail the symjjtoms observed, but at the autopsy a large soli¬ 
tary tubercle was found in tlie left half of the cerebellum, 
with caseous degeneration in the center. ^ 

89. Riffeientiation of Noma,—Kissel’s article is based on a 
material of iG cases collected in the course of eleven years. 
Tliere was a history of preceding measles in 25, of typhoid 
fever in 4, of dysentery or whooping cough in 2, and of double 
pneumonia in 1 case; tbe antecedents were not known in 12 


cases. Ulcerative stomatitis developed as an independent 
process in most of the cases. Tlie first signs of the affection 
are slight swelling of the cheek with very little pain or con¬ 
gestion. The infiltration shows a very hard center, feeling like 
cartilage. In some cases the gangrenous process develops in 
the bones of the face, the perforation of the cheek not occur¬ 
ring until just before death. In ulcerative stomatitis Vincent’s 
bacilli and spirilla are found in great abundance, but they 
arc scanty or absent altogether in case of true noma. In none 
of Kissel’s cases was there a transformation of ulcerative 
stomatitis into noma. He urges the importance of careful, 
dailj' examination of the mouth in all children debilitated by 
an acute infection. If this is done systematically, then cases 
of noma will bo detected in the incipient stages. In rare cases 
the destructive process may affect tlio bones of the face with¬ 
out iiivolvenient of the skin. In one case he was called in 
consultation to see a little girl of 10 with typhoid fever. The 
surroundings were hygienicall'y of the best and the child had 
been under constant medical supervision. He examined her 
moutli and found an unsuspected extensive gangrenous proc¬ 
ess in the soft part over the alveolar processes in the right 
upper jaw and roof of the palate. In anotlier case, a girl of 5 
lived in a neighborhood wlierc there liad been several cases of 
ulcerative stomatitis. Slie developed a gangrenous process in 
tlie chock which did not reacli perforation, but otherwise was 
typical noma, terminating in recovery. As a rule, he found 
tlie lymplialic glands less involved in noma than in ulcerative 
stomatitis. 

90. Operation for Symblepbaron.—Pravosud thinks that all 
methods of remedying symblepbaron have so ninny defects 
that a now tcchnio is desirable. He advocates a plastic opera¬ 
tion wiiicl) consists in making a horizontal inci.sion to enlarge 
the intorpalpobral slit to the edge of the orbit on each side. 
Two incisions are then made downward from the ends of the 
horizontal incision, at right angles to the first incision, for a 
distance of 1.25 cm,, slightly converging below. A knife is 
then passed through the lid from one of these perpendicular 
incisions to the other, forming a flap whose base is parallel to 
tlio intcrpalpobral slit, while one side follows the base of the 
nose nnd the other corresponds to the outer side of the orbit. 
A piece of mucous mombrnno is then taken from the cheek 
and fitted over tlie raw surface left as the flap is turned down. 
Tlie upper edge is sutured to the eyeball and the lower edge to 
the edge of the turned-down flap. Three loop stitches are 
then taken through the applied flap and the lower lid at the 
base of the flap. These loops hold the mucous membrane down 
to form n conjunctival sac, and are tied outside of the skin 
when the lower lid with its new lining is turned back and 
sutured in place. 


jBoo/f^ Received 


AcknowleflKment of all books received will be made In Ibis column 
and tills will be deemed by us a full equivalent to those sending 
them. A selection from those volumes will be made for review, as 
dictated by their merits, or in tbe interests of our readers. 


SnxcAi. '■ ■ .■ -fs BxttAusTiox). Its Hygiene, 

Causes, Svr With a Chapter on Diet for the 

Nervous,'b •' ' " M.D. EdUed with Notes and 

Additions. ■ ■■ T.. M.D. Sixth Edition. Cloth. 

Fp. 310. I. ; ^ B. B. Treat & Co., 1005. 

UABOnATonr Gurnn tx ExrnRrJin.vTAP RirAn.^iAconoGv. DlrMtlons 
for tbe Course Given in tbe University of Michigan. By C. W. Ed- 
mimds, A.B., M.D., nnd A. R. Ciisbny, A.M., M.D. Cloth, Fp. 240. 
Brice, ?1.50. Ann Arbor, illcblgan: George WaUr, Bublisber. 

Gu.vrxo-Uar.vAnv SntiOERV a.vd VcxnnRAn 'Discssr.s. By. -T. W. 
White, M.D.. nnd E. Martin, M.D. lllnstr.ated with 300 Engrav¬ 
ings nnd 14 Colored Plates. Sixih Edition. Cloth. Pp. 1092. 
Price, ifCi.QO Philadelphia: J. B. Lippincott & Co. 

Ml.von AND OrERATIVE SURUERV I.NCPtlDINO BANDAGI.NO. By H- B. 
Wharton, M.D. Sixth Edition, with CS2 Illustrations. Cloth, 
Pp. 050. Price, $3.00 net. Philadelphia: Lea Brothers & Co., 
1005. , , 

Oin WF-Lns IN TJiE Woods. By -T. C. O'Day, it.D. With Illustra¬ 
tions by Miss Ethel Farmer, nnd Photographs Collected hy thy 
Author. Cloth. Pp. 359. Deposit, N. Y.: The Oqnaga Press, 1905. 

Text-Book op Materia Medica for Nurses. Compiled by L L. 
Dock. Fourth Edition, Revised and Enlarged. Cloth. Pp. 330. 
Price, $1.00 net. New York: G. P. Putnam’s Sons, 190o. 

Studies from the RocKm-r.M.r.R i.nstitute for Medicad Re- 
SEARCn Reprints. A’ol. III. 1005. Paper. New York: Rocke- 
feller Institute for Medical Research. 










1996 


Jour. A. il. A. 


ABBIJPT ONSET OF TYPHOID-MANGES. 


i.ty for the study of the relation of disturbed function 
(symptomatology) to the diseased structrire. Such an 
attempt on the part of the pathologist to enter into the 
discussion of this problem In connection with the post¬ 
mortem examination would involve the expenditure of 
at least twice as much time as is usually now spent on a 
postmortem examination. In many cases this would 
entail the necessity of making feuur postmortem exam¬ 
inations than is desirable. 

The question might be asked, ^AVhy should not the 
physiologist cover this field and present to the students 
normal and pathologic physiology We will say in 
answer to that question; The physiologist presents nor¬ 
mal physiology during the first two years of the medical 
course. The students have not progressed far enough 
in the study of pathologic conditions to enter under- 
standingly into a consideration of the relation between 
symptomatology and pathology. Thus we find that im¬ 
portant as this field is, neither the physiologist nor the 
pathologist—one for the lack of preparation of his stu¬ 
dents, the other for the lack of time—can take up this 
most important subject. The stv ■■ t therefore enters 
on the study of clinical medicine and surgery with a 
Icnowledge of normal structure and function, and also 
a Icnowledge of diseased structure, but no Icnowledge of 
diseased function. The clinician, in his presentation of 
a clinical case, may or may not discuss the symptomatol¬ 
ogy of a case from the standpoint of physiology. If an 
attempt is made at this at all it is more or less inci¬ 
dental to the discussion of diagnosis, of differential di¬ 
agnosis and therapeutics. The relation of symptoma¬ 
tology to diagnosis on the one hand and to therapeutics 
on the other, so far overshadows in the mind of the clin¬ 
ician its relation to pathology on the one hand and nor¬ 
mal physiology on the other, that very little attention 
is given to these last two phases of symptomatology. 

I believe that the most important step to be taken in 
scientific medicine is, first, to determine and next to 
teach every student of medicine the relation between 
symptomatology and patholog)'-, and this teaching sliould 
be a systematic course given to students taking clinical 
medicine and surgery, and should be divorced from any 
discussion of diagnosis or therapeutics, so that the un¬ 
divided attention of both student and instructor would 
be directed to the solution of problems of the relation 
of modified function (symptomatology), to modified 
structure (pathology). It might be given by a pathol¬ 
ogist, a physiologist or a clinician. In either case the 
preparation of the instructor could not be deemed ade¬ 
quate unless he were well versed not only in physiology 
and pathology, but also in clinical medicine. 

One naturally asks at this point whether there exists 
a literature of this subject. Krehl, professor of inter¬ 
nal medicine, University of Strassburg, Germany, has 
prepared a most admirable work of 600 pages entitled 
“Pathologic Physiology; A Treatise for Students and 
Physicians.'”^ The third edition of this work was pub¬ 
lished in Leipsie in 1904, The first edition appeared 
about a decade ago. Earlier editions were not trans¬ 
lated into English, and it has had a very limited use in 
Germany and among advanced men in other lands. An 
English translation of this admirable work is just now 
completed by Dr. Hewlett of Johns Hopkins University. 
Professor Krehl treats this subject from the standpoint 
of the clinician following the classification of the path¬ 
ologist, and harmonizing his treatment at every point 
with the latest findings in physiology. _ 


2. Patboloftlsche 
PnWisbea by Vogel, 


Physlologle. Srd Edition, by Dr. EudolpU Krehl. 
Leipzig, 1904. 


. The question of the classification of the subject-mat¬ 
ter is one of no small importance, and is a question to 
which I have given considerable thought. Eor the pur¬ 
poses of the physiologist and the pathologist, Krehl’s 
method is advantageous. It is, however, questionable 
if such a classification would make the work as conven¬ 
ient as a manual for the student and-practitioner as 
would a classification on the basis of diseases, following 
that of works on internal medicine. 

A preliminary chapter or “part” of such a treatise 
should deal with general pathologic physiology, setting 
fortli the relation between the various disturbances of 
function and various lesions of disease. Eor example: 
Variations of pulse, with causes of same; variations of 
peripheral circulation, with causes for same; variations 
if distribution of blood, with causes of same; variations 
of rate or character of respiration, mth causes; varia¬ 
tions of digestive processes, with causes of same; and 
so on briefly tliroughout the list of body fxmctions. 

Eollondng this should be the main body of the treat¬ 
ise in wliich diseases of the circulatory system might oc¬ 
cupy the opening .chapter. Taking up any particular 
disease there should be a brief description of a typical 
case as to etiology, pathology and symptomatology. Un¬ 
der the head of pathologic physiology^, each symptom 
should be discussed as to its causes and its relation to 
the pathologic findings. Diagnosis and treatment need 
not be mentioned. The discussion of typical cases of 
each disease would suffice. 

I present a plea for the preparation of such a manual 
as above outlined and for such a course as above sug¬ 
gested, because I believe these are the most urgent needs 
of medical pedagogj'. 
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THE ABRUPT ONSET OE TYPHOID EBA^BR.=*- 
MORRIS MANGES, M.D. 

Professor of Clinical Jledlclne at New Vorlc Polyclinic Medical 
School; Visiting Physician to Mount Sinai Hospital. 

NEW YOItK CITY. 

Tliere must be many variations in the onset of a dis¬ 
ease, the course of which may be so mild as to be prac¬ 
tically unnoticed, or which may Idll after an explosive 
course of only a few days. 

Especial stress has recently been laid on the variations 
in the onset of tyyihoid fever, as if these irregular cases 
were a new feature. It is probably nearer the truth to 
assume that the great improvements in the diagnostic 
methods in t}q)hoid fever, especially the Widal reaction, 
have established the identity of a fairly large number 
of cases which formerly escaped recognition, and by 
reason of this, it may be added, were undoubtedly 
largely instrumental in spreading the disease. These 
irregular cases are much more frequent in infants and 
children than they are in adults; yet I prefer to restrict 
my remarks to-day to some of the irregular cases in 
adults which are characterized by an abrupt onset. These 
cases are of great practical importance, since rarely is 
the diagnosis more essential and at the same time more 
difficult to establish than in some of these patients. 

A striking proof of these contentions may be found 
in the paper published by ' Curschmann^ of Leipsie, 
which was rendered necessary by the sudden and dra- 

• Bead before the Twenty-second Annual Meeting of the New 
York State. Medical Association, held at the New York Academy of 
Medicine, Oct. 17, 1905. i 

1. Deutsche Med. Wochenschrlft, April 21, 1904. 
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matic death of a member of the royal house of Hessen 
from an abrupt case of typhoid fever. . 

The high mortality of these cases makes their early 
recognition imperative, a task which is frequently made 
difficult by the great variations jn the clinical picture. 
These variations emphasize the general nature of the in¬ 
fections of typhoid fever, since any part of the body 
mai' be the seat of the initial’ manifestations, and it i3 
the sudden development of these local symptoms, com¬ 
bined with the features of a general infection which 
renders the picture so protean. 

As regards the frequency of this form of onset, a care¬ 
ful study of the cases at ilt. Sinai Hospital showed 
that it occurred in about 10 per cent, of all cases. 

The recognition of the abrupt onset is by no means 
new, since it was first described by Chomd in 1834, in 
a number of cases presented in his Clinique Mcdicale. 
Ho further attention was paid to these observations un¬ 
til Maurice Kaynaud referred to them in 1876. In 1884 
De Mussy reported a number of cases, terming this 
method of onset “explosive.” Since then a number of 
French writers, chief among whom are Potain and 
Widal, have added cases. In this country Pepper and 
Stengel- have also called attention to this subject. The 
statement of these authors, however, that Moore was 
the first to call attention to this class of cases in his 
text-book on Eruptive and Continuous Fevers in 1902, 
is incorrect, as is shown by the references which I have 
just given. 

The most complete presentation of this subject is 
that of Wormser,** who draws attention to the high mor¬ 
tality in this class of cases, a statement which my own 
experience confirms. Widal has also studied these cases 
and has noticed the very early occurrence of his reaction 
in this group, it being positive on the third to the sixth 
daj', and he therefore believes that the explanation of 
the sudden invasion is in many cases not to be traced 
to the shortness of the disease, but to the fact that the 
typhoid bacilli have “developed silently” in the organ¬ 
ism. In these cases it is also probable that the bacilli 
may be unusually virulent, or that they may be associated 
with other antecedent infections, such as grip, malaria, 
tuberculosis, etc., which have lessened the powers of re¬ 
sistance of the individual, or, on account of the presence 
of a mixed infection, have favored the unduly rapid and 
virulent growth of the typhoid bacillus. 

Before proceeding further we must carefully dis¬ 
tinguish two important groups of cases with an abrupt 
onset. First, those which really are abrupt and which 
are the cases especially referred to in the. preceding re¬ 
marks; and second, those which seem to be abrupt and 
yet are actually not so —1 refer to those melancholy cases 
of walking t 3 'phoid, by no means infrequent, in which 
the onset of the disease has been insidious and which 
invite medical aid only after the appearance of some 
catastrophe, such as perforation, hemorrhage, peritoni¬ 
tis, etc. These cases are too familiar to require any 
special consideration. How common they are may be 
readily inferred from the fact that in England typhoid 
fever is included among the causes of sudden death. 

_ Cases of abrupt onset may be ushered in variously, 
either with chills, single or repeated, severe pains in the 
abdomen, head or other parts of the body, or violent 
deliriurn; or they may simulate cases of appendicitis 
nephritis, pneumonia, pleurisy, grip, etc. Then, too' 
we have cases of sudden ons et which act like diphtheria 

2. Philadelphia Med. Jour., vol. 1 1898 
lOOl! Brusque de la PICvre Typholde," ThSse de Paris, 


with throat lesions, or cases with marked hyperpyrexia; 
while of still another type are the hemorrhagic cases. An 
unique form of sudden onset to vyhich I have seen no 
reference occurred ten years ago in a young adult, in 
which the initial symptoms were a marked tachycardia 
and heart failure. It will thus be seen that the abrupt 
onset presents a very considerable degree of variation 
which will tax the diagnostic skill of even those who are 
expert in the disease. 

Closely allied to the cases of abrupt onset and to be 
differentiated from them, are some of the cases of para¬ 
typhoid fever, the sudden onset of which brings this 
class of cases into close relationship with the group 
under discussion. 

A few illustrative cases may be cited. The meningeal 
type is one of the most common of these cases of abrupt 
onset. 

An interesting example of this occurred a number of years 
ago in my service at Jit. Sinai Hospital. A boy of 14 was 
admitted eomatose, with a high fever, slow pulse and all tbe 
evidences of severe brain mischief. Tbe history given by bis 
parents was that while at play some days before he had fallen 
down a flight of steps and had been picked up unconscious, 
in which state he had continued, the fever having also per¬ 
sisted for the same length of time. 

Examination of the optic discs by Dr. Gruening showed 
congestion; a lumbar puncture yielded clear cerebrospinal 
fluid, which was under increased pressure; examination of 
the cars and skull negative; moderate enlargement of the 
spleen was referred to the fever. The case was considered 
a surgical one until on evening rounds. Dr. I. Straus, who was 
house physician at the time, discovered a feW roseola. On the 
next day a blood examination gave a positive Widal reaction. 

Some of titese abrupt meningeal typhoids closely re¬ 
semble cases of cerebrospinal meningitis. In passing, 
I might state that the differentiation of these two classes 
of cases is usually very easy, since a simple leucocyte 
count will usually make a differential diagnosis possible, 
as never have I failed to find a high leucocyte count 
(above 16,000) in cases which proved to be cerebro¬ 
spinal meningitis, while a low count of 3,000 to 5,000 
was invariably present in the cases which developed as 
typhoid.^ The lumbar puncture, of course, gives addi¬ 
tional diagnostic information. Clinically, however, the 
cases for a number of days may run an absolutely iden¬ 
tical course. 

The lungs and pleura when primarily attacked by the 
typhoid bacilli give us still another form of sudden on¬ 
set, viz., the pneumo-typhoid and pleuro-typhoid, which 
are too well Imown to require any further description. 
This group may include cases where the sudden onset is 
so distinctly pulmonary that for a long time they are re¬ 
garded as being acute tubercular pneumonia. An ex¬ 
ample of this land occurred in the practice of Hr. S. V. 
Haas, where the exact diagnosis of typhoid fever was not 
made until the Widal reaction was positive in the fourth 
week. Until that time the case was regarded as being 
probably an acute pulmonary tuberculosis, the onset, 
course aud the physical signs in both lungs fully war¬ 
ranting this supposition. 

abrupt onset is where the patient is 
able to give not alone the day on which the disease he- 
gan, but the exact hour from which he passed from a 
condition of apparent health into that of being seriously 
cases of abrupt onset are associated either 
with severe chills, fever, violent pains in the head or 
general paiM in the back or other parts of the body, 
attack of rheumatism or grip is suspected, 
the cases with an onset of pain I need not say 
much, since this is a form ■which is STifficiently common. 
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Two classes of pain might, however, deserve a little fur¬ 
ther consideration. One is that form of abdominal pain 
which is especially referred to appendicitis. The clin¬ 
ical association of appendicitis and typhoid fever has 
been discussed so fully that I may permit the simple 
mention of tliis type to suffice without citing any spe¬ 
cial cases, except two, tvhich may deserve some notice. 

1. The patient was a boy, 10 years old, in the practice of 
Dr. W. G. Eckstein, who, while playing, received a kick in the 
abdomen. After reaching home he suffered from nausea and 
vomited; the temperature rose to 100.5 degrees, but on the 
next day he was perfectly well. Two weeks later, after eat¬ 
ing lunch, he vomited and then complained of abdominal pain, 
four hours later the temperature suddenly rose to 105 degrees; 
there was very marked prostration, but there were no other 
symptoms except abdominal pain and distension and the 
fever. On the next day the same conditions persisted, and the 
boy looked very sick. The tongue was dry and coated; the 
abdomen was distended; there was tenderness over Ihe abdo¬ 
men, being especially pronounced over the appendix. The 
temperature persisted at 105 degrees. Dr. Gerstcr, who saw 
the case in consultation, made a lu'obablc diagnosis of appen¬ 
dicitis, but advised waiting for further developments before 
operating. On the following day the same conditions pre¬ 
vailed, the temperature being still between 104.5 and 105 de¬ 
grees. The Widal reaction was positive only in high dilu¬ 
tions. On the following day the roseola appeared. The sub¬ 
sequent course was an uneventful rccoveiy. 

2. Another example of abrupt onset, with severe abdominal 
pain, like appendicitis, but which was pcritonitic, has just 
been published and deserves mention.* The patient was a 0- 
year-old child who had a very short attack of measles of only 
three days’ duration. Two weeks later she was suddenly taken 
ill with fever, vomiting and abdominal pain. Two daj's later 
the vomiting became freed and the intensity of the pain was 
so great and their localization such that the diagnosis of ap¬ 
pendicitis seemed probable. Ten days after the onset the 
patient died. At the autopsy the peritoneum was found to 
be cloudy, with deposits of fibrin in the vicinity of spleen. 
Otherwise the abdomen was absolutely normal, except in the 
lower portion of the ileum, where there was a superficial 
typhoid ulcer. 

Josias directs especial attention to the sudden onset of the 
symptoms, ■with vomiting, to the rapid and fatal cause and 
to the perforations, which were not due to a perforation, hut 
to the dissemination of the toxins thro\igh the intestinal 
walls. 

The other variety referred to of sudden onset with 
pain is that of severe pain in the head, which is often very 
nuzzling. The meningeal type I have already mentioned, 
but this does not include all these cases. As you know, 
the headache of typhoid fever is usually the cliaracteristic 
frontal headache. This frontal pain maj^ indeed be so 
severe that diagnostic errors may result, an example of 
which is the following case which occurred in the prac¬ 
tice of a competent physician in a neighboring city. A 
young man was suddenly taken with fever and very 
severe frontal headache. Examination of the nose re¬ 
vealing a marked swelling of both middle turbinates, 
and there being marked local tenderness over the sin¬ 
uses and the corresponding portions of the nose, the diag¬ 
nosis of local disease of the nose was not unwarranted. 
This view was confirmed by a specialist who was sum¬ 
moned from this city, and the middle turbinate bones 
were immediately operated on to secure drainage. The 
headache, local tenderness and fever persisting in sphe 
of this, the specialist was again called in, and he again 
insisted on more drainage from the frontal sinuses. To 
secure this both frontal sinuses were opened. To the 
chagrin of the attending physician typical roseola ap¬ 
peared on the following morning, and the patient suc- 

4. A. Josias: “Fifevre typholde a dfibut perltonlque,” Mea. Mod- 
erne, 1905, No. 8. 


cessfully passed through an ordeal of t}'phoid fever. 

Another type of sudden onset is that which is marked 
by sudden high fever, which may or may not be asso¬ 
ciated with chills. The rise of the temperature is so 
rapid that within twenty-four to thirty-six hours it 
reaches its maximum of 105 to 107 E., and the course 
reminds one of some severe poisoning rather tlian of ty¬ 
phoid fever. Death occurs usually at the end of the 
first week, the patient seldom surviving beyond the sec¬ 
ond. These foudroyant cases, as they have been called 
by Curschmann, are fortimately rare. I myself have 
seen but one, the temperature rising to 111 F. shortly 
before dea^h on the tenth day. The only complication 
present was a lobar pneumonia, which developed on the 
ninth day. 

The hemorrhagic form of tj'phoid fever is also often 
usliered in with sudden onset and runs a brief and rap¬ 
idly fatal course.- These cases are often mistaken for 
tj'phus fever. The hemorrhagic form is not always 
ushered in suddenlj^, for the only case of this form which 
I have seen developed in the ordinarj' fashion and did 
not show its hemorrhagic form until the latter part of 
the disease. 

hlalaria may be associated with the sudden onset of 
typhoid fever, the relations of which have been well 
brought out by the experiences in the recent Spanish 
war, namely, that malaria is apt to complicate, the be¬ 
ginning and the end of the disease, but is not a factor 
of the disease in its fully developed stages. Closely al¬ 
lied to this question is the occurrence of chills at the 
onset of the disease. Chilliness or repeated small chills 
are extremely common, occurring in 33 per cent, of the 
cases at Mount Sinai Hospital. Bepeated severe chills 
without any malarial affection also occur (2 per cent, 
in all cases). Some forms of this have already been 
given in some of the variations previously noted. I be¬ 
lieve that the abuse of coal tars and other antipyretic 
drugs has been given undue prominence as the causation 
of chills at the onset of typhoid fever. While this might 
have been true some years ago when the coal tars were 
so recklessly used, yet now it is scarcelj' to be assumed. 

Sudden onset in the throat characterizes a class of 
cases which is rather rare, the onset in the throat being 
eitlier in the shape of characteristic Bouveret ulcers or 
severe phar 3 mgitis. Diphtheria of the pharjmx may be 
associated with a sudden onset of the disease in some 
cases, examples of which I have already published.® 

Another type of sudden invasion is illustrated by a 
case which occurred in the practice of Dr. Berg of this 
city. A 3 ’oun'g married woman who was well enough 
to be out to hear the retrrrns of the presidential election, 
was suddenly taken ill two daj's later with high fever, 
for which no explanation could be found heyond an 
acute nephritis, the urine boiling almost solid and con¬ 
taining characteristic casts. For four weeks she ran a 
continuous temperature with delirium, and although 
she was seen by some of the best clinicians of this city, 
no explanation could be given bejmnd the fact that she 
had nephritis and continuous fever. Independently, the 
Widal reaction was continually sought for in vain by 
Drs. Park and Libman. With the fall of the tempera¬ 
ture the urine cleared up. A few days afterward the 
temperature again rose, again the urine contained large 
quantities of albumin and casts, and now for the first 
time the Widal reaction was independently obtained 
by both Drs. Park and Libman. 

6 . “Pharyngeal Diphtheria and Typhoid Fever,” Amer. Med., 
June, 1901. 
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which presents of peculiar ^ ^ S^,. g frequent in grip. Intestinal symptoms • 

rcrarOs the diaWosis. Let me cite a case. g ^ 4^ present, while the general symptoms may 

be absolutely identical. The progress of the case, the 
roseola, the Widal reaction, etc., alone enable us to dif¬ 
ferentiate these cases. 

How can these cases of sudden onset be e.xplained ? One 
explanation is that already given, viz., that the typhoid 
bacilli have developed silently in the organism and with¬ 
out presenting any marked clinical features until the 
disease was well developed. The early development of 
the Widal reaction, which has already been referred to, 
would seem to ’corroborate this view. In many cases, 
however, this explanation will not hold, and the explana¬ 
tion of the sudden onset must rather be found in the 
rapid development of the organism within the body. As 
an example of this I might mention the case of a physi¬ 
cian in this cit}', who, while working with typhoid cul¬ 
tures, accidentallv swallowed some of the bouillon mix¬ 
ture. Seven days after he was suddenly taken ill with 
high fever, marked prostration and diarrhea. Within 
two da 5 's a complete picture of typhoid was fully devel¬ 
oped. 

The rapid growth of the typhoid bacillus is favored 
either by a pre-existing infection, such as grip, tubercu¬ 
losis, malaria, etc., which has debilitated the patient, or 
by other causes which have enfeebled the patient and 
lessened his power of resistance, and thus favored the 
rapid growth of the organism. I refer to the effects of 
severe physical exercise, as in soldiers or athletes, and 
the effect of severe mental strain, etc., since in many of 
these patients physical or mental strain has preceded an 
attack of t 3 ^hoid fever. The future must alone decide 
which of these explanations is correct. Probably both 
are of importance. 

Be the explanation what it may, the clinical fact re¬ 
mains that in about 10 per cent, of the cases of t}'phoid 
fever an abrupt onset is possible, the clinical manifesta¬ 
tions of which are so varied and so uncharacteristic of 
the classic tynhoid fever of gradual onset, that in any 
case of severe acute illness of sudden onset in which 
there is a disproportion between the severity of the 
sjTnptoms of infection and the clinical findings, a prop¬ 
erly applied test for the Widal reaction should never 
be omitted. The fact that the Widal reaction develops 
so early in the cases of typhoid fever with abrupt onset, 
lends particular value to this test in these cases. 


as regards the dia'^c...-. - - 

vears ago I was called'to see a young man, 26 years ot 
age, who for four days presented the group of symp¬ 
toms : fever, general pain and aching, injection of the 
■eyes and throat, bronchitis, etc., so characteristic m the 
catarrhal t)T)e of grip. The teTmination_ of the attack 
was as abrupt as its onset, and he immediately went oft 
to a suburban club to recuperate. When I saw him be¬ 
fore he left he was absolutely well. I was called to see 
him six days after and found him suffering from a 
fully developed attack of typhoid fever, to which he suc¬ 
cumbed from perforation. 

Por a long time this case caused me much concern, for 
I was never sure whether I had not been guilty of an 
error in diagnosis in falsely considering his first attack 
to have been one of gi’ip. Indeed, at a discussion on 
tj'phoid fever at the Metropolitan Medical Society five 
years ago, I referred to this patient and also called at¬ 
tention to the diagnostic difficulties offered by this class 
of cases, the exact relations of which I could not then 
understand. It was with no small amount of comfort 
that I read the last paper written by the late distin- 
guislied Parisian clinician, Potain.“ 

Potain discusses the occurrence of tyqihoid fever in 
direct succession to influenza and reports six cases of this 
character. In all these cases there was an abrupt onset 
characteristic of influenza, and they ran the course of 
influenza for a variable period. Then doubtful signs of 
t^mhoid fever developed, and the typical course of tv- 
phoid fever ensued with positive Widal reaction. Potain 
lays stress on the fact that the roseola appeared only 
after the eleventh to the thirty-first day had elapsed, 
and therefore infers that there could be no doubt of the 
existence of a preceding influenzal affection in these 
cases. His cases ran a mild course. 

In the discussion of his paper^ similar cases were re¬ 
ported. Le Gendre reported two cases of the same kind, 
one of them having been a physician who had been 
studying the pathologic anatomy of typhoid fever, and 
the other was a nurse who had been attending a case of 
typhoid fever. Widal, Yincent, Rendu and others pre¬ 
sented similar observations. Wormser also calls atten¬ 
tion to theses published by Millee® and Sabathier,® in 
which the sudden onset of typhoid presented plienomena 
v.hich absolutely recalled the grip. Vernon^® has also 
discussed the clinical association of grip and typhoid 
fever. The general consensus of French opinion is that 
the antecedent attack of grip has predisposed to the ty'- 
phoid affection. With this view I am not absolutely in 
accord, since the subject can not be considered settled 
until further opportunity has been given to study the 
Widal reaction in the earlier attacks, nor should we lose 
sight of the fact that there are undoubted cases of 
tvuhoid fever, the onset of which is exactly the same as 
influenza. 
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The differential diagnosis of these two conditions, chief characteristics of the blood platelets 

an influenza and some forms of early typhoid fever with ^ their marked tendency to undergo speedy dissolution 

--- - , j . _ m shed blood and their property of adhering to one 

another and to foreign objects. These characteristics 
explain the difficulties that have been experienced in at¬ 
tempts to count accurately the number of platelets. 

• investigators used various preserving fluids 

m their attempts to prevent the disappearance of the 


abrupt onset with marked catarrhal sy^mptoms and gen¬ 
eral muscular pains, is by no means easy. Some of the 
important characteristic diagnostic symptoms of tyqihoid 
nia}'^ usher in an influenza. Thus in no other disease 
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platelets from freshly drawn blood, and the counts were 
made with the ordinary hematocytometer. The results 
were regarded as so unsatisfactory by Halla" that he con¬ 
cluded from his study that it was impossible to deter¬ 
mine the absolute number of blood platelets, and that 
the relative number could be estimated best in fresh 
preparations. Only a few years ago Tiirck* employed 
the same procedure, evidently because he regarded even 
the newer methods of counting the platelets as quite 
untrustworthy. The investigations of Eberth and 
Schimmelbusch® on the relation of the platelets to throm¬ 
bosis strongly impressed them with the opinion that 
there were more platelets in the circulating blood than 
the counts indicated. 

DESCEIPTION OF METHODS. 

Havem,* with his students, used a variety of diluting 
and preserving solutions in his enumeration of blood 
platelets. One that lie highly recommended was the 
anmiotic fluid of the cow, to which tincture of iodin had 
been added. This was prepared according to a method 
devised by Max Schultze.'' The dilution of the blood 
was made in the graduated capillary pipette, and the 
counting chamber was employed. Hayom® states that 
the average number of platelets in the blood of man is 
250,000 per c.mm. Tables published b}"^ his pupil. Cadet,’ 
showed that of 108 healthy individuals only two had a 
plate count below 200,000, and only four above 300,000. 
The highest count was 310,000. 

Afanassiew® found that a weak peptone solution had 
advantages over the fluids previously employed. It pre¬ 
served the erythrocytes as well as the platelets, and 
staining of the platelets was rendered possible by the 
addition of an anilin dye. The fluid was prepared by 
mixing 0.6 per cent, of dried peptone with a 0.6 per 
cent, solution of sodium chlorid; 1 to 10,000 or even 1 
to 20,000 of methyl violet was added. The fluid was 
boiled and filtered; then preserved in sterile flasks. For 
the enumeration of the platelets the ordinary blood¬ 
counting apparatus was used. Afanassiew found that 
the number of platelets in healthy adult men varied 
usualljr from 200,000 to 300,000 per c.mm. In fourteen 
counts of his own blood using various preserving fluids, 
most commonly Pacini’s fluid and osmic acid, the aver¬ 
age number of plates was 231,000, the average number 
of erythrocytes was 5,278,000. In eight determinations 
made with the aid of peptone solution the average was 
250,000 per c.mm. Tables published by his pupil, Cadetd 
Fusari® used tlie melangeur. He gave the number of 
plates as varying from 180,000 to 250,00 per c.mm. 
Muir*® likeunse used the graduated pipette. He pointed 
out that the blood should be quickly drawn into the tube, 
and the dilution made rapidly. He found 200,000 to 
250,000 per c.cm. in normal individuals. 

Kemp and Laker found independently that the use 
of the ^aduated pipette (melangeur potain) introduces 
an error, because many of the platelets adhere to the wall 
of the pipette, and hence the counts are too 
low. Laker found that counts of the same blood 

1. Halla: Zelt. fur Heilkunde, 1883, vol. ir, p. 331. 

2. Tiircb: Ivllnlsohe Dntersuchnngen Uber das Verbalten dcs 
Elutes bel acuten Inlectlonskrankbelten. Wien, 1898, p, G. 

3. Eberth and Schlmmelbusch: Die Thrombose nach Versuchen 
und Lelchen befunden, Stuttgart, 1888. 

4. Bayern : Du sang, Paris, 1S80, p. 14. 

5. Scholtze: Virchow’s Archlv., 1804, vol. sxs, p. 2G0. 

6 . Hayem: Du sang, Paris. 1889, p. 374. 

7. Cadet: ThSse de Paris, 1881, cited by Hayem. 

8 . Afanassiew: Deutsches Archly fiir Itlln. Med., 1884, vol. 
XXXV, p. 217. 

0. EusnrI; Arch, per le Sclenze med., x, p. 231. Cited by 
Brodie and Rasseil. 

10. Muir: Journal of Anatomy and Physiology, 1891, xxv, p. 259. 


varied greatly. Both Laker and Kemp, and later Brodie 
and Eussell, Determann and myself avoided the use of 
the pipette, and employed indirect methods for counting 
the platelets. The ratio of platelets to erythrocytes is 
determined in a drop of diluted blood, and then the 
number of erythrocytes being Imown, the number of 
plates can be easily calculated. Laker** ascertained the 
number of erythrocytes in the ordinary way; then he 
mixed a small drop of blood as quickly as possible with 
a large drop of fixing fluid. The mixture was made 
homogeneous by stirring and a portion of it was placed 
in the Thoma-Zeiss counting chamber and the number 
of erythrocytes and platelets within the same ruled areas 
in different parts of the chamber was determined. Kemp, 
without knowledge of the work of LaJeer, devised the 
'Same year a similar method. "Van Emden,** employing 
Laker’s method and using as a preserving fluid, 1 per 
cent, osmic acid, obtained in health counts of 200,000 
and 300,000 platelets per c.mm. 

Pizzini*® used 1 per cent, osmic acid colored with 
meth}’! violet, and placed a drop of the fluid - on the 
finger tip and pricked the skin through the drop. A 
portion of the diluted blood was at once placed in a 
Tlionia-Zeiss counting chamber and the ratio of plate¬ 
lets to erythrocytes determined. It differs from van 
Emden’s method chiefly in the fact that no attempt is 
made by stirring to distribute the platelets equally 
through all parts of the diluting fluid. 

Priis*'* used the following modification of Flemming’s 
solution: 


Sol. nciai osmici, 1 per cent... 10 

Sol. ncldl cliromlcl 0, 1 per cent.10 

Acid, nccticl glaclnl . 1 


The ordinary hematocytometer was employed. The 
erythrocytes were completely dissolved so that the plates 
wore not obscured in the counting chamber by their 
presence, as was the case with other fixtures, unless the 
blood was greatly diluted. Larger quantities of blood 
could tims bo examined, and this would lead to greater 
accuracy. In health he found as an average 500,000 
platelets per c.mm. 

Van Emden*® used Prus’s fluid. Before being used 
the pipetto was cooled in a freezing mixture, as Hayem 
had shou’n tliat 0° 0 the platelets underwent ]es.= rapid 
destruction. He compared the method with that of 
Laker and found that the results agreed. Platelet counts 
of the blood of normal individuals jnelded an average 
of 245,000 per c.mm.; the lowest was 208,000 and the 
highest 269,000. 

KabP® devised a method of counting the platelets in 
dried preparations. It involved the use of a complicated 
stain and the necessity of counting all the plates on the 
two cover-slips between which the drop of blood was 
spread. 

- Brodie and Bussell Jised solutions of glycerin of 
various strength, colored and dahlia. Excellent re¬ 
sults were obtained with a solution composed of equal 
parts of glycerin, saturated with dahlia, and 2 per cent, 
sodium chlorid. In solutions containing a high per 
cent, of glycerin the platelets are freely movable. IJn- 
fortunately, glycerin dissolves out tiic hemoglobin 
from the erythrocytes. They found, however, that an 
enumeration can be made before the fluid renders the 

11. Laker: Sltzungsborlclit der Akad. der Wissenscliaft. Wien, 
vol. xclll. Cited by van Emden. 

12. van Emden; Fo'rtscbrltte der Mcdlcln, 1808, vol. xvl, p. 240. 

13. PIzzInl: Rlforma medica, 1894, 11, Nos. 32 and 33. Cited 
by van Emden. 

14. Prus: Medycyna, 1886, Nos. 39 and 40. Abstracted In the 
Cent, f. Inner. Med., 1887. p. 4C9. 

15. Kabl: -Wiener kiln. -VVochenschrlft, 189G, No. 4G. p. 1061. 
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erytlirocYtes invisible. They determined the ratio of 
platelets to erj'throcytes. In a properly prepared speci¬ 
men the platelets moved freely across the Md of the 
microscope and were never clumped. A senes of fields 
taken at random were counted until three or four h^^" 
dred erythrocides had been enumerated. The erythro¬ 
cytes numbered on an average 5,400,000 per c.mm., and 
. the platelets 635,000 per c.mm. They fail to_ state 
whether these figures are based on the examination of 
one or many individuals. 

Determann'® determined the ratio of platelets to ery¬ 
throcytes in a counting chamber. He preferred as a pre¬ 
serving and diluting fiuid a 0.9 per cent, solution of 
sodium chlorid, to which was added a drop (to 10 c.em.) 
of a concentrated aqueous well-filtered solution of methyl 
violet. He tried a variety of other fluids, including 
a mixture composed of 1 per cent, sodium chlorid and 
6 per cent, potassium bichromate, as recommended by 
Wlassow,” and also Hayem’s, Pacini’s and Muller’s flu¬ 
ids, 1 per cent, osmic acid. In a study of twenty-five 
healthy individuals he found the ratio of platelets to 
erythrocytes varied from 1-18 to 1-30. The average was 
1-22. Assuming the number of erythrocjdes to have 
been 5,000,000 per c.mm., the average number of plate¬ 
lets was 227,000. 

Kemp and Calhoun^® used the indirect method of 
enumerating the platelets. The number of erythrocytes 
was estimated with the hematocrit, and the ratio of plate¬ 
lets to erythrocytes determined in a Thoma-Zeiss count¬ 
ing chamber. The preserving fluid was composed of 
formaldehyd, 40 per cent, solution _1 part, sodium 
chlorid 1 per cent, solution, 15 parts, with methyl green 
enough to color. The average number of platelets per 
c.mm. was found to be 862,00^0 for men and 833,000 for 
women. These figures were based on fourteen different 
counts of blood from eleven men and of six counts of 
specimens from two women. In another series^® of de¬ 
terminations the average number of platelets per c.mm. 
taken from a mean of seventy-two observations on nine¬ 
teen individuals was 778,000. The maximum was 
961,500 and the minimum 730,000. In a later commun¬ 
ication Kemp-® stated that the average of five counts on 
five consecutive days on the same individual was 457,000 
platelets per c.mm. 

The most recent paper on the enumeration of plate¬ 
lets is that by Helber.®^ He used a 10 per cent, solu¬ 
tion of sodium metaphosphate, which was first employed 
as a preserving fluid for platelets by the writer.®- Helber 
had a special counting chamber constructed which was 
0.02 mm. deep. In other respects it resembled the ordi¬ 
nary Thoma-Zeiss chamber of 0.1 mm. depth. A eover- 
slip 0.10 mm. thick (Ko. 16 in Zeiss’ Catalogue for 
1902) was used. The system of Zeiss lenses usually 
emploj'ed was objective E and compensation ocular 6. 
The graduated pipette designed for a dilution of 1-31 
was carefully cleaned with sulphuric acid, water, al¬ 
cohol and ether. Blood was drawn to the mark 1, 
then the^ melangeur was quickly filled with 10 per 
cent, sodium metaphosphate solution to the mark 31. 
The number of platelets was determined in the blood of 
twenty-four healthy men. The lowest count was 192,000, 
the highest 264,000; the average was 228,000. Pour 

• DeutscUes Arch, fur kiln. Med., 189S, toI 1x1 
p. 3C5. * 

17. Wlassow: Ziegler’s Beltrage, vol. 3 cr» p. 543. 

18. Kemp ana Calhoun: Atner. Jour, of Phys., 1901, vol v 

19. Kemp and Calhoun: Brit. Med. Jour., 1901, vol. 11, p. 1539 

-0, Kemp: Amer. Jour. o£ Bhrs., 1902, vol. vl. 

21. Helber: Deutsches Arch. fOr kiln, Med., 1904, vol 

22. Pratt: Arch. f. exp. Path. u. Pharm., 1903, aWpi 
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times the number was under 200,000, seven times be¬ 
tween 200,000 and 220,000, eight times between 220,000 
and 250,000, and five times above 250,000. 

criticism: op the eoregoing methods. 

The results obtained vary considerably. Hayem gives 
'the average dumber of platelets as 250,000 per c.mm.; 
Afanassiew, 200,000 to 300,000; Kusari, 180,000 to 
250 000; Muir, 200,000 to 250,000; Brodie and Bussell, 
635,300; Prus, 500,000; van Emden, 245,000; Deter- 
mann, 227,000; Kemp and Calhoun, 778,000; Helber, 
228,000. 

There are four main sources of error; 

(1) Fragments of eryilirocyies {Arnold’s bodies) have 
been mistaUn for blood plates. Tlie platelets which 
Hayem described as containing hemoglobin were prob¬ 
ably of this nature. Van Emden maintained that if the 
melanguer filled with a mixture of blood and Prus’s fluid 
were shaken too vigorously artefacts of traumatic origin 
are formed from the red blood corpuscles. Van Emden ‘ 
think s that Prus mistook these bodies for platelets and 
attributes his high count to this error. 

(2) The use of a graduated pipette. The tendency 
of the platelets to adliere to glass has been overlooked or 
disregarded by many in selecting a method of connting 
platelets. The investigators who have taken account of 
this are Brodie and Bussell, Laker, Determann, and 
Kemp and Calhoun. The counts of those who used 
the capillary pipette were always too low, as many plate¬ 
lets adhered to the walls of the tube. This error, as I 
have shown in my observations recorded later, may 
amount to 50 per cent. Halla, as early as 1883, pointed 
out that if blood is drawn into a capillary pipette clumps 
of platelets are formed. None of the methods can be 
regarded as trustworthy which involved the use of the 
pipette. Hence the platelet counts of Hayem, Cadet, 
Afanassiew, Eusari, Muir, Prus, van Emden and Helber 
can not be accepted. 

(3) The use of the ordinary counting chamber. Halla® 
recognized that in this chamber foreign bodies might 
easily be mistaken for platelets. It should be remem¬ 
bered that the depth of fluid on the Thoma-Zeiss mi¬ 
crometer slide is 100 microns, which is about fifty times 
the diameter of the platelet. The erythrocytes quickly 
settle to the bottom of the drop, but the platelets tend to 
float in the upper layers of the fiuid, and it is difficult 
not to miss some of them in the count. Helber has in¬ 
dicated clearly the unreliability of platelet counts made 
in the ordinary connting chamber. On account of the 
distance of the cover-slip from the ruled lines on the 
slides a high objective with its sliglit focal distance can 
not be used. But in order to distinguish platelets from 
the degeneration products of erythrocjdes (Arnold’s bod¬ 
ies) a high power is needed. Professor Krehl and I 
attempted to overcome these difficulties by using a spe¬ 
cially constructed Zeiss counting chamber of half the 
regular depth (0.05 mm. instead of 0.1 mm.). Later 
Helber in Krehl s clinic solved the difficulties by em- 
plojdng a counting chamber 0.02 mm. deep, and replac¬ 
ing the usual cover-slip by one only 0.1 mm. thick. 

The investigators whose results may he questioned 
owing to their employment of the ordinary counting 
Camber are Laker, Pizzini, Determaim, Kemp and 
Lalhoun, as well as Hay^em, Afanassiew, Fusari, Muir 
Emden, who, as I have shown, introduced 
an additional error into their counts by employing the 
graduated pipette. r j a 

(4) The lacTc of satisfactory preserving fluids was the 

r.S mamj of the methods. Brodie and 
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Eussell tested the solutions used by earlier investiga¬ 
tors^ and discarded all of them. None was found in 
which the platelets did not stick to one another or to the 
erythrocytes or to the leucocytes or to the glass. The 
solutions tested included Hayeni^s fluid, Pacini’s fluid, 
Afanassiew’s fluid, and formic aldehyd of different 
strengths. Some fixed the platelets well, hut could not 
be used, as the platelets did not remain freely movable 
in them. This study of Brodie and Russell would lead 
to the rejection of the methods of Ilayem, Afanassiew, 
Mixir, Detennann, Kemp and Calhoun. 

THE WEITER^S METHOD OF COUNTING PLATELETS. 

Deetjen,^^ in 1901, found that the ager containing 
sodium metaphosphate had the property of preserving 
blood platelets wlien a film of blood was spread on it. 
At Deetjen’s suggestion, Professor Krehl and I tested a 
weak solution of sodium metaphosphato as a preserving 
^ fluid. We found that the platelets speedily disappeared. 
‘In a 10 per cent. Avater solution of sodium nretaphos- 
phate, however, both platelets and erythrocytes Avere Avell 
preserved. For the past bvo years 1 have employed the 
following solution Avhich gives equally good results: 


Sodium metapliosphate (Merck). 2 grama. 

Sodium chlorld .0.0 grams. 

Distilled \rnter .100 c.cm. 


This solution keeps indefinitely imlcss molds or bac¬ 
teria develop. 

The number of erythrocytes is determined with the 
Thoma-Zeiss apparahis, and the ratio of platelets to 
erythrocytes in fresh preparations of the blood. The 
slides and cover-slips must be perfectly clean. Imme¬ 
diately before use it is well to test the cleanness of the 
glass by placing a drop of water on it; if the drop can 
not be spread out in a uniform thin layer the slide or 
cover-slip should be rejected. 

Glassware is placed first in sulphuric acid, saturated 
with potassium bichromate, then washed in water and 
alcohol and placed in jars containing 95 per cent, alco¬ 
hol, where they are kept until needed. They are then 
removed from the alcohol and wiped dry on a clean 
towel. I have found this procedure more reliable than 
the one I formerly advocated of heating the cleaned 
glass to 200 0. and storing in Petri dishes. 

A few c.cm. of the sodium metaphosphate solution are 
poured into a watch-glass. The ear is cleaned with 
soap and water, alcohol and ether, and then stabbed deep 
enough to permit drops of blood to flow freely. A ster¬ 
ilized platinum loop, similar to those used in bacterio- 
logic work, with a diameter of about 3 mm., should be 
filled with the preserving fluid, and the center of the 
loop is brought in contact A\dth a fresh drop of blood on 
the ear. There should be three or more parts of fluid to 
one of blood. If desired, further dilution may be made on 
the slide. A portion of the mixture should without de¬ 
lay be covered with a cover-slip. The spread of blood 
should be so thin that the erythrocytes are Avell sepa¬ 
rated. It is not necessary to mix the blood and fluid inti¬ 
mately by long stirring, as without it the platelets and 
erythrocytes will be found evenly distributed in good 
specimens, and the platelets will not be clumped. Two 
preparations should always be made, and if the ratio 
of platelets to erythrocytes varies markedly in the two, 
then new specimens should be prepared. An oil^ im- - 
mersion lens should be used in counting and a Xieitz 3 
ocular or its equivalent. A square diaphragm in the 
ocular facilitates counting. This can readily be made 
from thick paper or a card. It forms a simple substi- 

23. Deetjen: Virchow's .Archir, 1001, cixiv, p. 239. 


tute for Ehrlich’s ocular. The platelets and erythro¬ 
cytes are counted in fields taken at random in different 
parts of the specimen, until 250 to 500 erythrocytes in 
each of the two preparations have been seen. 

COMPARATIVE COUNTS BY DIFFERENT METHODS. 

It was thought desirable to test the various proce¬ 
dures by counting the platelets in the blood of the same 
individual by ditl'ercnt methods. 

Test 1.—^iVtarch 7. Healthy man, aged 25. Erythrocytes, 
5,552,000. Platelet count by Helber's method, using the origi¬ 
nal' Helber-Zeiss apparatus, 330,000. This platelet count Avas 
kindly made for me by Dr. CadAA’aldor of, the Pennsyh’ania 
Hospital. 

Plaiclct Count .—By my method, 650,000. Dr. CadAvalder 
had previously made several counts, by Helber’s method, of 
blood from this same individual and never obtained a higher 
figure than 350,000. 

Additional tests Iiave slioAA'n conclusively that even the mo- 
menlnr3' contact of the blood Avith the Avails of the glass 
pipette in tlie method used by Helber destroys many platelets. 

'Ti!st 2.—A leucocyte counter Avas cleaned and filled as Hel- 
ber directs, then a drop was expressed on a slide and the ratio 
of platelets to erythrocytes determined. 

riaiclcl Gouni .—By my method, 1,443,000; after the blood 
had been drawn into a pipette according to the method of 
Helber, 501,000. In hotli counts 10 per cent, sodium metaphos- 
pliate was the preserving fluid used. 

Test 3.—June 7. Heallliy man, aged 40. Erythrocytes, 
.5;480,000, 

Platelet Counts. —Brodic-Russcll method, 288,000; Kemp- 
Callioun, 30-1,000; Detcrmann, 498,000; my method, 008,000. 

Dctcrmann specimen after standing one hour, 171,000 per 
cm.; my specimen after five hours, 037,000 per cm. 

Test 4.—Juno 8. IVoman, aged 32. Posthemorrhage ane¬ 
mia. Erythrocytes, 3,708,000. 

Platelet Counts. —Dctcrmann, 410,000; Komp-Calhoun, 488,- 
000; A'on Emden, 508,000; my method, 1,142,000. 

Test 5.—June 23. Er^hrocytes, 4,304,000. 

Platelet Counts.—My method, 1,190,000 per c.mm.; 1 per 
cent, osmio acid substituted for sodium metaphosphate solu¬ 
tion, 130,000 per c.mm. The same proportions of blood and 
preserving fluids used in both determinations, the dilution 
being about 1 to 4. 


PLATELET COUNTS IN NORMAL INDIVIDUALS BY MY 
METHOD. 


Sc-c and nRe. 

1. M., 2G. 

2. M., 25. 

3. M., 27. 

4. M., 32. 

5. M., 20. 

G. P., 27. 

7. M., 41. 

8. M., 43. 

9. M., 20. 

10. M., 4G. 

11. F., 20. 

12. M., 27. 

13. P.. 27. 

14. M., 32. 

15. P.. 29. 

1C. M.. 29. 

17. M., 28. 

18. M., 32. 

19. M., 34. 

20. P.. 29. 

21. M., 23. 

22. M., 23. 

23'. P., 22. 

24. M., 15. 

25. M., 22. 

The maximum count in 

minimum 220,000, and the 


Platelets. Brj-throcytes. 

per c.mm. per c.mm. 

556,000 6,008,000 

555.000 5,552,000 

320,000 4,500,000 

280,000 6,040,000 

220,000 6,000,000 

844,000 6,848.000 

483,000 6,800,000 

422,000 5,904,000 

449,000 5,840,000 

604,000 6,200,000 

726,000 4,712,000 

328,000 6,904,000 

410,000 4,570,000 

4T8.000 ■ 5,018.000 

505,000 5,184.000 

472,000 6,144,000 

672.000 6.652.000 

580.000 6,424.000 

436.000 6,232.000 

675,000 5,008.200 

426,000 5,112.000 

672.000 6,032,000 

388.000 4.656.000 

658,000 6,464.000 

377,000 4,620,000 

this series was 725,000 per 
average 469,000. 


Lencocytes. 
per c.mm. 


2.400 
6,600 
2,200 
4,000 , 
6,800 

4.400 

6,s66 

4,200 

6,666 

0.400 

0,400 

4,000 

5,266 

9.400 
0,400 

C.mm. ; the 


DISCUSSION. 


Dr. George T. ICemp, Champaign, Ill., said that, in addi¬ 
tion to the paper under discussion, he had had the pleasure of 
listening to a paper by Dr. Pratt, read before the Johns Hop¬ 
kins Medical Society, on the subject of the enumeration of 
blood platelets in different forms of anemia, and that he ro- 
•rarded such Avork as of great value. He looked forward to 
seeing important discOA'eries made in the near future by the 





























2003 


Dec. 30, 1905. 


FOBM OP FETEI8WAL €HEST~BES8ESEN. 


study of blood platelets in disease-discoveries whicli would be 
of decided use in diagnosis and prognosis. The importance of 
bitting.on a reliable metbod for enumerating_ the platelets 
is obvious. Dr. Kemp called attention to two criticisms Avhieh 
Dr. Pratt bad made of the ivemp and Calhoun method, and 
said that neither of them would apply. The first was that 
formaldehyd could not be used as a fi.xative. This was based, 
as Dr. Pratt stated, on a quotation from Brodie and Russell. 
Dr. Kemp said that he was familiar with Brodie and Russell’s 
work, and, as he recalled it, they did not have sodium cWorid 
in the aldehyd fluid they tried. The Kemp and Calhoun for¬ 
mula calls for this, and it is essential. 

If the proper percentages of salt and aldehyd are present, 
and if the blood is taken into a drop of the fluid pjaced over 
the puncture to receive it the instant it emerges, the platelets 
do not clump and the reds do not lose their hemoglobin. An¬ 
other precaution is to take a small drop of blood into a large 
drop of the fluid and to mix them instantly. A gentle stir or 
two is suflicient. 

Regarding the second criticism—namely, that the Thoma- 
Zeiss counting-chamber could not be used because the platelets 
floated at the top and, therefore, could not be brought into 
focus with the red corpuscles and the lines—Dr. Kemp said 
that, while this might apply with fluids used by Dr. Pratt 
and by Helber, as stated by these observers, it did not apply 
when tbe Kemp and Calhoun fluid was used. He bad not used 
the Pratt nor the Helber fluid, but the specific gravity of the 
Kemp and Calhoun fluid was such as to allow the platelets to 
settle to the bottom readily so that tbe platelets, tbe red cor¬ 
puscles and the lines are easily in focus at the same time. In 
the Kemp and Calhoun experiments a thin cover-glass was 
always nsed. Arnold-bodies are not formed in the fluid em¬ 
ployed, and, as a rule, a one-sixth objective enabled an experi¬ 
enced observer to decide whether a given body was a platelet. 
It sometimes happened, however, that it was desirable to use a 
higher power, and for that reason Dr. Kemp said he regarded 
the Helber chamber as a great improvement over the ordinary 
form. He stated, further, that several different kinds of ruled 
eye-pieees had been used, and the counting-chamber dispensed 
with altogether. The results were not different from those ob¬ 
tained with the Thoma-Zeiss instrument. In conclusion. Dr. 
Kemp said that some of the platelet-counts given by Dr. Pratt, 
rurming over a million to the cubic millimeter, were larger 
than he had ever seen, except at high altitudes. He did not 
wish to offer any unfavorable criticism of the Pratt method, 
however, because he had not yet tried it. 


VARIATIONS IN THE RATIO OF DIAMETERS 
OF THE NORMAL CHEST AT DIFFERENT 
AGES. 

THE POiai OP THE PHTHISICAL CHEST.* 

W. A. BESSESEN, A.1M., M.D. 

CHICAGO. 

IKTaODUCTIOH. 

It is proposed to give in concise form records on which 
may be based deductions of the changes in proportions 
of the chest, in its development from tlie fetal state to 
the adult form. Information will be offered to empha¬ 
size tbe special periods where development is particu¬ 
larly marked, as this study has been but slightly touched 
on. A general knowledge of the changes in the human 
chest IS ^veu in most of our standard anatomic works 
witliout, however, a grouped record on which the state¬ 
ments are based; and the material collected in late years 
by clinicians and physical examiners, can he very profit¬ 
ably supplemented by using a practical method of sum- 
manzmg tlie observations. The study of the human 
chest IS always one of much interest to the medical prac- 

* lUad In tbe Section on Patholocr and Phminino^ 

Mr, Association, at the flfty-slxtrAilnnff SeLton! 


titioner for the valuable deductions that may be ob¬ 
tained. The skill with which the diagnostician of the 
present day utilizes the chest conditions in their various 
aspects has reached a high degree of perfection. 

The statistics here presented inclnde measurements on 
502 subjects to illustrate the normal chest. To_ these 
are added 54 tubercular eases, which were studied in 
order to aid in substantiating Woods Hutchinson’s^ con¬ 
clusions of the form of the chest in phthisis and its sig¬ 
nificance, as he emphasized the importance of the sub¬ 
ject and wishes to see more extended measurements 
made. Besides, data are given which were taken from 
dogs, rabbits and guinea-pigs, numbering 46 animals. 
These data illustrate the typical quadrupedal chest suf¬ 
ficiently for comparison with the human chest. And, 
fmall 3 q there is an additional group of measurements 
from 16 monkeys. Though the observations are not 
very extensive, still they are sufficient to furnish a basis 
for proper deductions with a fair degree of accuracy. 


^lETHODS. 


In all the chest measurements I used steel calipers 
which registered in centimeters and millimeters. By 
familiarity with the instrument, the touch is schooled to 
give every measurement a like degree of -pressure in ap- 
pljdng the tips. By practice in palpating the chest and 
sighting the planes, the diameters are evenly placed and 
regularit 3 ' is secured in the system of data- Fuller data 
were taken on the adolescent and adult chests than on 
the fetus, infant and child. 

The following is descriptive of the diameters of the 
chest and the three planes selected for the placing of all 
diameters except the first; 

1. The length of the chest is measured from the mid¬ 
dle of the clavicle to the junction of the tenth rib with 
its costal cartilage, using the left side exclusively. The 
length of the chest was taken on both the right and left 
sides in 54 adults, to determine what disparity there 
might be between the two. The right-handed man in 
practically every case gave a slightly longer right side, 
due apparently to the somewhat more elevated shoulder 
mass On that side, increasing the inclination of the right 
clavicle over that of the left. 


Bony landmarks were chosen for this diameter, be¬ 
cause of ^eater accuracy than the use of an imaginary 
line, passing down the chest from the clavicle to the mar¬ 
gin of the ribs and just one inch outside Bie nipple. 
The position of the nipple is variable, always fallible 
for locating a diameter of the female chest; and even 
on the male the nipple may be above or below the fourth 
rib, over wliich it is generally considered to Re; and it 
may be more or less than an inch to the inner side 
of a hue, drawn from the middle of the clavicle to the 
junction of the tenth rib with its costal cartilage. 

Tbe three_ planes, placed at different levels of the 
thorax, are sighted perpendicular to tlie long axis of the 
body. They are not quite parallel with each other, as 
can be Teadilj conceived when the normal curvature of 
the trunlc is considered. 


ui/iao-rerurax ammeter m the upper nlam 
(clavicular) passes through the upper part of the mann 
brinm at the mterclavieular notch. 

3 and 4 The dorso-ventral and the transverse diam 
eters in the mid-plane (nipple) pass just below th( 
junction of the fourth rib with its costal cartilage 

T iffhV Some Deformities of the Chest In thi 

vl Llx Vent JorniKAi, 1 M A. 

Flat? TtTf Teiniv' ■ 1® ^^8 Consumptive Ches‘ 
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Measurements for forced inspiration, forced expiration 
and repose are made for each" of these diameters. ■ 

The purpose of locating the mid-plane by a bony 
landmark was to secure more accuracy in the observa¬ 
tions, for as already indicated the location of the nip¬ 
ple is a variable one. The common use of the nipple 
line and the nipple plane in securing anthropometric 
data ought to he discarded for a more exact method and 
one which is easily followed by the physician. Vier- 
ordt speaks of the nipple as an uncertain point, hut 
only suggests that the errors its use in placing lines 
leads to “should be corrected by cultivating the eye to 
recognize what is to be regarded as the average loca¬ 
tion.” 

5 and 6. The dorso-ventral and transverse diameters 
in the lower plane (ensiform) pass just above the junc¬ 
tion of the seventh rib with its costal cartilage. The 
end of the ensiform cartilage can not always be felt; 
the cartilage may he curled inward, turned abruptly to 
one side or the other of the median line, and it may be 
long or short. The variability in position of the end 
of the ensiform makes it an uncertain landmark to aid 
in placing a body plane. 

I would again emphasize the use of planes, sighted 
perpendicular to the long axis of the body and passing 
through fixed hony landmarks of the thorax, in which 
planes the important diameters of the chest should lie. 
For the three dorso-ventral diameters the mid-line ven- 
trally, represented by the sternum, and the mid-line 
dorsally, i. e., the spine, serve for placing the tips of 
the calipers. For tlie transverse diameters, the mid- 
axillary lines are used to serve this purpose. 


INDIOES. 

In the tables, indices have been formulated to aid 
in presenting more graphically the principal changes 
in the chest as they occur. Fourmentin* was the first 
to determine the thoracic index by using the formula 
of tlie craniologists: 

Transverse diameter X 100 
---- = Index. 

Dorso-ventral diameter. 

MaureF used this index a little later, and he was 
followed by other clinicians, who made numerous obser¬ 
vations as regards the two diameters of the chest. In 
1897 Hutchinson,^ instead of using the index of Four¬ 
mentin, adopted the less cumbersome method of divid¬ 
ing the dorso-ventral diameter of the nipple plane by 
the transverse diameter. The tables contain both meth¬ 
ods, with some slight modifications. Preference is 
given to the newer index, when comparing variations 
in tlie diameters at successive periods of time. 


Breadth Index 
(Hutchinson) 

Mid-Dorso-ventral 

Mid-Transverse 

11 

>dj a 

Breadth Index 
(Fourmentin) 

Mid-Transverse 

T 

Mid-Dorso-ventral 

~ d" 


Mid-Transverse 

T 


Length index 
(Hutchinson) 


Length of chest 


Beferring to the indices of Hutchinson, the lower the 
index the longer and wider, respective!}^, the chest. Ac¬ 
cording to the index of Fourmentin, the higher the in¬ 
dex the wider the chest. 


MEDIAN VALDES. 

For convenience in recording the measurements taken, 
printed cards of convenient size were used. These cards 
not only facilitated collecting data, but also were of es¬ 
pecial value when grouped for the purpose of finding 
median values. The style of card used for the observa¬ 
tions taken on individuals above 12 years of age is 
shown herewith; 


NORTHWESTERN UNIVERSITY MEDICAL SCHOOL. 
Dhpautsients 01' Piiv.siOLoai- A.\D PnrsiCAc, Diaq.vosis. 


Name or number,.. 

Age......... ' Weight* * * * *. 

StandlDg height. Sitting height!!!!!!!!!!!!!!!!! 

Lung capacity.... 

Diameters of the chest. 

1. Length or the chest; from the middle of clavicle to the junction 

of the tenth rib with Its costal cartilage. 

(a) Right side. (b) Left side. 

2. Dorso-ventral, manubrium. 

Plane: .lust below junction of the fourth rib with Its costal 
cartilage. 

3. Dorso-ventral: 

(a) Eorced Insp. (b) Fore, exp. (c) Repose. 

4. Transverse: 

(a) Forced Insp. (b) Fore, exp. (c) Repose. 

Plane: .lust above Junction of the seventh rib with Its costal 
cartilage. 

5. Dorso-ventral. 

C. Transverse. 

Examiner, W. A,. Be.sscsen, 

Date. 


The method used in summarizing the many measure¬ 
ments which have formed the material for the following 
tables is W. S. Hall’s^ method of handling anthropo¬ 
metric data, based on QueteleFs® median value. The 
median value may be defined as “that value which is 
so located in the whole series of observations of a single 
measurement, that there are as many below it as above 
it.” In a small number of observations, one e.xtreme is 
almost certain to overbalance the other extreme, there¬ 
fore the Hall-Quetelet method is the more accurate and 
must be conceded to have more value than the average. 

For explanation, let us take the diameter dorso- 
ventral manubrium, in twenty-nine young men, all aged 
21 years. It varies from 13 cm. to 16.6 cm. As each 
measurement is in centimeters and millimeters, the 
cards are arranged in successively increasing values for 
this particular diameter. The fifteenth card will he 
the median diameter, which in this instance was 14 
cm. To have sought the arithmetical average would 
have been a time-consuming method. By dividing this 
series of measurements just mentioned into ten groups 
with a difference of 0.4 cm., we get: 


EXAMVEEI.—DOItSO-VENTItAL MANUDKIUM DtAOTTEB OF 29 MeN'. 


Measurement.. 

13-1 

13.4-1-' 

13.8+ 

14.2+ 

14.C+ 

15+ 

15.4+' 

15.8+ 

lG.2+‘ 

1G,C+ 

Number of ob¬ 
servations,... 

1 

8 

1 

1 

7 

7 

1 

3 

1 

0 

1 

2 

0 

0 

1 

1 


If it is desired to substitute the established math-' 
cmatical formula'* for securing the median value, it can 
be readily done: 


d (n/2 -1) 

W = a -h- 

m 


M = median value to be determined. / 

a = minimum value of median group (the group containing the 
median value). 

d = difference between groups, 
n = total number of observations. 

1 = sum of observations below the median group, 
m = number of observations In the median group. Substituting: 


O.t (29/2 - 9) 
M = J3.S-f- 


11.08 


2 Fourmentin, Emil J. J- P.: Studies Precises sur les Df 
mations de la Poltrine avec Applications a la Pleureslc et a la 
•phthiMc Indices Thoraclaue; Paris, 1S<4, No. 411. -o „ g, 

S. Maurel, B.: Mensuration de Cago Tboraciqne, Bull, de la 
Soc. a. Anthropometric d. Paris, 3 S., vol. x, p. 315. 


4. Hall, W. S.: The Evaluation of Anthropometric Data, The 
.Tournai. a. M. a., voI. xxxvii, Dec. 21, 1001. 

5. Quetelet: Anthropometric on Mfisure dfis Different Facnltfis 
de I’bomme, Bruxelles. 1870. 



















3005 


Dec. 30, 1905. 


FOEM OF PETIIISICAL CHEST — BES8ESEN. 


Tlie median value is not only of more consequence in 
summarizing anthropometric data than the arithmetical 
mean or average, but it is based on biologic and mathe¬ 
matical laws. 


TABM 1._Data rnoir BiGiiTi'-FivE Animals and IIdman Fetuses. 


Classification. 

1 

Dogs. 

1 2 

Guinea- 

pigs. 

3 

1 Rabbits. 

4 

Mon¬ 

keys. 

5 

Human 
Fetuses 
under SO 
cm. long. 

Number measured . . _. 

29 

10 

7 

16 

23 

Median values un cm.) 
Length, of body... . . 
Length of sternum. . 

'iG.s' 

■ ■ 5.5 ‘ 

■ '7.8 

1 

8.95 

10 

Length of chest.. 

.... 

. 


12.25 

5.3 


Dorso-ventrrtl, ens. D. 

' i6.2 

4.5 

6.5 

8.95 

2.15 

Transverse, ons. T.. . 

11.7 

3.95 

5.9 

8.55 


Indices. ^ 

1.3 

1.13 

1.1 

1.04 

1 048 

Breadth. T/D. 

0.77 

0.86 1 

0.90 

0.95 

0.95 


The diameters of the lower plane_ were selected in 
securing the breadth indices of the animals and fetuses, 
because for them the greatest depth and breadth of the 
chest are in this plane. Even for several months after 
birth, the human chest normally presents its greatest 
dorso-ventral and transverse diameters in the lower 
plane. After this time the mid-plane diameters are 
equivalent to or slightly greater than the diameters of 
the lower plane. 

The mid-plane is the most important one for study 
of the human chest, and the diameters of this plane 
will be used as before described in determining breadth 
indices from birth to maturity. The mid-transverse 
with the length of the chest T/L will give the length 
index. 


Table 2.—Data froji Fortt-bigst Babies. 


CJassiaoation. 


Number measured.., 
Median values. 

Ace (days).. ... . 


2. DorsO'Vcnt.. manu 

3. Mid-dorso-vent., D, 

4. Mid-transverse, T, 

5. Lower dorso-vent. 

6. Lower transverse . 
Indices: Lonsth, T/L, 

Breadth', D/T. 

Breadth, T/D. 


1 

Under 

3 days. 
(Included 
in col. 2. ) 

2 

Under 

26 days. 

3 

1 mo. to 

13 mos. 

• 

8 

25 

25 

2 

9 

90 

5.5 

7 

11 

8.9 

9,5 

11.4 

5.5 

5,6 

6.2 

8.35 

8.6 

10,3 

8.6 

9. 

11. 

8.6 

9.3 

11.2 

8.9 

10,2 

12. 

0.96 

0.94 

0.96 

0 97 

0.95 

0.93 

1.03 

1.04 

1.03 


The twenty-three babies of column three were of a 
foundling’s home, and therefore the median values of 
that column would not be representative of well-nour¬ 
ished babies at three months. 


Table 4.—Normal Ciiestb ; 130 Girls and Women . 


Classification (years). . 
Number measured . . . 
Median values. 

.'iRO (years). 

Weight (pounds). . . 
Standing height (cm.) 
Sitting height (cm.) , 
Diameters in contimct'rs. 

1 . Length o{ cheat, L . 

2. Upper dorso-vent. 

3. Mid dorso-vent. 

Forced inspiration.. 
Forced expiration . 
Repose, D. 

4. Mid Transverse. 

Forced inspiraUon. 
Forced expiration. 
Repose, T. 

5. Lower dorso-vent. 

G. Lower transverse . 

Indices; 

Lcngtii, T/L. 

Breadth, D/T. 

Breadth, T/D. 


5 to 8 
20 


9. 

9.3 


13. 


n .2 

12.4 

n.3 

0.90] 

0.75 

l.SO: 


21 

31 

41 . 

52 

62 

10 to 13 

13 to 16 

16 to 19 

10 to 25 

25 to 33 

10 

30 

23 

24 

29. 

12 

15 

17 

22 

27 

85. 

2i>la3.5 

72118. 

132.3 

130. 

149.9 

157,3 

22158.5 

22 158,8 

158.8 


74.9 

22 82.3 

.... 

.... 

23.8 

27. 

29. 

29.2 

30. 

10.3 

11.05 

11.6 

12.5 

12,5 

17.1 

18.05 

19. 

19.4 

19.5 

11.9 

15.65 

15.5 

17.3 

16.5 

IG. 

16.85 

17.8 

18. 

18. 

22.5 

25. 

26. 

26 4 

26.5 

20. 

22.5.5 

23.5 

24.1 

24. 

21,6 

23. 

24.75 

25. 

25. 

14.8 

15.9 

17. 

17. 

16.5 

21, 

23.1 

24. 

22.25 

23. 

0.90 

0.869 

0.85 

0.84 

0.84 

0.74 

0.73 

0.72 

0.72 

0.72 

1.35 

1.36 

1.39 

1.3S8 

1.388 


1. The data for columns 2,3 and 4 were furnished by Miss Lash, of the 
Chicago School of Physical Education and Expression. 

2. The data for columns 5 and G were taken by Miss Ellsworth, principal 
of the Wesley Hospital School for Nurses. 


Table .5.—Pulmonary Tuberculosis; 51 Men and Women. 


Women. 


Classification (years).. 
Number measured . . . 
Median values; 

Ape years) . 


Contimetets. 

1 . l.cngth of chest. . 

2 . Upper dorso-vent. 

3. Mid dorso-vent. 
Forced inspiration. 
Forced expiration . 
Repose, D .... 

4. Mid transverse. 
Forced in.spiration.. 
Forced expiration.. 
Repose, T . . 

5. Lower dorso-vent. 
C. Lower transverse . 

Indices: Length, T/L. 
Breadth, D/T.... . 

Breadth, T/D. 



* In columns 3, r, and 0 an emphysematons element must be taken into 
consideration along with phthisis. Mo.st of the patients from whom 
observations were taken presented pulmonary tuberculosis in its very 
early stage, f Included in 5. f Expansion less than 2 cm, § Expansion 
less than 1.7 cm. 


Classification (years). 

Number measured. 

Median values. 

Ace (years).. . . . . 

Weight (pounds)*. 

Standing height (inches).. . 
Sitting height (inches) . . . 
Lung capacity (cubic inches) 
Diameters in centimeters. 

1. Length of chest, L. 

2 . Upper dorso-vent. 

3. Mid-dorso-vent. 

Forced inspiration. 

Forced expiration .... 
Bopose, D. 

4. Mid-transver.se. 

Forced inspiration. 

Forced expiration. 

Repose, T. 

5. Lower dorso vent. 

6 . Lower transverse. 

Indices; Lengtli, T/L .... 
Breadth (Hutchins ’n) D/T. . , 
Breadth (Fourmcntini, T/D. . 


Table 3.—The Normal Chest : 295 Boys and Men. 


5 to 8 
30 


20.65 

9.5 


13.7 


18.25 
13 
18 4 
0.883] 
0.75 
1.33 


Stoll 

31 


II to 13 
30 

12 


22.5 

10.1 


14 5 


19.6 

14.2 

19.6 

0.87! 

0.74 

1.35 


25. 

10.9 


15.8 


21.5 

15,15] 

21.3 

0 . 86 ] 

0.73 

1.35 


All 14 
24 

' 14 
1 104. 

I 62. 

31 6 
is 168. 

27 .75] 
11.85] 

18 7 
15.5 
17. 

24 . 

21 8 
23. 
16. 
22.,55] 
0.84] 

0,73; 

1.35 


All 15 
24 

15 
lO 108. 

'9 64. 

10 32 8 
20 ' 1 . 

29.2 

12.8 

19.0.5, 

16.05] 

17,0 

25.25] 
22.5 
23.87 
16..55 
23.851 
0.817 
0.73 
1.35 


6 

7 

8 

9 

All 16 

All 17 

All 19 

All 21 

23 

26 

29 

29 

16 

17 

19 

21 

18126. 

133.5 

139 

140. 

'6 66.25 

66.55 

68 5 

69.3 

t 35.95 

'8 34.75 

13 33.5 

6 35. 

0 214. 

t8243. 

«210, 

21240. 

30.5 

31.65 

32. 

33. 

13.1 

13.2 

13.5 

14. 

20. 

20,65 

21. 

21 4 

10.8 

17.3 

17. 

17.5 

18 4 

18 9 

19 

19.15 

26.5 

26.75 

27.5 

28. 

24. 

24.55 

25.5 

25.9 

25. 

25.65 

26. 

27 

37. 

17.55 

17.2 

18.3 

24.5 

25..35 

26.5 

26 2 

0.81 

0.81 

0.81 

0.82 

0.73 

0.7.3 

0.73 

0.72 

1.35 

1.S5 

1.36 

1.38 


10 

11 

23 to 25' 

25 to 33 

25 

18 

23 

26 

144.5 

156. 

69.4 

70.3 

253, ' 

’ 202. ■ 

33.4 

83.8 

14. 

14.45 

21. 

21.8 

17.8 

18 2 

20. 

20. 

28.5 

■ 28.55 

26.5 

26.9 

27.6 

27.72 

18. 

18.85 

26.8 

28. 

0.82 

0.82 

0 72 

1 0.72 

1.38 

1.38 


The small figures indicate when all were not included. This also applies to tables 4 and 5, 
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FORM OF PHTHISICAL GHFST—BESSESFN. 


Joun. A. M. A. 


AKALYBIS OF DATA. 

The typical quadrupedal chest with a dorso-ventral 
diameter distinctlj'' in excess of the transversej is neces¬ 
sitated by the backward and forward swinging of the 
fore limbs. This chest may be designated the deep or 
dorso-vcntral type, represented by an index in excess of 
1. Sec example 2. 

Example 2.— Tho aundrupetlal chest. Doss (29 observations), Dinin- 
eter dorso-vent., D, 15,2 cm.; Transverse, T, 11,7 cm.; BreacUb index, 
D/T; 1.3. Seo Table 1, column 1. 

The dorso-rentral tjrpe of chest is much less marked 
in the monkey, .correlated with a frequently assumed 
upright jiosition. 

Example; 3,—Monkeys (IG observations). D, S,P5 cm.; T, 8.55 cm.; D/T, 
1,04. See Table 1, column 4^ 

,In some of the anthropoid apes, measurements have 
shown a chest in which the transverse diameter is 
slightly in excess of the dorso-ventral. This chest may 



Set ol curves for graphic Illustration of the course in develop¬ 
ment of the normal male chest from birth to maturity. The diam¬ 
eters at time of birth are; Length of chest, L=8.0; mid trans¬ 
verse, T=S.6 : mid dorso-ventral, D=8.35; upper dorso vent, V=5.0. 


be designated the transitional type and represented as 
1 , (See Ex. 3.) With the change in position of the 
shoulder masses to the lateral aspects of the chest, and 
with the shifting of the scapulas to the dorsal surface of 
the thorax, we see the transverse type of chest become 
more marked. In this type the index is less than T. 

The normal adult chest, with a marked increase in 
the transverse diameter of the mid-plane in excess of the 
dorso-ventral diameter of the same plane, is the type 
of vigor for man. 


KvAMPLE 4 —The normal adult chest, representing the transverse type, 
tlcn (25 observations). Mid-dorso-vent., D. 20 cm.; Mid-transvore, T 
S7.C cm.; Index, D/T, 0.72. See Table 3, column 10. 


We notice that in the fetus a breadth index is ob¬ 
tained equal to the breadth index of the anthropoidean 
mammal. j 


Example 5.—Fotusos 23. D/T « i.pis. 
IG. D/T = 1.04. Table 1, column 4. 


Table 1, column 5. Monkeys, 


The full-term babe has a rounded, short chest with 
a slight predominance of the early transverse type. 

babies; ago 9 days. V, S.O cm.; T, 9 cm.; 
D/r, 0.9o. TabJo 2, column 2. 


During the first six years of eliild life the conspicu¬ 
ous feature in the development of the chest, relatively 
spealcing, is the change in the transverse diameter, which 
has markedly increased. At no time before or after 
this period is there an equal degree of rajnd change in 
any diameter. 


Example 7.—IjEnotii anu linr.ADTii Indices Compaued. 


Indices... 

Unbie.s, ago 2 day.s. (8 oi)servntions) 
Hoys, ago G. yrs. (.20 oliscrvaiions)..! 
Girls, age 7. yr.s. (20 oliservutions). 


T/E , D/T 
0 ilG 0.97 Table 2, col. 1 

0.8.S 0.75 Table .3, col. 1 

0.90 0.7.j Table 4, col. 1 


Having in mind the previous statement that the lower 
the index the longer and wider, respectively, the chest, 
then the change in chest diameters necessary to have 
brought about tins drop in the breadth index over the 
drop in the length index, can be interpreted in no other 
way than the relative widening of the breadth beyond 
any other change. The chest has also elongated rapidly 
during the early years, and from the sixth year on for 
several years there is a gradual increase of both length 
and breadth, but the length develops somewhat faster 
than the breadth. At puberty the length of the chest 
takes on an active increase in growth over every other 
diameter, particularly in the male. 


Exampm: 8.— Influence of PunERtv on Indices. 


Indices. 

Boy.s, ngo 12 yr.s. (3C> observations), 
Boys, ago IG yrs. (23 


i observations), 



D/T 

0.73 Table 3, col. 8 
0.72 Tables, col. 6 


By the twentj'-fifth year the chest has reached its full 
length, and the transverse diameter which has been in¬ 
creasing gradually since the sixth year/ and the dorso- 
ventral which has been deepening gradually since birth, 
are also now complete. In the male chest, from the. 
twentieth to the twenty-fifth year, there is an appar¬ 
ent widening slightly in excess, relatively, over the in¬ 
crease in length, inferred from the increased length in¬ 
dex. 

The adult female chest does not reach so great a rela¬ 
tive length as does the male chest. 


Exasiple 9.—Indices op Men and Women Compared. 


Women nge22yrs. (21 observations). 
Men, ago 23 yrs. (25 observations). . . 


T/L 

0.84 

0.S3 


n/T 

0.72 

0.72 


Table 4, coi. 5 
Table 3, col. 10 


By mensuration we not only learn (1) the shape and 
size, but also (2) the movements, and (3) the capacity 
of the chest. 

The difference in the diameters of the chest in the 
mid-plane in ordinary and deep inspiration is an impor¬ 
tant factor in estimating the freedom and fuUness of 
respiration. E. 0. Otis” has emphasized the importance 
of this study in his measurements of the chest and lung 
capacity. Comparing normal and phthisical chests, the 
deficiency of expansion in the latter is first noticed. 

6 .'Otis, E. O.: MeasureniGnts of tlio Chest and Xjiing Capacity, 
International Med. Mag., vol. Ui, pp. 85. 
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FORM OF PHTIIISIGAL OEBST-BESSESEN. 


EXAlirtE 10.~CiresT EXJ-ASSIOS. 



; The Normal Chest, i 

1 

The Plithisical Chest. 
(Very early cases.) 


« 1 

29 Boys, 
Age 19. j 

1 ; 

'29 Women,! 
Abo 27. ' 

5 Boys, 
Ago 19. 

6 AVomco, 

[ Age 31. 

■Diameter mid-dorso-vent. 
Forced inspiration . . . 
Forced expiration. . . . 
Keposo.1 

1 

1 

2 t 

17 

Table 3, ! 
coi. S. j 

1 

19.5 

10 5 

18. 

Table!, 

coI.O. 

19.0 

17.G 
18.55 
Tables, 1 
col. 1. I 

15.3 

16.3 
n.7 

Tables, 
col. 4. 


Such a deficiency indicates the presence of a local 
morbid process, notably tuberculosis. Rigidity of the 
chest as the concomitant of pulmonary tuberculosis has 
been pointed out by tlie clinician Fothergill. In the 
tubercular chest the length index is less than normal, 
the breadth index is greater than normal. 


ExAMri.B II,—The Nobaiae akd Phthisicae Cuests CoMP.vr.EP. 


i 

j 

O ! 

tc 
<5 1 

Length of 

Chest. 

! 

I 

> t- ; 

oK '■ 

S a 

^ • 1 
, Va O \ 

? c 
t>- a 

sa 

Mid-T. 

Indice?. 

T/L 

! 

D/T 

100 men, norma!. 

21 men, early pul. tbo... . 
29 women, normal .... 

6 women, early pul. tbc.... 

20 i 
27 
27 
31 

33 05 
33.17 
30. 
29.65 

14. 

13.9 

12.5 

12.5 

19.0 

19.03 

IS. 

17.17 

27.x 1 
25,0 
25 ' 

22.82' 

0.S2 

0.77 

0.84 

0.769 

0.72 

0.742 

0,32 

0.752 


The indices alone may not readily convey the changed 
formation accounting for this deviation; but by noticing 
the median values above, it is plainly evident that the 
transverse diameter has failed to keep pace with the in¬ 
crease in the dorso-ventral diameter, and with the length¬ 
ening of the chest during and after puberty. There is an 
arrest in development in the usual transverse widening, 
which makes the tubercular chest immature. The phth¬ 
isical chest is not the so-called flat chest, as the pro¬ 
jecting scapulre may often make it appear, but it is a 
narrow chest tending to the rounded form with a rela¬ 
tive elongation. 

“Broad chests have a greater expansion than deep 
chests”; also “broad chests have a greater capacity {vol¬ 
ume expansion) than do deep chests,”’ The broad 
chest, with its attendant increased expansion and in¬ 
creased capacity, should offer the best resistance to the 
tubercle bacillus; and it is generally conceded that per¬ 
sons with deficient expansion are more prone to develop 
tuberculosis. Furthermore, a failure in the normal de¬ 
velopment most likely leads to a decreased resistance. 

There being such a predilection to tuberculosis, out¬ 
door life, climbing exercises, etc., are especially indi¬ 
cated to prevent pulmonary infection. An active out¬ 
door life encourages deeper and fuller respiration, which 
will gradually bring about an increased chest expan¬ 
sion. Climbing exercises, rowing, etc., are most im¬ 
portant means of strengthening the shoulder muscles, 
so that the seapulie will be drawm back on the dorsal 
surface of the chest. This more favorable position, to¬ 
gether with the increased action of all the chest muscles, 
will be of the greatest influence in bringing about a 
widening of the chest, and thus correct the static con¬ 
dition. 


STOniA-RT. 

l._ The method of using fixed bony landmarks for the 
placmg of chest diameters is accurate and readily ap- 


7. Malone, P, F.; The Uelatlon ot Chest Contour to Lus 
Capacity. The Joebn-ai, A. 5L A., vol, xllU, Sept 17, 1004. 


2. The use of median values for evaluating anthro¬ 
pometric data saves time and the results derived from 
this method of evaluation are more accurate than, the 
aritlimetical average. 

3. Important features in the shape of the chest, as 
ivell as in the movement and the capacit)', may be appre¬ 
ciated by an observation of its principal diameters. 

4. The human chest, in the course of its development, 
has passed through various stages from the deep or 
dorso-ventral to the broad or transverse tj^ie. 

5 . In the fetus and young babe, the lower plane gives 
a greater depth and breadth than the mid-plane. 

6 . The fetus under 30 centimeters in length presents 
a dorso-ventral type of chest—^it is deep dieted. 

7 . The new'born child represents the transitional type 
of chest—^it is round chested. 

8 . During the first five years of life the most con¬ 
spicuous change is the rapid widening of the chest in 
its transverse diameter—it becomes broad chested. 

9. At puberty the length of the chest takes on an 
active increase in growth over the other diameters—the 
adolescent becomes long chested, 

10. From the eighteenth to the twent 3 '-fi£th year the 
development of the chest is fairly uniform in all its di¬ 
mensions and represents the highest development—^the 
broad long chest. 

11. The dorso-ventral diameter increases at an even 
rate from birth to maturity. 

12 . The phthisical chest of adult years, in general, 
shows an arrest in development of the transverse diam¬ 
eter following puberty. 

13. The plithisical chest is a narrow one, tending 
to the rounded form, ivith a relative elongation. 

DISCUSSION. 

Db. Woods Hutcuixson, Redlands, Cal., expressed his grati¬ 
fication that Dr. Bessesen’s independent study corroborated, in 
the main, the views submitted in Dr. Hutchinson’s essay. Since 
his attention was first directed to this question by some meas¬ 
urements which he made of tuberculous chests, nine years ago, 
.a number of additional data have been collected, some by him¬ 
self, but more by obsen-ers on both sides of the Atlantic whose 
interest was .aroused by the publication of Dr. Hutchinson’s 
results in the British Medical Journal in 1900. These measure¬ 
ments now number some 700 and suppoj-t with singular close¬ 
ness and unanimity substantially the same conclusions which 
his first series of 40 measurements did—that is, tliat the tuber¬ 
culous chest is not flat, as at first glance it appears and as 
most text-books yet describe it, but round, and, instead of its 
antero-posterior diameter being diminished, this is normal or 
slightly increased, while the shrinkage has occurred in the 
transverse diameter. 

Dr. Hutchinson’s first measurements indicated a normal in¬ 
dex of about 72, but he has since succeeded in accumulating a 
series of tables of nearly 5,000 measurements of normal indi¬ 
viduals, chiefly soldiers in garrisons and college students and 
athletes in gymnasia, and on this mass the average index is 
slightly lowered—-namely, 70 (09.9). The measurements of 
the 650 consumptive chests show an average index of 78, and, 
with the exception of one markedly aberr-ant series, the other 
10 averages range within one point of 80, either above or be¬ 
low, thus making the consumptive chest 10° rounder than the 
normal. As these 650 measurements have been taken in three 
diflTerent London hospitals, in New York, in Chicago, in Leeds, 
England, in Portland, Oregon, in San Eraneisco, and in 
•Memphis, Tenn., they may be regarded as fairly well estab¬ 
lishing a probable average in this disease. This shape of chest 
is, of course, the persistence of the child chest and represents 
an arrested development at about the proportions, normal in 
the twelfth to the fifteenth year. As Dr. Bessesen has again 
shown, this represents an evolution from the ancestral quadru- 
pedal chest, which in all animals outside of the human species, 
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except the antliropoids, some of the bats and some of the 
whales, is much deeper than it is wide. A similar form of 
chest has also been found by Drs. Evans and Hugh, of Chicago, 
among the paupers in Cook County Hospital, and by Arthur 
McGugan among the chronic insane, thus making it probable 
that it is the type of chest associated with arrested and im¬ 
perfect development, or, as we loosely term it, degeneracy. Of 
this series of cases, some 70 were measured in a very early 
stage of the disease, and these show an index within one point 
of. as'high as the rest of the series, thus making it highly 
probable that this type of chest precedes the disease, although 
it is probably exaggerated by the increased respiratory effort 
and interference with proper emptying of the lungs due to the 
lesions of the disease. Another straw pointing in the same di¬ 
rection is the fact that of 31 successive cases of phthisis in his 
own practice, the 10 cases who did badly, 0 of them dying, 
presented an average index of 80.2, while the 15 who did well, 
4 of them making complete apparent recovery, showed an aver¬ 
age index of 74.0. As only 15 per cent, of the cases of tubercu¬ 
losis measured failed to show a higher index than the normal, 
it would thus appear as if the measurements of the chest 
would furnish a datum of considerable value in the diagnosis 
of tuberculosis, and that any child or young adult presenting a 
higher chest index than normal, for his age, ought to be given 
a vigoi-ous open-air life, with abundance of nutritious food, 
and every measure taken which would promote normal develop¬ 
ment and the attainment of full vigor. The round infantile 
chest and the small pubertal heart make the habitus phthisica- 
Its. An exaggeration of this type of chest, due to the lateral 
pull of the diaphragm, gives rise to the pigeon breast or 
rachitis and adenoids. 


MYOMA OF THE ESOPHAGUS.* 

JOHN BRYANT, JR. 

Second Hear Class, Harvard University Medical School. 
BOSTON, MASS. 


Thougli myoma of the esophagus probably is not very 
rare, comparatively few cases have found their way into 
medical literature. That it is not common is shoum 
by the fact tlrat in the large number of autopsies re¬ 
corded during- the past five years at the Boston City 
Hospital, the Long Island Hospital and tlie Harvard 
Medical School, but two cases of my ma of the esoplia- 
gus occur. On this account, it seems advisable to pub¬ 
lish reports of these two cases and briefly to review those 
previously reported. 

Case 1.—^A. J., male, aged 60, whs admitted to the Long 
Island Hospital Nov. 22, 1902, in a moribund condition. Physi¬ 
cal examination showed extreme cyanosis, edema of lower ex¬ 
tremities, weak irregular heart sounds, and dullness with 
diminished breath sounds over both backs. The patient failed 
to respond to treatment and died at 2:35 a. m. November 23. 

Autopsy .—November 20, by Dr. G. B. Magrath. L. I. H. 

02 . 112 . 

Anatomic Diagnoses: Deformity of thorax; edema of legs 
and scrotum; chronic adhesive pleuritis; hydrothora.x; hydro- 
pericardium; hypertrophy and dilatation of right ventricle; 
emphysema and edema of lungs; chronic passive congestion of 
spleen, intestines, liver and kidneys; ascites; leiomyoma of 
esophagus; general arteriosclerosis. 

Digestive Tract: The stomach on its outer aspect at a 
point near its junction with the esophagus and above the lesser 
curvature presented a mass of the size of a horse chestnut, 
which on dissection was found to be continuous with the wall 
of the esophagus and showed a fleshy, somewhat striated, cut 
surface. (Changes in the other viscera were as indicated in 

the anatomic diagnoses.) . , , , 

Case 2.—^A. D., female, aged 62, was admitted for seujle 


* Read In the Section on Pathology and Physiology of the 
American Medical Association, at the Plfty-slxth Annual Session, 

From'the Sears Laboratory of Pathology, Harvard University 
Medical School. • 


insanity to the Boston Insane Hospital three times during the 
five years beginning Ang. 22, 1900. On the last admission she 
complained of stomach trouble and ate little, presumably on 
account of delusions of poisoning. In the hospital she com¬ 
plained a good deal of pain in her’abdomen. Ten days before 
her death, wliich occurred Jan. 27, 1905, she liad an attack of 
nausea, and vomiting, which was persistent and continued 
until death. During the last twenty-four liours there was a 
slight showing of dark blood in the vomitus; otherwise none 
at any time. 

Am iopsI/.—-January 28, by Dr. E. E. Southard, 1^. 05.29. 

Anatomic Diagnoses: Stricture of esophagus from pressure 
by leiomyoma; tumor (leiomyoma) nodules at cardiac orifice 
and on fundus of stomach; ulcer at cardiac opening of stom¬ 
ach; small healed ulcer of fundus of stomach; emphysema of 
lungs; edema of pin mater; chronic diffuse nephritis; biliary 
calculi; chronic tuberculosis of both apices of lungs; calcified 
thrombi in splenic nrtcrj’; submucous polyp of uterus; chronic 
localized peritonitis. 

Digestive Tract: The esophagus measured 7 cm. at a level 
12 cm. above the c.ardin, 3 cm. at level, 9 cm. above cardia and 
widened to 0 cm. at level, 7cm. above the cardia. Opposite, to 
the right of and behind, the stricture (the middle point of 
which was about 14 cm. below pharj-n.x) was a dense ovoidal 
mass (Fig. 1), measuring 3.2 by 3 by 2.5 cm., smooth, loosely 
encapsulated, mottled gray-pink externally, cutting like a 
uterine fibroid, with n gray section surface which was coarsely 
fasciculated and varied a little in trnnslueoncc, according to 
direction of bands. Tliere was no invasion of surrounding 
structures by the mass. The mucosa of the whole esophagus 
was evenly reddened. 

Just above the cardia, which measured 6 cm., was a flat¬ 
tened, bean-shaped mass, 1.4 by 0.7 by 0.5 cm., inclosed be¬ 
tween the mucosa aud the outer wall of the esophagus, set 
transversely to the axis of the esophagus on the right side. 
Opposite this mass was a shallow ulcer, 1.5 by 0.7 cm., with 
smoothly curving, reddened, slightly raised border and a clean 
base. 

The stomach wall, in the main, was well injected and nor¬ 
mal. The stomach measured 25 cm. from cardia to pylorus 
and 19 cm, in the greater circumference. Tliere was a sub- 
pcriloncal nodule measuring 1 by 0.8 by 0.7 cm., in the an¬ 
terior wall of the fundus 8 cm. below the cardia. A smooth, 
dimpled scar, not over 0.5 cm. in diameter, united the normal- 
looking peritoneum and mucosa about midway of the anterior 
surface of the fundus. (Changes in the other viscera were as 
indicated in tlie anatomic diagnoses.) 

Microscopic examination of the tumors in these cases 
showed the usual structure of leiomyomata. Bundles 
of smooth muscle cells ran in various directions to in¬ 
terlace with eacli other. With these tliere was a moderate 
amount of fibrous tissue best shown by Mallory’s anilin 
blue connective tissue stain.’^ 

There was no evidence of rapid groudh or malignancy. 
Sections from Case 8 stained by the phosphotungstic- 
ncid-hematox 3 'lin method show fairly well-preserved 
myoglia fibrils, further indicating tlie smooth muscle 
character of the tumor. • 

In Case 1 there were no symptoms referable to the 
myoma, and the autopsy sliowed no signs of obstruc¬ 
tion to the esophagus. In Case 8 there were sj'mptoms, 
at least late in life, of obstruction of the esophagus, and 
at autopsy this was borne out by the moderate dilatation 
of tlie esophagus above the tumor. In Case 1 there was 
a single tumor, while in Case 8 there were multiple tu¬ 
mors. In both, the tumors appear to have developed 
in the oirter coat of the esophagus. Both patients were 
old people. 

In the literature it has been possible to find nine 
cases of leiomj'oma of the esophagus as follows: • 


1 . All staining methods used are to be found In Mallory and 
Wright’s Pathologic Tcchnlc, 3d edition. 
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Ebertlr reported tlie case of a patient, aged 50, witli 
no symptoms during life referable to the tumor of the 
esopbamis. At autopsy a leiomyoma -was found situ¬ 
ated at the loyrer end of esophagus, touching the cardiac 
end of the stomach and measuring 9.1x11.9x3.5 cm. 
The tumor half surrounded a dilated esophagus, and 
consisted of bean-sized nodules bound together by con¬ 
nective tissue. 

Goats^ reported a case of a man, aged 61, uath s)Tnp- 
toms of obstruction and death from inanition. At 
autopsy a pedunculated tumor iras found attached 
6% inches below the glottis and extending to the car¬ 
diac orifice of the stomach. The tumor measured 
4.%x2xl inch. The esophagus was much dilated. The 



tumor was made up of spindle cells and a small amount 
of connective tissue. 

Fagge’s* patient was a man, aged 37, with no symp¬ 
toms during life. At autopsy an egg-shaped tumor 
2x11^x1 inch was found just below the level of bifurca¬ 
tion of the trachea. Microscopic examination showed 
a smooth muscle structure. 

Meyer’s' patient was a woman, aged 7S. There were 
no symptoms during life. At autopsy a tumor was 
found in thp upper part of the esophagus beginning at 
the level of the tlnToid. The tumor measured 8x4x2.5 


cm. Microscopically, it was composed of smooth mus- 

^^^illifds® patient showed no symptoms during life. At 
autopsy a tumor was found at the level of the bifurca¬ 
tion of the trachea, almost surrounding the esophagus 
and measuring 5x5.5x2 cm. Histolo^cally, it was con- 

posed of smooth muscle. , „ . -u 

Pichler^ reports the case of a man, aged 50, in whom 
there were no symptoms during life. A tumor was 
found 11 cm. below the arytenoid cartilage, composed 
of a mass of nine nodules, each from 2 to 17 mm. ^ 
ameter, bound together by connective tissue. Below 
these there were five scattered nodules. 

Virchow® reports a case in which there was a mymma 
in the lower part of the esophagus, measuring 5 lines 

in diameter. , . o i -i 

Forster'’ and Trastour’” reported cases, but the details 

are not accessible. 

This makes eleven cases of myoma of the esophagus. 
In seven the age is stated, and of these six patients were 
50 or over; the others were 37. In six the sex is given, 
four were male and two female. In only two were there 
siTuptoms of obstruction. Of nine in which the situa¬ 
tion is mentioned, only one occurred in the upper one- 
third of the esophagus, the others were in the lower 
third. In two patients there were multiple separate 
tumors. 

In conclusion, I wish to express my thanks to Dr. 
H. A. Christian for suggesting this study and for as¬ 
sistance in its completion, and to Drs. S. W. Crittenden, 
G. B. Slagrath and E. E. Southard for notes on the 
cases. 


IlEPOKT OP COMMITTEE OhT PROPEIBTABY 
MEDICINES.* 

0. T. OSBORNE, MJ3. 

UEW ICVVEX, cosn. 

AXD 

C. S. N. H&LLBERG, Ph.G., M.D. 

CHICAGO. 

In the report of this committee made last year, the 
fundamental principles which should govern physicians 
in the employment of proprietary medicines were pre¬ 
sented, and their adoption by the section was the first 
concrete result from several years of speculation. The 
enunciation of these principles, no doubt largely aided, 
if they did not influence, the Board of Trustees of the 
A. M. A., which, through the Secretary, the Editor of 
The J oukhal, authorized the organization of the Coun¬ 
cil on Pharmacy and Chemistry for the purpose of 
taldng up this question in a practical manner. 

During the five months the Council has been at work, 
many phases of the proprietary-medicine question have 
come up for consideration, hut the one which to our 
mind is the most important, and which it is thought 
most apropriate to bring before the Section is that of the 
nomenclature of this class of medicines. 

_ In order intelligently to discuss the subject, it is de¬ 
sirable briefly to enumerate the different Hnds of names 

icnf' ^*’*°’* ilyoma des Oesophagus,” Inaug. Diss., Giessen, 


2. Eberth: "Grosses Jlyom des Oesophagus,” Arch., f. path. 
Anat., etc., ISCS, toI. Hill, p. 137. 

3. Coats: "Large Polypoid Mvoma' of the Esophagus,” Glas¬ 
gow- Med. Joar., 1S72, vol. Iv, p. 201. 

4. Fagge: “Case of Mj-oma of the" Esophagus,” Trans. Path 
Soc., Lon,, 1S74-5,. voL ur], p. 94. 

„ von Myom des Oesophagus,” In- 

ang. DIss., Miincben, 1SS2. ' 


jriuiuer: 


- ciuen gaii Ton mnitlplen Leiomyomen des Oesoph¬ 
agus," Prag. med. Woch., 1S97. 

8. Virchow: Die Kraakhaften geschwulste, vol. Hi, p. 126. 

9. Forster: Wiener, med. Woch., 1S58, vol. is, 131. 

I'oesophagus: myome avec points' 
calcifies. Bull. soc. anat. de Kanfes, 1880, vol. Iv, p. 7. 

- Section on Pharmacology of the American Med¬ 

ical Association, at the Fifty-sisth Annual Session, July, 19Q3. 
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and the methods of naming medicinal articles, together 
with such legal considerations as these involve. 

SCIENa'IPIO OE DESORirilVB NAJIES. 

The necessity for naming substances used in medi¬ 
cine according to a systematic plan is as essential in this 
as in any other branch of medical science. 

The natural history sciences, botany, zoology and min- 
eralogj^, and chemistry, physics and pharmacy, all con¬ 
tribute to the vast number of substances used in the pre¬ 
vention, treatment and cure of disease. Ail of these 
sciences have their respective nomenclatures, which are 
an integral part of each; in fact, so much so that it is 
said that a superficial knowledge of the.^c branches is 
often acquired simply by mastering the terminology. 
It is self-evident that no study of tlie sciences can be 
satisfactorily pursued without the terminology'; it is 
the language, the expression of which gives to each sub¬ 
stance or subject its identity, character and meaning, 
and affords metliods of differentiation and distinction. 

These terms are derived from the dead languages, 
chiefly because of their stabililv. their fiexibility', and 
because being learned through the clns-=ics are familiar 
to all, and, therefore, are in a degree the universal lan¬ 
guages. 

While these fads are of siich common knowledge that 
their mention should carry an apology, they are con¬ 
stantly ignored and their privileges violated in the nam¬ 
ing of medicines. 

While names must be formed to designate new sub¬ 
stances or to indicate newly discovered facts and sub¬ 
jects, in the case of medicinal substances, the names 
shoxdd at least have the origin or derivation for their 
basis. 

While the early generic i\amcs of plants were chosen 
rather arbitrarily, the differentiation of their species ns 
a rule is indicated in their specific names. The confu¬ 
sion of some vernacular plant names is too great to bo 
tolerated, as, for example, cocoa (cacao), coco (nut) 
and coca, three as distinctively different plant substances 
as could be imagined. While Alexander von Humboldt, 
when he discovered the chocolate nut named it thco- 
broma (God’s drink), and cacao, after tlie native Indian 
name, it has always been confused with the cocos nuci- 
fera, the milk-bearing cocoanut; and the oil of thco- 
broma is to-day called cocoa-butter, instead of cacao; 
while coca, the leaves of erj'throxylon coca, whence co- 
cain is obtained, is designated officially as erythroxy'lon. 

The vernacular names of plants are so unreliable as to 
prohibit their use in medicine; sometimes similar names 
are applied to entirely different plants in different loca¬ 
tions. There are, for example, ever so many' different 
snake roots, viz., black, Canada, senega, Virginia, white, 
etc. Who could be certain of their identity unless they 
could be designated, respectively, cimicifuga, asarum, 
senega, serpentaria, etc.? Ho pby'sician could safelv 
order of these drugs without using the Latin name, or, 
in the case of official drugs, the Anglicized Latin titles. 

In the same way, the principles of plants are named 
after the Latin name, usually the generic narne. in the 
case of alkaloids, glucosides or neutral principles, and 
when a second one is discovered it is usually named 
after the specific name, such as pilocarpin and jaborin 
from Pilocarpus jalorandi. There are some exceptions 
to this, as, for example, mofphin, named by Serturner 
for “the God of Sleep,” it being the first alkaloid dis¬ 
covered. One hundred y'ears ago no system of nomen¬ 
clature for these principles had been evolved. 


OIIEIIIOAL EOXIENOLATOEE. 

With chemical substances it may, indeed, be said that 
the nomenclature is the fundamental part of their 
Icnowlcdge. While tlie elements have been more or less 
arbitrarily named, yet there is a significance or meaning 
in the name of every element, devised by its discoverer 
from some physical or chemical property'. Before the 
chemical terminolo^ now c?i vogue, devised by Berze¬ 
lius, the exact relation and distinction of chemical com¬ 
pounds was not clear, but with a better conception of 
chemical facts and theories a nomenclature was devised 
which made possible the systematic study of chemistry, 
and subsequently by the type theory of Dumas disclosed 
the infinite relations of tlie organic compounds. To 
study chemistry without understanding the nomencla¬ 
ture, would be as absurd as to attempt to study the 
human body without being familiar with anatomy. To 
name chemical substances without designating them in 
chemical terns is not only unscientific, but often mis¬ 
leading. Ho physician can safely order any chemical 
substance without the possibility of error, e.xcept in cor¬ 
rect chemical terms; besides, he loses the great advantage 
in the use of chemical terms indicating the chemical 
propertie.s, and consequently' often their chemical reac¬ 
tions and even their therapeutic virtues. 

While this should always be the aim in naming inor¬ 
ganic compounds, as well ns many organic salts, it is 
not always practicable with that extensive and con¬ 
stantly' growing list of chemicals commonly called sy'n- 
thetic. Owing to the complexity' of the molecules of 
many of these, the complete chemical names can not 
always be used and the manufacturers employ a con¬ 
tracted name, or substitute a more or less arbitrarily 
selected title, which is also usually registered as the 
trade-mark of the article. The new Hnitcd States Phar¬ 
macopeia furnishes several illustrations of such titles 
ha^'ing been formed by' the contraction of the chemical 
name.s: Acetphenetidinum for acet para phenetidine or 
phenacetin. Benzosulphinidum for benzoyl sulphonici- 
mide or saccharin. Hexamethylenamine for hexamethyl- 
entetramine or urotrepin. Methy'ltliionina for tetra- 
methyl-thionine or methylene blue. Sulphonethyhne- 
thanum for diethyl sulphone methylethylmethane or 
trional. Sulphonmethanum for diethyl sulphone di- 
methylmethane or sulfonal. 

The deletion of the Greek numbers and adjectives in 
these titles does not impair their value, at least for the 
purposes of medicine and pharmacy', and though some¬ 
what unwieldy, yet they certainly should be given the 
preference over coined and arbitrary titles, especially 
since these are usually protected by registration as trade¬ 
mark or by copyright. 

PHAEMAOEDTIOAL NOMENCLATURE. 

There remains now for consideration only the nomen¬ 
clature of the special forms required for the administra¬ 
tion or therapeutic application of these drugs-or naLiral 
substances of organic origin, and their various princi¬ 
ples and educts and the chemical products. This is dis¬ 
tinctively pharmaceutical, that is, their preparation, 
compounding and dispensing constitute pharmacy'. 
Since the time that Galen first prepared the plant ex¬ 
tracts, from the elixir- proprietatis of Paracelsus to the 
latest form of elegant medicinal tablet or bon-bon of 
“fin do siecle” pharmaceutic art, a nomenclature has 
been evolved which is, perhaps, as well established^ and 
comprehensive for pharmacy' as that of any other science 
or profession. The nomenclature of pharmaceutical 
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preparations, moreover, is given an advantage and pres- 
ticre enjoyed by scarcely any other science, in that it lias 
legal standing in every conntry through their pharma¬ 
copeias. _ ,1 1 t 

The pharmacopeias, as is well larovvn, are the legal 

authority for medicines in their respective countries, 
which gives to the nomenclature a significance and mean¬ 
ing scarcely realized. There are in the United States 
Pharmacopeia over thirty different classes of prepara¬ 
tions and exti-a-officially nearly as many more modifica¬ 
tions of these official preparations. Yet, the question 
may well be asked, Have these pharmaceutical terms.a 
purpose? If so, why are they constantly ignored? 
Manufacturers either ignore them_ or vie with each 
other in coining new names to substitute for them. The 
pharmaceutical nomenclature keeps step with therapeu¬ 
tic science; as soon as a new name ^or a new form of 
preparation is required, the pharmaceutical literature 
quickly responds and the name appears. It is safely 
asserted that there is not a single medicinal preparation 
now offered to the medical profession which could not he 
classified under the present nomenclature. Is it because 
the terms, tincture, liquor, elixir, syrup, spirit, fluid 
extract, pill, powder or ointment, are too simple, too 
commonplace, or hackneyed, and have lost their charm, 
or is it that the manufacturers seek to evade them in 
order better to he able to palm oft’ some of these classes 
of preparations under mysterious and captivating titles, 
possibly a cloak for some old-time mixture of doubtful 
composition and questionable therapeutic virtues? 

It is recommended that every medicinal article have a 
scientific title or descriptive name, and that the exclu¬ 
sive control of an article through registration of the 
name as a trade-mark or through copyright, he regarded 
as a perversion of the purpose and function of the patent 
laws. The greatest manufacturers, those who have at¬ 
tained the greatest reputation, prestige and patronage 
of the medical profession, even to-day, are those who 
rely on their names as the criterion for the quality of 
their products. What trade-name product has ever en¬ 
joyed the reputation of Powers & Weightman’s quinin, 
Eosengarten hypophosphites, Mallinckrodtis potassium 
iodid, Squibb’s chloroform, Parke Davis & Co.’s fluid 
extracts, Wyeth’s elixirs, etc.? Manufacturers are short¬ 
sighted to ape the methods of the nnonjnnous and 
psendoehemical companies in emplo 3 dng trade names, 
thus losing the prestige their names would confer on 
any other products they may introduce from time to 
time. 


ACUTE HEMOEEHAGIC PAHCEEATITIS.* 

C. F. NEW, M.D. 

Pathologist Central Hospital for the Insane. 

IXDIANAPOLIS. 

In the following case the woman was a patient at 
this institution under the care of Dr. Stockton, who 
makes the following clinical report: 

Pnficiit.—-Tlie woman, aged 55, was admitted to the insti¬ 
tution ten years ago. She had delusions of persecution, hal¬ 
lucinations of sight and hearing and was restless, sleepless, 
dull and melancholy. 

Eisiory. Little is known regarding her life and condition 
previous to admission, hut from what could be gathered from 
herself and from the commitment papers the indications are 
that she had led a dissolute, immoral life and that she was 
addicted to the use of morphia. Prom the time of her admis¬ 
sion until the onset of her illness her physical health was 

• Bead before the Marlon County Medical Society, Indianapolis. 
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■ good except for a moderate constipation whicli required tha 
use of a mild purgative from time to time. Mentally there 
were no marked alterations, but she manifested some retarda¬ 
tion of thought and occasional periods of irritability and 
quarrelsomeness, witli obscene and immoral talk. On arising 
on the morning of Marcli 14, 1004, she complained of feeling 
ill and suffered from nausea and vomiting, but was up and 
about until 11 a. m., when she began to complain of great 
pain and distress in the region of the stomach, aggravated 
when lying on tiic back, and of more or less tenderness on 
examination. The severity of the pain was such that an 
opiate was necessary to relieve it. At 6 p. m. the temperature 
was 102.0 and pulse 130, with but little alteration in the 
local or general condition. Vomiting continued, the vomit 
matter being bile-stained. Tlie pain was dull and aching, its 
acuteness probably lessened Dy the opiate. The following morn¬ 
ing there was considerable tympanitis, rigidity and tender¬ 
ness, most marked in tlie epigastric region, and general jaun¬ 
dice supervened. Vomiting had somewhat lessened. The pain 
was still dull and boring in character. While attempting to 
get out of bed about 11 a. m. she suddenly became semi-con¬ 
scious and died in a very short time. 

Atifopsp.-^The autopsy, performed three and one-half hours 
after death, revealed the following condition: 

The body was that of an adult female, white, apparent age 
65, weight 145 pounds, height 6 feet 5 inches. The body was 
well-developed, well-nourished and rather fleshy. Tlrere was 
considerable general jaundice. There was postmortem rigidity 
in the neck, ii.ands and feet. Postmortem lividity rvas slight 
posteriorly. The abdomen was prominent, tense and tympan¬ 
itic. Liver dullness was indefinite. 

On opening the abdominal cavity, tlie omentum and the in¬ 
testines protruded. Tlie intestines were considerably dis¬ 
tended with gas. The omentum and peritoneum were of a 
pink, light-rod color, and a thin, dark-red, odorless fluid ran 
out of the incision. About 350 o.c. was diffused through the 
general peritoneal cavity. Tlie appendix was C cm. long and 
lay to the inner side of the cecum, curled behind the lower end 
of the ileum, and was apparently normal. The pyloric half 
of the stomach, the duodenum and the transverse colon were 
pushed forward by a dark-red, rather soft mass, Ijdng pos¬ 
terior to them, and apparently involving the whole of the 
pancreas. Scattered throughout the omentum, the mesentery 
and the walls of the stomach and intestines were numerous 
small, white nodules, varying in size from a pin head to a 
split pea, rather soft, white on section, and most abundant in 
the neighborhood of the pancreas. All the structures in the 
immediate surroundings of the pancreas were intensely swol¬ 
len and edematous and infiltrated with a fluid similar to that 
lying free in the peritoneal cavity. The infiltration and 
edema extended into the retroperitoneal tissues, surrounding 
both kidneys, and down into the postcecal tissue on the right 
side, giving the whole a boggy, sodden appearance and a 
dark-red color. The mass involving the pancreas consisted of 
coagulated blood diffused through the whole of the pancreas, 
except a very small portion of the head and tail. Tlie source 
of the bleeding could not be found. The mucous membrane of 
the stomach and intestines were pale in color, swollen and 
edematous. 

The liver was of a pale, yellowish-red color, softened. The 
lobules were indistinct. The gall bladder contained about 20 
c.c. of dark, reddish-brown bile and a moderate number of 
small, brown-colored calculi. The bile ducts were patent and 
opened by a separate orifice from that of the pancreas into 
the duodenum. 


pie spleen was slightly softened, and the splenic artery and 
rein were filled with coagulated blood. 
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edly ingested. The bladder contained a few centimeters of 
Slightly albuminous urine, but no sugar. 

K fiMominal conditions, there was some fatty 

infiltration of the_ heart, marked atheromatous degeneration 
Of the large arteries, with some calcareous deposit, bilateral 
chrome pkuntic adhesions, cic.-itricial contraction of the lower 
lobe of the right lung, excess of cerebrospinal fluid, consider- 
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able subavaclinoidal exudate and marked atheroma of the 
arteries at the base of the brain. 

REMARKS. 

Incomplete as the clinical report is^ it yet indicates 
some of the most prominent symptoms that should lead 
one to suspect an acute involvement of the pancreas. 
The onset of this condition is usually sudden, but may 
be preceded by epigastric uneasiness for a day or two. 
It occurs more frequently in adult males, and particu¬ 
larly in fleshy people. It usually begins with abdominal 
pain, which is intense, more or less diffuse and persist¬ 
ent, with paroxysmal exacerbations. It is increased by 
movement, and is associated with well-marked tender¬ 
ness above the umbilicus, distention of the superior ab¬ 
dominal region and by vomiting. Nausea and vomiting 
are early sj^ptoms and increase in severity. No relief 
follows the act of vomiting. The vomited matter con¬ 
sists of food and mucus, later of bile and blood in vari¬ 
ous stages of degeneration. 

A condition of collapse soon follows. The abdomen 
usually becomes distended and tender. The bowels, as 
a rule, are constipated, rarely there is diarrhea. Slight 
jaundice is usually present and increases the longer the 
patient lives. The mass may be palpable but usually 
the distention and tenderness are so great as to render 
palpation very difflciilt, if not impossible except under 
anesthesia. Severe attacks are usually fatal in 24 hours. 
When less acute, a gangi'enous condition is often pro¬ 
duced and proves fatal in from two to five days from 
absorption of the toxic material. When the condition 
is still less acute it may lead to abscess formation, or 
become subacute, or chronic; and in mild forms it may 
lead to resolution and recovery. 

The hemorrhage may precede or take place during the 
inflammatory process. If it precedes the inflammation, 
the bleeding is usually within and without the glandular 
substance, and usually runs an extremely acute course. 
If it occurs during the inflammatory process, the bleed¬ 
ing is less profuse and runs a less acute course. 

The diagnosis is difficult, as there are several condi¬ 
tions with a similar group of symptoms. The principal 
ones are: 1, Acute ptomain poisoning; 2, perforation 
of a gastric or duodenal ulcer; 3, gangrenous appendi¬ 
citis; 4, phlegmonous cholec 3 "stitis; 5, acute intestinal 
obstruction. 

Judging from the important part taken in the di¬ 
gestive process by the pancreatic secretion that is dis¬ 
charged into the ditodenum, and in the process of 
metabolism by the internal secretion that is given off 
by the pancreas to the blood or lymph stream or both, 
one would expect that the clinical manifestations of a 
diseased condition would be so characteristic that a diag¬ 
nosis would be comparatively easy, but there are several 
reasons why this is not the case: 

1. The pancreas is rarely involved in a pathologic 
process without other organs being affected, particularly 
the biliary ducts, the stomach, and the duodenum. 

2. Every function performed by the pancreas can be 
performed to some extent by some other organ in the 
body except the glycogenic function. 

3. The greater portion of the gland may be destro 3 ^ed 
and yet the remaining portion apparently may be able 
to carry on the normal function of the entire gland. 

While these conditions may give rise to very conflict¬ 
ing and perplexing combinations of symptoms, yet there 
are some pronounced features manifested which should 
lead one to suspect a diseased condition of that special 
oi-o-an. Fitz has laid do’svn a rule that when a previously 


healthy person or sufferer from indigestion is suddenly 
seized with violent pains in the epigastrium, followed 
by vomiting and collapse, and within twent 3 '-four hours 
by a circumscribed epigastric swelling, t^mipanitis, and 
resistance, with slight rise of temperature, one should 
suspect acute pancreatitis. 

In a lecture delivered before the Eoyal College of - 
Surgeons of England, j\Ir. P. J. Cammidge^ stated that 
there were present in the urine certain products which 
were almost if not quite pathognomonic of acute pan¬ 
creatitis. His method of examination to prove their 
presence is as follows: To 10 c.c. of filtered urine is 
added 1 c.c. of strong h 3 ffrochloric acid, boiled gently 
for 10 minutes on a sandbath. A mixture of 5 c.c. of 
filtered urine and 5 c.c. of distilled water is then added 
and the whole cooled in running water. The excess of 
acid is then neutralized by slowly adding 4 grams of 
lead carbonate. The whole is again filtered, the flask 
rinsed with 5 c.c. of distilled water. To this are now 
added 2 grams of sodium acetate and 0.75 gram of 
phenylhydrazin hydrochlorate and boiled for three to 
four minutes on the sandbath. It is then poured into 
a test tube and allowed to cool undisturbed, udien a 
floceulent precipitate forms consisting of rosettes of 
golden-yellow ci'ystals. The presence of sugar of albu¬ 
min must be previousl 3 '’gotten rid of, as these substances 
interfere with the process and the results. As somc- 
wliat similar results are obtained in patients suffering 
from certain diseases in which active tissue changes 
arc going on, a differentiating test must be applied, 
which consists in taking 20 c.c. of filtered urine and 
adding 10 c.c. of satarated aqueous solution of mercuric 
clilorid, filtering. To 10 c.c. of the filtrate add 1 c.c. 
of strong hydrochloric acid and boil as in the former 
process. It is then diluted with 5 c.c. of the former 
filtrate, and 10 c.c. of distilled water, cooled and treated 
as in the former instance. 

The practical results of these examinations of the 
urine by these two methods Cammidge summarized as 
follows: If no crystals are obtained by either method 
the pancreas is not at fault, and the explanation of the 
symptoms must be sought for elsewhere. If crystals are 
obtained by the first method and not by the second, ac¬ 
tive inflammation of the pancreas is present and surgi¬ 
cal interference is generally indicated. In acute in¬ 
flammation of the pancreas the cry^stals are fine and 
dissolve in a 33 per cent, solution of sulphuric acid in 
about thirty seconds. In chronic inflammation the crys¬ 
tals are coarser and dissolve in one to two minutes. If 
crystals are obtained by both methods there may exist: 

1, Malignant disease of the pancreas; 2, chronic disease 
of the pancreas; 3, non-pancreatic diseases. 

In malignant disease the crystals are very coarse, and 
require from three to five minutes to dissolve, and oper¬ 
ation is contraindicated. In chronic inflammation the 
cr 3 'stals are smaller and dissolve in from one to two 
minutes. In non-pancreatic disease the crystals dissolve 
in one minute. Thus it seems that the size of the crys¬ 
tals and their solubility are directly dependent on the 
acuteness of the inflammatory process. 

As regards the treatment, the pathologic condition 
indicates'that practically only one line of treatment can 
be beneficial, and that is evacuation of the septic ma¬ 
terial, arrest of the hemorrhage, and free drainage by 
surgical methods. Even though the mortality^ following 
operation in the acute stage is ver 3 ' high, 36 out of 59 


1. Cammidse; Lancet, July 1. lOOo : abstracted In The Joub- 
A. M. A., July 29, 1005, pi S'59. 
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operative cases proving fatal, yet when one considers the 
fMt tliat tlie disease almost invai-iably _ ends iataUj 
when not treated surgically, an operation is strongly in¬ 
dicated. 


POISONING DUE TO THE PAPAIV (ASIMINA 
TBILOBA). 

M. A. BAUBER. 

AssocUite Protessor of Bacteriology and Pathology, 'University of 
Kansas. 

LAWEENCE, KAN. 

Some seven or eight years ago, in late summer, I found 
in this vicinity several fruits of the common papaw 
which had fallen to the ground and ripened prematurely. 
The fruit was ripe enough to he palatable, and I ate a 
small portion, perhaps equivalent to one fruit. About 
si.x hours later I experienced an urticaria, beginning 
with itching and burning in the hair at the back of the 
head and soon extending over a considerable part of the 
body. Accompanying symptoms were nausea, throbbing 
at the head and disturbance of the bowels. The urti¬ 
caria would at times diminish suddenly; then the nausea 
would increase, to be relieved a few moments later with 
the reappearance of the “hives.” The symptoms lasted 
several hours, but they had almost wholly disappeared 
by the next morning and the sldn bad resumed its nor¬ 
mal condition. A friend ate some of the fruit at the 
same time that I did, but suffered no ill effects whatever. 

I had never before experienced similar symptoms, and 
I suspected the papaw; but I was not sure of the cause 
until, a season or two later, I had an opportunity of re¬ 
peating the experiment. This came whenj visiting the 
same grove at about the same time of the year as on 
the former occasion, I found similar fruits and ate a 
small quantity to test the effect. The same train of 
symptoms followed after about the same interval of time, 
though this time the illness was considerably more se¬ 
vere, and I experienced a decided faintness along with 
the symptoms of the previous case. 

In the autumn of 1904 I undertook some more sys¬ 
tematic experiments on the nature of this poisoning. It 
seemed to me worth while to investigate the matter for 
the sake of any information I might be able to obtain 
on the general question of poisoning resulting from indi¬ 
vidual susceptibility to the action of certain fruits, espe¬ 
cially since I had a subject so conveniently at hand. I 
desired particularly to find out if repeated poisoning 
confers any immunity on the susceptible person, and to 
ascertain if any particular condition of the fruit is neces¬ 
sary in order to cause the illness. I have eaten ripe 
papaws since childhood, but had never before experi¬ 
enced poisoning from them or from any other fruit. I 
was also interested in the papaw itself; for, while not 
altogether a popular, fruit, it is much eaten in many 
parts of the Mississippi Valley, where it is abundant, 
and some attempts are being made to cultivate it and 
obtain improved varieties of the species. 

The following is a brief summary of my experiments: 

October 1. Ate small portions of several fruits. Eleven hours 
later I experienced urticaria and some of the other symptoms 
noted above, hut the illness was very mild. 

October 7. Ate 24 grams of fruit brought to me from a 
locality at some distance from the source of the fruits -used in 
the other experiments. The fruit was probably picked up from 
the ground, bec.ansc it was slightly blackened on one side. 
After about ten hours I experienced urticaria with slight nau- 
Eo.a, but the s3-mptoms were comparatively insignificant. 

October 10. Ate 21 grams of the same fruit, which had been 


kept in a refrigerator since October 8, and had ripened some¬ 
what in the interval. No effect. 

October 15 to October IS. Ate a whole fruit ripe from the 
tree and a whole fruit ripe from the ground. Also ate a whole 
fruit not fully ripened at the time of collection, but allowed 
to ripen three days after gathering, and ate 21 grams of a 
fruit taken green from the tree. 

In none of these four experiments was there any ef¬ 
fect. All of these experiments wore made with fruit 
apparently in a normal condition, and differing only in 
the degree and manner of ripening. 

On account of all these failures I began to suspect 
that I might have acquired some degree of immunity 
to this fruit, but the next experiment disproved this 
theory. 

October 19. Ate 23 grams of a fruit which had fallen prema¬ 
turely from' the tree. The quantity eaten was equivalent to 
about one-third of a fruit of average size. It had been kept 
four days at room temperature and had ripened somewhat at 
the center, but the outer part was still hard. Its taste was 
bitter. 

The effects began to be noticed three and one-half hours 
later. An urticaria began on the crown of the head, then ap¬ 
peared on the body where suspender or garter pressed the skin. 
Then it spread over the whole body, the face, hands and feet 
being the latest to be covered. Nausea with vomiting, faint¬ 
ness, chill and disturbance of the bowels followed, the symp¬ 
toms being decidedly more severe than in any previous case. 
The following day little remained of the illness, except that the 
face and hands were slightly swollen, the throat a trifle sore 
and the skin ready to break out into a mild urticaria on irrita¬ 
tion. 

This experiment, the most decisive of all, indicated 
that the four previous poisonings, two of them within 
twenty days, had not conferred any great degree of im¬ 
munity; and, further, that an abnormal condition of 
the fruit seems, in my case, at least, to be necessary in 
order that poisoning may take place. 

During the autumn of 1905 I resumed the experi¬ 
ments, trying smaller doses of fruit similar to the one 
which had caused the poisoning of the previous year. 

September II, I ate 3 grams of such fruit, and Sep¬ 
tember 12, 10 grams of the same specimen kept on ice over 
night. October 10, I tried 26 grams of a fruit taken from the 
tree soft but not fully ripe. 

In none of these experiments was there any effect. 
It would seem that the dosage was too small, or more 
probably, the fruit not in the condition in which it is 
poisonous for me. 

During the past year or so I have made many in¬ 
quiries of physicians and others in regard to poisoning 
from this fruit, and I have learned of fifteen or twenty 
cases attributed to this cause. Dr. Cleveland of Bur¬ 
lington, Kan., a locality where the papaw is abundant, 
told me of two cases, in one of which he fovmd the pa¬ 
tient unconscious. On recovery to consciousness the pa¬ 
tient exhibited urticaria. Dr. Manson of the same lo¬ 
cality reports several eases of poisoning due sometimes 
to eating the fruit and sometimes to the mere contact 
of the surface of the fruit to the skin. Dr. J. E. Buck- 
man of Modesto, Ill., wrote me of three cases which he 
attribiites to the eating of papaws. In all three cases 
the patients reported that the fruit they had eaten was so 
ripe that the surfaces had begun to turn black. One case 
was characterized by fever, a burning sensation in the 
stomach and throat, with an eruption on the membrane 
or the throat. There was an eruption externally also, 
especially on the face where pustules formed which were 
large imd slow to heal. The other two cases exhibited 
similar characteristics, except that there was no in- 
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ternal symptoms Both patients stated that tliey Imd 
been jJoisoned before b}'^ paj>aws. 

Professor Havenhill of the department of pharmacy 
m the University of Kansas has reported a case to me 
m which an urticaria appears several days after eatin- 
Bie fruit whenever the skin is irritated. Mr. Beniamin 
Bucicmanj a horticulturist of Parmingdale, III, reports 
to that poisoning from papaws occurs in his family 
and that one member is affected by merely bein" i 
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iinpunify if care is talcen to avoid touching tlie face with 
the exterior of the fruit, and it is believed by some that 
pel sons who are susceptible to ivy poisoning are more 
likely to be sensitive to the papaw. In my own experi¬ 
ments I have several times rubbed the sldn with the sur¬ 
faces of fruit, but never noticed any ch’ect. I am not 
in the least subject to ivy poison. 

Horticulturists report two varieties of papaw, in one 
of which the mature fruit has white flesh, in the other 
yellow; and one person told me that there is a notion 
current that ivhite-fleshed variety is poisonous to su.'s- 
ceptible persons, while the yellow-fleshed one is harm¬ 
less. I have been unable to get any confirmation of this 
view. In only a few cases could I get exact data regard¬ 
ing the condition of the fruit eaten, but it is presumed 
that the fruit was in most cases ripe, since the unripe 
fruit is hardly palatable. 

Many persons whom I have interviewed on this sub¬ 
ject had lived where papaws arc abundant, and had been 
accustomed to eating them, but had never heard of poi¬ 
soning of any kind resulting from their use, and the 
majority of physicians of ivhom I inquired have never 
had a case of this kind. So it ma}' be presumed that se¬ 
vere poisoning is comparatively rare, and that the milder 
poisoning may often be attributed to some other plant. 

Summarizing the results of my observations and ex¬ 
periments, it may be stated that poisoning due to the 
papaw exists, but a special predisposition on the part of 
the person is necessary. The surfaces of the fruit may 
act as an e.xternal poison as well as the pulp an internal, 
though persons susceptible to the one form of poisoning 
are not necessarily susceptible to the other. -The con¬ 
dition of the fruit is, with some persons at least, of im¬ 
portance; and there is evidence that normally ripened 
fruits are less likely to be harmful. The symptoms of 
internal poisoning resemble those of poisoning due to 
oysters or strawberries in susceptible persons, and in my 
case there was some relation between the strength of tlie 
dose and the promptness with wdiich the symptoms ap¬ 
peared. There could hardly be any question of ptomain 
poisoning, since the fruits which were poisonous to me, 
at least, were rather under than over-ripe; and in one 
experiment a fruit Mdiich had caused illness became 
harmless in nearly the same dose after ripening some¬ 
what. The external poisoning varies from a mild urti¬ 
caria to a condition resembling severe ivy poisoning. 
There is no evidence of immunity resulting from pre¬ 
vious attacks. 


a large nunibcr of surgeons and anesthetists prefer the open 
method, whieli, to he of advantage, must be conducted bv drop- 
ing the ether for inhalation rather than by pouring it into the 
inlialer. The number of those ivho prefer this open drop 
method IS increasing, and while inhalers for the other methods 
arc in abundance and modifications of the old ones are con¬ 
stantly being made, little has been done in the development of 
an inhaler for the open drop method. 

Dr. Laplace, of the Medico-Chirurgical Hospital in Phila¬ 
delphia, devised an inhaler for this method and deserves credit 
for the ingenuity manifested in producing so excellent an .appa¬ 
ratus, but, ordinarily, no special mechanism is employed 
Many etherizers practice the method of laying over the face 
a certain number of layers of surgical gauze and droppintr the 
Ollier on them. To prevent irritation of the skin it is neces- 



Resection of Thirteen Feet of Intestine.—The Semame 
ilcdicale states that Pauchet of Amiens recently resected a 
part of the ileum, on account of irreducible hernia, in a man 
rather below the ordinary height. The resected portion meas¬ 
ured exactly 4 meters, or more than 13 feet. The patient was 
affected with diarrhea when he was dismissed and resumed his 
usual diet, but it was controlled by a drier diet. Our exchange 
thinks that this is the most extensive resection of the kind on 
record. 


sary to anoint the patient's face with some unguent, which, as 
a rule, permeates the lower layers of the gauze and renders 
them more or less impervious to the ether vapor. Further, if 
gauze alone is used there is much waste of ether, for, although 
the actual quantity lost may not be great, the proportion ren¬ 
ders anesthesia more tardy and difficult. To obviate these 
troubles some cover the gauze with a sheet of absorbent cot¬ 
ton, in which a hole is torn and through this hole the ether is 
dropped on the gauze, which is sometimes kept away from 
the face by placing it over an ordinary Esmarch’s chloroform 
inhaler. By this method, .also, much ether is wasted, as the 
cotton absorbs it by capillary attraction. 

A description of the inhaler which I devised and which I 
have used for years with perfect satisfaction may be of general 
interest and is, therefore, here submitted. 

This inhaler is intended to administer only air saturated 
with ether in only the quantity necessary to produce and main¬ 
tain surgical anesthesia, although profound anesthesia may be 
maintained if desired. It consists of a metal wire frame 
(Fig. 1) over the convex portion of which (A) are stretched 
several thicknesses of surgical gauze (Fig. 2). 

This gauze is held taut and in contact with the face wire 
(B) by means of a flexible wire (E). It will be seen that 
when thus arranged the apparatus embodies all the essentials 
of an Esmarch chloroform inhaler. It differs from the Es¬ 
march, however, in that the face wire (B) should so come in 
contact with the face of the patient as to allow no admission 
of air between the inhaler and the face, a condition the reverse 
of what is necessary when chloroform is administered. The 
amount of gauze which should be employed depends on the size 
of the mesh of the gauze, for as much should be used as can be 




S016 


Dkc. 30, 1905. 


CASE OF AIN HUM-SMITH. 


employed without in any way embarrassing the respiration of 
the patient. Ordinarily six to ten layers are sufficient, tne 
wire frame with the gauze in place is then covered by a 
flannel bag (I'ig. 3), so arranged that rt fits snugly around the 
face wire (B) without impinging on the free space, and on 
top it draws up so as to leave an opening about an idch in 
diameter, through which the ether is to be dropped on to the 


gauze inside (Fig- 3, G). i 

When the apparatus is complete (Fig. 3) it is adaptea lor 
the administration of ether to a patient in the supine posi¬ 
tion. If it is necessary to have the patient in a lateral posi¬ 
tion^ a cover may be used with an opening in the side instead 

of in the top. . , . 

When put together for use the apparatus consists of two 
chambers (K and hi, Fig. 4), and when the ether is dropped 
through the opening (6) in the cover (F) it falls on the layer 



of surgical gauze (D), supported by the convex wire frame 
(A), and evaporates, therebj' saturating the air in chamber K 
This air saturated with ether vapor is of higher specific gravity 
tlian pure air and falls through the gauze into chamber M, 
which is supported below by the face wire (B), so bent as to 
fit the patient’s face and thereby to prevent the admission of 
aiv from below. Hence the patient inhales only the etherized 
air in chamber M. 

IVlien in use the wire frame first should be fitted accurately 
to the face of the'patient by bending slightly the flexible face 
wire, and after the instrument is put together, as described 
above, it should he laid gently on the patient’s face, who should 
be allowed to breathe through it and thus know that his res¬ 
piration is not impeded. Tell him that the odor of ether may 
not be very agreeable, but if he breathes deeply he will not mind 
it. This will inspire confidence when he first smells the ether. 
Then, while deep respiration is in progress, allow a drop of 



of ethci', and for bj'stcrcctomy, lasting one hour and three- 
quarters, anesthesia has been kept up for one hour and 
minutes by using only three and one-half ounces of Squibb s 
ether for the total operation, and this is an average result. 
With alcoholic patients the inhaler works well. It is rare that 
anesthesia in such cases is not produced in from eight to ten 
minutes, although, of course, there arc patients who do not 
respond easily to the administration of ether by this inhaler 
or by any other. The above figures are those of actual prac- 
tice, when elfort has been to see not how quickly but how well 
and comfortably to the patient the anesthesia could be induced- 

At the end of each anesthesia the gauze shoiild be throvvm 
away, the cover put in the wash and the wire dipped^ in some: 
non-corrosive antiseptic solution. For the next operation cleair^ 
gauze and a fresh cover should be employed. 

It has been claimed by some that hronchorrhea or bronchitis 
is often a necessary sequela of the open method of ether anes¬ 
thesia. This is a mistake. Such difficulties are due to the 
erroneous use of the method. If the ether is too cold when in¬ 
troduced into the inhaler, or if it is poured into the instrument 
in such quantities as to reduce its own temperature by evapora¬ 
tion, some bronebial difficulty may be experienced, but if a few 
cans of ether are kept in the operating room so that when 
used the ether may be of the temperature of the room, or if 
the anesthetist warms the can thoroughly by immersing it in 
tepid water before opening it, and then drops (not pours) the 
ether into the inhaler, no difficulty will be experienced except 
in cases of idiosyncrasy in which the mucous membrane is 
very susceptible to the slightly irritant properties of ether. 

Further, it should be remembered that bronehorrbea, bron¬ 
chitis and the so-called ether pneumonia are due more to the 
chilling of the patient’s body than to the inhalation of the 



other. Tills may take place either during the operation from 
iicccssaiy or unnecessary exposure, or after the operation be- 
c.ause the bed in which the patient is placed has not been suffi¬ 
ciently warmed, or from a draft in the recoveiy room or ward. 
Since rubber hot water beds for the operating tnhle have been 
provided, as also proper care for the warmth of the patient 
after the operation, post-anesthetior bronchial and lung troubles 
have been greatly reduced in number. It is bardly necessary 
to add that only ether of a very low specific gravity and a 
high degree of purity should he used. 

This inhaler can also be used as an Esmarch chloroform in¬ 
haler for the administration of chloroform, as well as for ethyl 
hromid, but not for ethyl chlorid. The apparatus is simple, 
small, compact, cleanly and cheap. 


otlier^ to fall through the opening on to the gauze and follow 
this in a few seconds hj' another drop, and so on. Soon the 
respiratoiy passages become tolerant of the ether vapor, and 
the patient passes quietly into the first stage of anesthesia. 
The oilier now may be dropped more frequently and surgical 
anesthesia will be induced, generally without any manifesta¬ 
tion of a sccondarj:- stage, unless, possibly, a fixation of the 
chest for a few seconds, during which the ether should be con¬ 
tinued and pushed by dropping it more frequently, 

A profound anesthesia may be maintained by continually 
dropping tile other on the gauze, but, by carefully watching 
the condition of the patient during the operation, an anesthesia 
mst sufficient to keep the patient relaxed may be maintained. 
On removal of the inhaler a speedy recovery, usually free from' 
nausea or vomiting, takes place. 

By means of this inhaler surgical anesthesia may be nro- 
dneed m from two to five minutes with from four to six drLs 


Clinical Report 


A CASE OE AIEHTBI. 

Q. CINCINNATUS SMITH, M.H. 


The- following case came under my notice several years ago- 
The patient was a negress between 35 and 40 years of ao-e, 
the danglifor of a native African father, who was captured °in 
Africa, sold into slavery when a boy, lived a slave in Tennes- 

small toes by amlmm and suffered great pain during their spon- 

required several months to com- 

SSurbed Tliis t seriously 

disturbed. 'Ons patient was the property of ray father the 

,t f “‘"“t 90 yelb 

aoC. I send this for record in the list of ainhum cases. 
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THE INDEX. 

It may be considered unusual for a journal to refer 
editorially to its index, because an index is an ordinary 
affair and is supposed to accompany tbe last number of 
the volume of all periodicals. But for several years ve 
have been issuing with each volume an index to current 
literature, aside from tlie ordinary inde.x, and as many 
of our readers, even those who have been reading The 
Journal for years, do not know wliat we are doing in 
this regard, we make it a point to call attention to it in 
this manner. The index that accompanies this number 
is something more than an index to the matter that 
has appeared in The Journat. —it is a guide to the cur¬ 
rent medical literature for the six months covered. 

Included in the pages from 2039 to 2058 is the ordi¬ 
nary index, but commencing on page 2059 is the Index 
to the Current Medical Literature, and it is to this 
that we want to call particular attention. In this will 
he found the titles of the original articles that have ap¬ 
peared in practically all of tbe important journals of 
this and foreign countries. On page 2085 commences 
the authors’ index. While the Current Medical Lit¬ 
erature is not as complete as, nor is it expected to take 
the place of, the Index Mediciis, it will be found more 
practical for those who wish to look up the important 
articles that have appeared on any subject, and who do 
not want every case report, etc., that has been published. 

AVe reprint this index, and with it the titles of the 
articles that are indexed. In this form it is much more 
convenient for reference than if the bound volume of 
The Journal has to be referred to. This reprint Ave 
supply at fifty cents a copy or seventy-five cents a year. 

respectfully ask those of our readers who are in 
the habit of looking up literature, and who have not used 
this index, to test its value, and to make any suggestions 
that may occur to them. AA^'e ask for criticisms so that we 
may make this index still more satisfactory and more 
practical. 

SOME INTERESTING RESULTS OF TUMOR ■ 
TRANSPLANT'ATION. 

Within a very short time we liaA^e witnessed the 
method of research in the problems of malignant growth, 
AA’hich was limited almost entirely to histologic and sta¬ 
tistical studies, changed to an experimental method that 
is fairly comparable with those of bacteriology. The 
discovery that many spontaneous tumors in the lower 
animals are capable of successful transplantation from 


one animal to another of the same species has made it 
jmssible to folloAv out careful cultural methods, in which 
the chief difficulty is the limited variety of culture 
media on Avhich the tumors can be made to groAA", 
namel)', the bodies of animals of the same species as the 
host of the original tumor. 

The first important experiments of this sort were 
those of ITanau, later followed by Leo Loeb and M. 
Herzog in this countiy, and by Jensen, Borrel and Jli- 
chaelis abroad. In Ehrlich’s laboratory in Frankfort, 
besides the Avell-known work on the problems of im¬ 
munity there is a “carcinoma department,” in Avhich 
large series of transplantations of this kind have been 
undertaken. Some time ago' we described a number of 
experiments on transplantation of tumors in dogs made 
in this laboratory. E.xperiments on the much more 
easily transplanted tumors of domesticated mice, rvliich 
occur spontaneously and in epidemics in laboratory ani¬ 
mals, have also been conducted on a large scale, tables 
of the results having been c.xliibited at St. Louis. These 
tumors always arise primarily in the mammary glands 
of female mice, and the epidemics seem to be brought 
about by inoculation by the suckling young, which nurse 
one another’s mothers most promiscuously. Of sevenW- 
ono such tumors ten Avore successfully transplanted, and 
at the time of the last report^ had been carried as far as 
to the sixtieth generation. Among numerous observa¬ 
tions one of the most significant is that Avhilc only the 
mammary glands of adult females are affected by the 
primary tumor, the transplantations are unaffected by 
the age or sox of the inoculated animal, indicating that 
the conditions necessary for the natural origination of 
a malignant tumor are very different from those under 
AA’hich the existing malignant cells can take root and 
grow. • 

AVe are particularly interested in this series of exper¬ 
iments in connection Avith our comments recently' on the 
subject of the occurrence of multiple primary malignant 
tumors of different natures in the same indiAudual. AA'e 
there pointed out that each A'ariety of malignant tumors 
seems to be of quite specific nature and origin. In these 
mouse experiments of Ehrlich and Apolant, hoAA'ever, a 
remarkable result Avas obtained, not apparently in accord 
Avith this rule. A carcinoma had been transplanted 
from one mouse to another, preserving its original char¬ 
acteristics, until suddenly in the tenth generation it Avas 
obserA^ed that part of the growth Avas sarcomatous. The 
sarcomatous elements increased and the carcinomatous 
decreased with each generation until the fourteenth, 
Avhon no more carcinoma Avas left, and for tAventy-six 
more generations inoculations jiroduced only jmrely sar¬ 
comatous tissue. This is certainly a most unique obser¬ 
vation, and the proper interpretation of its meaning is 
of great importance. There is nothing to suggest that 
the carcinoma cells had undergone a metaplasia into 

1 . The .Tourn'.vl, Dec. 17, 1901, p. 1872. 

2. BeH. Itlin. Woclift., 1905, vol. xlli, p. 872. Brief abstract in 
The Journal, xiv p. 8S0. 
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mesoblastic tissue. Perhaps as promising a suggestion 
as any yet made is that tlie result of transplanting from 
one animal to another for many generations a strain of 
connectire tissue (namely, the stroma of the primar}- 
tumor, n-hich always seems to live and grow in each im¬ 
planted piece), has resulted in its acquiring a greatly in¬ 
creased power of growth in foreign organisms, until at 
last the energy of growth has been so exalted that it 
passes the normal bounds and becomes truly malignant. 

This is analogous to the increase of virulence that re¬ 
sults from passing bacteria from one host to another, 
and opens a new field of experiment. 

It must be also considered, however, that these mouse 
tumors, which are now being used so much in the study 
of cancer problems, present several differences from tyqii- 
cal carcinomas, even though histologically they are prac¬ 
tically identical. One difference is their frequent epi¬ 
demic occurrence among caged mice. Another is the 
frequence with which they spontaneously cease growing 
and undergo natural cure, which has made possible the 
experiments on the development of immune serum in 
mice with such healing tumors that are being carried on 
in Gaylord’s laboratory in Buffalo. There can he no 
question about the histologic nature of the elements of 
the mixed tumors in Ehrlich’s mice, a number of .the 
leading pathologists in Germany having agreed with the 
diagnosis of sarcomatous and carcinomatous growth. 


:MEDICAL INSPECriOlif of school children in the 
UNITED STATES AND IN ENGLAND. 

There can he no doubt but that in many respects the 
physical and economical conditions of the poor in Eng¬ 
land in general and in London in particular are giving 
rise to widespread feelings of misgiving among the more 
intelligent of the commrmitj' at large. The number of 
unemployed, many of whom would not work if they had 
the opportunity', is appalling. Another feature of sin¬ 
ister import in the large manufacturing towns of Eng¬ 
land is the increasing physical, and it may be said also, 
mental degeneration of their workers. The fact is rec¬ 
ognized at its Ml significance that this evil must be at¬ 
tacked at its root and that in any attempts to improve 
the race attention must be paid to the health of the 
young. The English Local Government Board has al¬ 
ready initiated a revolution in poor-law procedure by an 
order last April for the feeding of hungry school chil¬ 
dren, and now the Board of Education department com¬ 
mittee has followed suit with a report on the same sub¬ 
ject and on the question of the medical inspection of 
children attending public elementary schools. This 
committee has issued recently a report dealing more or 
less exliausth’ely with these two subjects. The results 
of medical inspection, the committee say’s, “leave some¬ 
thing to be desired and there is much opening for im¬ 
provement. It is shown, however, so far as results of 
medical inspection are recorded, that diphtheria is now 
under such complete control in several areas that an out¬ 


break can be stopped in a few days. Sluch also has been 
effected in the direction of securing greater cleanliness 
and freedom from vermin, and the inroads of ringworm 
have been appreciably checked. The condition of the 
children’s eyesight has received close attention;' defects 
have been discovered and spectacles have been provided. 
Steps have also been taken toward dealing with the dif¬ 
ficult question of defective hearing. 

In the section of the report referring to the feeding 
of children attending public elementary schools a series 
of recommendations for better organization has been 
made by the committee. One recommendation is to the 
effect that parents should be told clearly that they are 
in receipt of charitable relief when such is the- case, and 
that greater effort might be made to obtain payment 
from parents for the whole or part cost of meals supplied 
to their children. The suggestion is further made that 
the children of families in temporary distress should be 
made the first care of any feeding agency'. 

Drunkenness in the parents is commented on as in¬ 
troducing a serious difficulty into any sy'stem of feeding 
the children. It is stated that when help is refu.«ed the 
children continue to starve, but that when assistance is 
given it only means more money for the parents to ex¬ 
pend on drink. 

Several of the large cities of this country preceded 
England in the medical inspection of school children, 
and with us the innovation has been attended with the 
most satisfactory results. With regard to the feeding of 
indigent school children, such a procedure is entirely op¬ 
posed to the American spirit .of independence. The only- 
places in which its introduction is likely to take place 
is in those cities in which there is a large alien popula¬ 
tion. In European countries overcrowding is the rule, 
and in many cities in Great Britain, especially in Eng¬ 
land, improvidence and drunkenness have iindoubtedlv 
tended to aggravate matters. The concentration of the 
population in the large cities is a phase of the overcrowd¬ 
ing question which is manifested almost to as great an 
extent in America as in Europe, and the evils connected 
therewith must be dealt with. On account of the size 
and resources of the United States the situation has 
not reached the acute stage, but, at the same time, signs 
are not lacking that the time is not far distant when the 
problem of how to deal with the surplus poor, ill-fed and 
degenerate population of the cities of this country will 
engross the attention of sanitarians and sociologists. 


THE CHAMBER OF HORRORS. 

After all the revelations concerning the venality of 
the trade in patent medicines it was not to be expected 
that anything worse could be said. It now seems that 
the first dissections were only preliminary. In the La¬ 
dies Home Jmirnalj January', 1906, are two articles on 
the subject by Mr. Mark Sullivan that are well calcu¬ 
lated to make any' decent man or woman shudder and 
in amazement to ask if human beings in this age are 
capable of such abject depravity. After this exposure 
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men in the patent medicine trade should hardly expect 
to associate with any but the criminal classes. We learn 
that poor suffering deluded women are cajoled into writ¬ 
ing their troubles—their most confidential secrets, their 
sexual relations, their defects in development of bust, 
and the rest—to the ^^doctor” of the company under the 
solemn promise of absolute secrecy. It is then set forth 
that these letters are first sorted by male clerks and an¬ 
swered by various '^stock letters,” after which the “rich¬ 
est” ones for young men and young women to read are 
passed around, even taken home by clerks and handed 
around among the neighbors. Finally, after salacity is 
satisfied and the poor victims cease to buy any more of 
their medicines the officers of the company gather up 
the letters and sell them to letter brokers and to other 
patent medicine concerns for a half cent each. Is not 
this “the limit?” Shall the postal service bo used in 
this immoral traffic? Will the enlightened newspapers 
still continue to play their indispensable part in this 
Avorse than swindle? The horrors of the slave trade Avere 
no AA’orse. The additional facts adduced regarding testi¬ 
monials for patent medicines are less shocking, but no 
less interesting. We arc informed that “testimonial 
brokers,” through nOAVspaper correspondents chiefly, of¬ 
fer for sale for any nostrum the testimonial of a United 
States Senator for $75 and of a Congressman for $40. 
Our representatives seem pretty cheap, but Mr. Sulli¬ 
van’s story shows hoAV the price has been brought so Ioav. 
The sales are often made in $5,000 lots, so that the 
trade is AA’holesale and affords the broker a considerable 
margin. In the last tAveh'c months of exposure of cor¬ 
ruption in American politics and business there has 
iDeen nothing to approach the villainy of the “patent 
medicine” business. 


COm^'ICTS AND HYGIENE. 

From state after state there come complaints of the 
insanitary conditions of penitentiaries. Great efforts 
have been made to rectify these ill conditions, but gov¬ 
ernments proverbially move slowly. In the meantime, 
those Avho are segregated from society in order to limit 
their anti-social proclivities are in reality frequently con¬ 
demned to death by tuberculosis. Some prisons are re¬ 
ported to beA^eritable hot-beds of this disease. The expense 
of meeting this state of affairs appears almost insur- 
moimtable when vicAved in the light of the usual public 
inertia in regard to reforms. MeanAvhile an increasing 
number of keen students of these problems turn to a pro¬ 
posal that seems revolutionary and that presents some 
practical difficulties of execution, but which nevertheless 
appeals strongly to the humane instincts and the scien¬ 
tific knowledge of physicians. This proposition is that 
“imprisonment at hard labor” shall be corrected to 
“compulsory farm labor” and perhaps to roadmaking. 
Farm work is healthy. As compared with confinement 
in a dingy prison, the promise of a chance of reform of 
the criminal is multiplied many fold by the healthy oc¬ 
cupation, while the commAinity would thereby cease its 
efforts to breed and to spread the infection of tubercu¬ 
losis. It appears certain that this departure in penology 
AAdll soon be under discussion by state legislatures, and 
there can be no doubt that the voice of the medical pro¬ 
fession will join in the appeal of humanity and hygiene. 


HYGIENIC METHODS OF EATING. 

Apparently more provision is made to prevent our 
domestic animals from eating too hastily than is pro¬ 
vided in the case of human beings. The horse frequently 
suffers from his unbecoming and unnecessary haste in 
eating; confronted by a generous display of oats in the 
feed-box, he can not resist the inclination to bolt one 
mouthful so that he may take another, at the expense of 
his health. According to the Scientific American, a 
feed-box has been invented in which only a mouthful is 
in sight at the bottom, and the horse has to eat this be¬ 
fore more feed enters the feed-box. The horse is thus 
compelled to eat his meal in a more wholesome manner. 
It would be a Avise provision to have some such arrange¬ 
ment in connection AA'ith the “quick-lunch” counters of 
the cities for men who feel the necessity or the inclina¬ 
tion to bolt their food. It is certainly Avise to safeguard 
the health of horses, but why allow human beings to go 
their OAvn sweet Avay in unhygienic habits? We shall 
look for an adaptation of the horse feed-box scheme, at 
least for the quick-lunch counter. 


. UREMIC DERMATITIS. 

Chiari of Prague' recently reported an interesting 
case of chronic nephritis with stomatitis and pharyngitis, 
enteritis and dermatitis {alcne et impetigo cachcetica). 
From the results of his careful anatomic stud}', gross 
and microscopic, Chiari reaches tlie conclusions that the 
different inflammations mentioned Avore of the same eti- 
olog}’, namcl}', uremic, and caused by the toxic action of 
urinary poisons on the mucous membranes involved and 
on the slcin. The degree of dermatitis Avas unusually 
severe in this case, Avliich aams one of granular atrophy of 
the kidney folloAving chronic nephritis. Various authors 
haA'e described cutaneous eruptions in connection with 
uremia, and the occurrence of enteritis in this condition 
is well knoAvn, but the correlation of these processes as 
essentially of the same toxic origin seems to be a new 
departure of interest to clinicians and pathologists. The 
question as to tlie exact chemical nature of the substance 
or substances causing the inflammatory changes natur¬ 
ally suggests itself at once, as Avell as the great difficul¬ 
ties that noAV appear to stand in the Avay of its solution. 


PHYSICIANS AND TARIFF. 

Physicians have no professional interest in the tariff, 
but Avhen the subject of tariff rcA'ision comes up there 
are seA’eral schedules in regard to which medical men of 
right have definite convictions. The duties on scien¬ 
tific instruments and books stand first in importance. 
The following duties of the present tariff’ Avere listed 
recently in a ncAvspaper and are Avorth attention: Boric 
acid, 122 per cent. In 1904 $30,000 AA'orth Avas im¬ 
ported, paying $30,000 in duty. Tannic acid, 103 per 
cent.; spirits of nitrous ether, 250 per cent.; sAilphuric 
etlier, 236 per cent.; spectacles and eye glasses, higher 
grades, 50 to 70 per cent., and cheaper grades, 116 per 
cent. Physicians will not protest because firecrackers 
pay 126 per cent, dut}', even though the imports in 
1904 AA'ere $266,000 and the duty $334,000. 


1. Prag. med. Wochft., 1905, xxs, p. SO. 
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CALIFORNIA. 

Beriberi.—A young Japanese is lying ill at the Countj' Hos¬ 
pital, Los Angeles, suffering from beriberi combined with ty¬ 
phoid fever. 

Loses Suit.—Dr. Peter A. Kearney, San Fi-aneisco, who sued 
Mrs. Theresa Ball for $25,000 for medical services^ alleged to 
have been rendered to her and her children, lost Ins suit, the 
jury finding a unanimous verdict in favor of Mrs. Bell. 

Communicable Diseases.—Six cases of smallpox have been 
found at San Lorenzo, and all infected houses have been quar¬ 
antined.-^It is reported that there is no sign of abatement of 

llic epidemic of diphtheria which is prevailing at Sierra City. 

Personal.—Dr. Edward Hanlon, Marysville, has gone to 
j.^ivope.-^Dr. Thomas W. Prose, Woodland, has been ap¬ 

pointed superintendent of the Odd Fellows’ Home, Thermalite. 
_^Dr. and hlrs. William E. Hopkins, San Francisco, have re¬ 
turned from Europe. 

Banquets.—Dr. William J. Walsh, San Francisco, coroner- 
elect, was the guest of honor at a banquet December 2, given 

by his associates in the Emergency Hospital service.-A 

banquet was given December 6 at the Claremont County Club, 
Oakland, in celebration of the fortieth anniversary of the in¬ 
cumbency of Dr. Warring Wilkinson as superintendent of the 
California Institute for the Deaf, Dumb and Blind at Berkeley. 

DISTRICT OF COLUMBIA. 

Police Surgeon Injured.—Dr. C. C. Marbury, police surgeon, 
was seriously injured by being thrown from his automobile in 
a collision with an electric car. 


medicine,” etc., and the contention that he had not 'begun 
practice after the passage of the act. In this he was sustained 
both by the Circuit Court of Kankakee County and the Appel¬ 
ate Court. Following its policy of pushing all cases involving 
the validity of any section of tlie Jaw to courts of the 3ast 
resort, the State Board of Health appealed to the Supreme 
Court. In the opinion of the Supreme Court, delivered by 
Cliief Justice Cartwright, it is held that section 9 of the act 
is specific and unmistakable in providing that “Any person 
practicing medicine or surgery or treating human ailments in 
the state without a certificate issued by the board” shall for¬ 
feit and pay certain penalties. It is further provided that the 
act is penal in character and to be strictly construed, but not 
with such technicality as to defeat its purpose; and further, 
that a single section of the act should not be construed to 
annul the apparent true meaning and intent of the whole act. 
The .judgment of the appellate and circuit courts is reversed 
and the case remanded to the Circuit Court with directions to 
overrule the demurrer. 


The Health Department’s Forecast.—Should present condi¬ 
tions continue until the end of the year, the forecast made in 
July by the department of health that 1905 would have the 
lowest death rate on record, will be fully verified. The death 
rate for 1904 was 13.C2 per 1,000, and 1905 promises to go be¬ 


low 13.5 per 1,000. 

Deaths of the Week.—During the week ended December 23, 
490 deaths were reported, equivalent to an annual death rate 
of 12.99 per 1,000. There were 54 deaths less than in the cor¬ 
responding week of 1904, and 7 more than in the previous week 
of 1905. Pneumonia caused 83 deaths; eonsumption, 03; neph¬ 
ritis, 45; heart diseases, 38; violence, including suicide, 33; 
nervous diseases, 22, and cancer, 20. 


To Repeal Anti-Canteen Law.—Representative Morrell of 
Pennsylvania has introduced a bill repealing the anti-canteen 
law. The bill is in keeping with the report of the Committee 
on National Legislation of the American Medical Association 
adopted at the St. Paul meeting in 1901. 

Health of the District.—The report of the health officer for 
the ireok ended December 16 shows that the total number of 
deaths was lOG, and that there were 140 births. At the close 
of the week the following cases of contagious diseases were 
under treatment: Diphtheria, 02; scarlet fever, 29; typhoid 
fever, 105, and smallpox, C. 

IDAHO. 

Personal.—Dr. Robert L. Nourse and family, Hailey, left 
for New York, on their way to Europe, December 14. 

Hospital Notes.—Josephine Sanatorium, Weiser, has been 

opened to the public by Dr. Joseph R. Numbers.-Wallace 

Hospital is now in charge of Drs. J. E. St. Jean, Burke, and 
C. R. Mowery, Wardner, who purchased the institution from 

Dr. Cliarles W. Craik.-Pocatello General Hospital has been 

incorporated by Drs. William F. Howard, Hubert A. Castle and 
others, with a capital stock of $25,000. 

ILLINOIS. 

Hospital Nearly Completed.—The Dr. John Warner Hospital, 
Clinton, is already enclosed and will, it is expected, be dedi¬ 
cated February 15 nC.xt. 

Diphtheria.—^During the past six weeks diphtheria has oc¬ 
curred in more or less epidemic form in about 125 cities and 
villages spread over 61 of the 102 counties of the state. As .a 
rule, the disease has been mild in character. 

Smallpox.—The State Board of Health reports smallpox in 
Greene, M.acoupin, ICnox, Jersey, Logan, McLean, Adams and 
Pike counties. The disease has spread from Jerseyville, Jersey 
County, into Macoupin and Greene counties, which are adja¬ 
cent. 


INDIANA. 

Buys Hospital Site.—The governor has paid $30,975 for the 
site of the Southeastern Indiana Hospital for the Insane at 
Madison. 

Hospital Dedicated.—The new City Hospital, Bloomington, 
has been completed at a cost of $10,000, and was dedicated 
November 30. 

Personal.—^Dr. James A. Mattison, National hlilitary Home, 

returned December 20 after a four months’ stay in Europe.- 

Dr. John W. Ballard, Logansport, has been appointed physician 

of Cass County.-Dr, James K. Hawes, Clifford, has been 

appointed secretary of the Bartholomew County Board of 
Health. 

November Deaths from Violence.—Of the 159 deaths from 
violence in November, 10 were homicides, 27 suicides, and the 
remainder accidental. Eight women committed suicide; 7 
used poison and 1 burned herself to death with coal oil. Of 
male suicides 5 chose hanging, 6 shooting, 1 cutting throat and 
7 poison. The railroads killed 37 persons and street cars and 
ir.terurbans, 1 person. There were 5 deaths from accidental 
drowning, 36 from crushing injuries, 7 from gunshot wounds, 
24 from bums and scalds, 5 from di-owning, 1 from electricity, 
2 from horses and vehicles, 7 from mining, and 2 from poison. 

November Deaths.—The total number of deaths reported in 
the state was 2,687, 121 more than in the corresponding 
month of last year. Tuberculosis caused 344 deaths; typhoid 
fever, 101; diphtheria, 33; scarlet fever, 11; whooping cough, 
10; pneumonia, 219; diarrheal diseases, 42; cerebrospinal 
meningitis, 32; influenza, 13; puerperal fer'er, 10; cancer, 120, 
and violence, 159. The death rate for the state was at the 
annual rate of 12.3 per 1,000. The death rate for cities was 15, 
and the death rate of the country was 10.8. ODthe cities hav¬ 
ing over 10,000 population, Lafayette reports the highest death 
rate 20.5, and Marion the lowest, 11.2. Indianapolis shows a 
death rate of 16.1 and Evansville, 15.2 per 1,000. 


Personal.—Dr. Grant Irwin, Quincy, was fined $32.95 Decem¬ 
ber 3 for hunting in Missouri without a license.- Dr. Thomas 

Croswell, Streator, was made an honorary member of the 
Northern Central Hlinois hledical Association at its recent 

meeting in Streator.--^Dr. John B. Meigs, hlanito, who was 

recently injured by a broncho, is recovering. 

Another Victory for the State Board of Health.—In the'case 
of the People vs. Peter R. Langdon, Kankakee, noted two weeks 
.ago, the Supreme Court has rendered a decision in favor of the 
State Board of Health. Suit was brought against Langdon 
for practicing medicine without a license. His defense was 
based on the wording of section 2 of the Medical Practice Act 
providing that “no person shall hereafter begin the practice of 




Smallpox. Four cases of smallpox have developed among 
the colored workmen in a brickyard at Dundalk, a river suburb 
of Baltimore. 

Estate.-’The late Dr. George W. Miltenberger 
left his entire estate to his nephejrs and nieces, being a wid- 

$175 000*^ children. His personalty amounted to 

Report of School for Feeble-Minded.—The ninth biennial re- 

Maryland Asylum and Training 
&hool for Feeble-minded, Owings Mills, has been completed. 

necessary to ask the Board of State Aid 
• nd Chanties for an additional appropriation of $140,000, 
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.$75,000 of which is required for additional buildings. There 
are 102 male and 98 female inmates, representing 21 counties, 
an increase of about 37 per cent. The majority of the in¬ 
mates are between 11 and 16 years of age. 

Withhold Aid from Private Institutions.—The Board of 
State Aid and Charities refuses to make appropriations for 
medical colleges, claiming that these institutions are essen¬ 
tially business enterprises in which the profits are divided 
among the owners. Two years ago the board left these in¬ 
stitutions out of its list of recommendations, but they took 
tlie matter into their own hands and went direct to the legis¬ 
lature and got their appropriations, and it is understood they 
M'ill endeavor to do the same thing this year. The hospitals 
and charitable institutions are all provided for, and the Johns 
Hopkins University will i-eceive the same amount recommended 
two years ago. 

Baltimore. 

Jury Warns Against a Dangerous Nostrum.—The death of 
an infant from the use by its mother of a proprietarj' remedy 
known as “Kop’s Baby’s Friend” (concerning the composition 
of which, see The Jouknal, Nov. 25, 1905, page 1078), c.aused 
the jury of inquest to issue a warning to the public not to use 
that agent. The evidence before the jury showed that there 
uas no way to account for the death unless the 10 drops of 
the medicine administered to it contained morphia sufficient to 
kill it. The st.ate’s attorney calls attention to the case in the 
newspapers and urges the need of a law prohibiting the sale of 
any patent or proprietarj'- medicine containing any deadly drug 
unless it is labeled poison. 


MASSACHUSETTS. 


New Hospital.—Tlie Bi.shop Stang estate, Fall Kivor, lias 
been purchased by Dr. Philemon ID. Truesdale, and the build¬ 
ing has been equipped as a private hospital with accommoda¬ 
tion for 12 patients. 

Bequests.—Mrs. Helen G. Coburn leaves, timong many other 
large bequests, $50,000 to the Children’s Hospital, Boston; 
$75,000 to the Massachusetts General Hospital, $25,000 to the 
Lawrence City Hospital, and $10,000 to the Instruction District 
Nursing Association.-^By the will of John Bartlett of Cam¬ 

bridge the Woman’s Aid Association of the Cambridge Hospi¬ 
tal receives $5,000,-The Free Hospital for Women, Boston, 

will receive $1,000 by the will of Harriet M. Gilbert. 

Deaths and Diseases.—There were reported to the Boston 
Board of Health for the 10 weeks ended December 2, 1,880 
deaths, ns compared with 1,962 during the same period last 
year. Of these 304 were under 1 year old, 514 under 5, and 417 
over 00. There were 341 cases of diphtheria, with 10 deaths; 
203 of scarlet fever, with 3 deaths; 250 of typhoid fever, with 
34 deaths; 733 of measles, with 9 deaths; 423 of tuberculosis, 
with 220 deaths. Pneumonia caused 197 deaths; whooping 
cough, 5; heart disease, 209; bronchitis, 51, and marasmus, 07. 


MICHIGAN. 


Personal.—^Dr, Johnston B. Kennedy has been appointed a 

member of the Detroit health board.-Dr. Thomas M. Koon, 

health officer of Grand Rapids, fell on the ice December 17 and 
injured his knee. 

Historic Building Unsafe.—The regents of the State Univer¬ 
sity, Ann Arbor, have decided to condemn the west end of the 
old medical building. No classes will be heard in its halls 
after the close of the first semester. 


Accused Go Free.—In the second trial of George E. Bliss, 
Maple Rapids, for manslaughter through an alleged criminal 
operation, the jury disagreed and the case was dropped from 

the calendar.-J. F. Hare, Detroit, against whom the charge 

of attempted illegal operation was made by Elsie Priemel, 
was acquitted, the judge saying that he did not think any jury 
would believe the prosecuting witness. 

Valedico.—With an editorial in the December Bulletin, bear¬ 
ing this title. Dr. Cressy L. Wilbur announces his retirement 
after 13 years of service as chief of the division of vital sta¬ 
tistics of the State Board of Health. The editorial closes as 
follows: , , 

‘‘'Tl?fuigL‘^no'w stonds^of the threshold of a "6"' 
meat dependent on the enforcement of the new law foi ,, 

Tod speed the work! I have only thanks and hest wishes mr all 
the friends of the past years who as registrars, health officers, 
the friends or ine 1 ^ Department and members of 

VhJr eMslatmfhhve aided td^ the service effective and a credit 
the Legislature nave aiue rememher the faithful workers in 

Ihe offlci mrce"Uo"hav;'^c\SS out the details of administration. 

Good hye! 


JoDIt. A. JI. A. 

November Mortality of Michigan.-The total number of 
deaths for November was 2,044, representing an annual death 
rate of 12.0 per 1,0U9. There were 445 deaths of infants under 
1 year of age; 104 deaths of children aged 1 to 4 years, in¬ 
clusive, and 791 deaths of persons aged 05 years and over. Im¬ 
portant causes of death were as follows: Tuberculosis, 189■ 
tjqihoid fever, 93; diphtheria, 71; scarlet fever, 22; measles’, 
3; whooping cough, 11; pneumonia, 187; diarrheal diseases of 
infants, /4; influenza, 17; cancer, 143, and accidents and vio¬ 
lence, 158. The deaths from pneumonia more than doubled in 
number, as compared with the preceding month, and influenza 
also increased, although the total number of deaths from this 
e.ause.was only 17. A marked decrease was shown in diarrheal 
diseases. There was only one death from smallpox. 

MISSOURI. 

New Dispensary.—On December 14 the St. Louis Obstetric 
Dispensary was formally opened in its new quarters at 711 
CaiT Street. This institution was founded in October, 1904, 
under the auspices of the St. Louis University, and is at pres¬ 
ent maintained with funds provided by a ladies’ auxiliary 
board. 

Indecent Advertiser Fined.—^As a result of the prosecution 
of the medical firms who insert indecent advertisements in the 
St. Louis press, which is contrary to a city ordinance, one of 
these practitioners has been fined $50 and costs in the City 
Court. This crusade was undertaken by the city attorney as 
a result of resolutions introdueed and passed by the St. Louis 
lifcdical Society. The ne.xt order of business along this line 
wil be the prosecution of the newspapers who insert the ad¬ 
vertisements, as they are equally guilty under the ordinances 
referred to. It is worthy of note in this connection to observe 
that not a lino referring to the above conviction was seen in 
the daily press, although such a conviction should naturally be 
regarded as a news item by the papers. Is this another in¬ 
dication of the "criminal alliance between the newspapers and 
the outlaw practitioners”? 

NEW YORE. 

New York City. 

Varioloid at Governor’s Island.—Two military prisoners re¬ 
cently sent to Governor’s Island for confinement in Castle 
William, developed varioloid and are quarantined in tents 
near the post hospital. 

Hospital Fire.—Fire occurred in the boiler room of the Cum¬ 
berland Street Hospital, Brooklyn, December 17. At the time 
there were about 200 patients in the hospital, but the firemen 
performed their duties so carefully that the patients were not 
alarmed. The damage was about $500. . 

Personal.—^Dr. and !Mrs. Valentine Mott returned on the 

Kocniri il'r.crt, from the Mediterranean, December 20.-^Dr. 

William S. Bainbridge has recently been appointed consulting 

surgeon to St. Andrew’s Convalescent Hospital.-^Dr. Rudolph 

F. Herriraan, Brooklyn, has been appointed consulting surgeon 
to Jamaica Hospital. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended December 10, 073 cases of measleSj 
with 5 deaths; 409 cases of diphtheria, with 30 de.aths; 400 
cases of tuberculosis, with 144 deaths; 170 eases of scarlet 
fever, with 4 deaths; 117 cases of typhoid fever, with 17 
deaths; 29 cases of cerebrospinal meningitis, with 17 deaths, 
and 190 cases of varicella, a total of 1,900 cases, with ^17 
deaths. 

Hospital Bequests.—^Isaac Guggenheim has announced to the 
board of directors of the Sydenham Hospital that he will give 
•$250,000, provided the board raises a like amount, and stipu¬ 
lating that the money should go toward the erection of a new 
building. Mr. Guggenheim has just given the hospital $20,000 

to be used in paying running expenses.-According to the 

will of Frederick Uhlmann, who died at the German Hospital 
on December 13, the Mount Sinai Hospital and the German 

Hospital will each receive $5,000.-^In the new hospital 

.shortly to be opened by the Sisters of St. Francis, which is 
located between One Hundred and Forty-second and One Hun; 
dred and Forty-third streets, there will be a ward of 50 beds 
equipped by Sirs. Clara Greenhut. 

NORTH CAROLINA. 

Personal.—^Dr. Paul V. Anderson, Wilson, N. C., has recently 
been elected assistant physician of the State Hospital for the 
Insane, Morganton, vice Dr. Richard H. Speight, Jr., resigned. 

New Hospital.—In addition to the three small hospitals of 
excellent grade and several sanatoria, another addition has 
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recently been made to the medical institutions of Asheiille m 
the Asheville Jledical and Surgical Institute, in charge of Drs. 
Lewis B. McBrayer and Willard P. Whittington. 

Many Convicted.—^At the recent session of the Superior Court 
in Murphy, Cherokee County, K C., more than 60 per cent of 
the practicing physicians of the county were placed on trial 
for lile^al practice of medicine. All were convicted and the 
iud^e sentenced each to a term on the county roads of an 
adjoining county some 90 miles away, but enjoined the clerk 
not to issue any capiases to enforce the road duty until com¬ 
plaint that attempts to continue the practice of medicine was 
made to him. 

OHIO. 


Marion County Society Meeting.—At the annual meeting of 
the Marion County Medical Society, held at Marion, December 
5, the following officers were elected: Dr. Elmer 0. Richardson, 
president; Dr. Filmore Young, \dce-president; Dr. John W. 
Adair, secretary; Dr. J. M. Hoskins, treasurer; Dr. Dana O. 
Weeks, delegate to the state medical association; Dr. A. Mel¬ 
ville Crane, alternate, and Drs. C. T. Wiant and Francis M. 
Baldwin, censors, all of Marion. 

Shipping Liquors by Other Names Stopped.—The commis¬ 
sioner of internal revenue has decreed that shipping liquors by 
names other than those by which they are known to the trade 
is contrary to the internal revenue laws and must be stopped. 
It does not make any difference, he adds, that these names 
have been registered. Under the names of "cream of hops”- 
and “hop tea,” among a number of other names equally fanci¬ 
ful, many brands of malt liquors have been slipped into places 
regardless of local option laws. The commissioner also states 
that dealers must stop billing whisky as “witch hazel,” “oil” 
and “tonic” when shipping to customers. Bills of lading must 
show just exactly what is contained in the package. 

Privileged Communications.—^The Supreme Court of the 
State of Ohio, in the recent case of the Metropolitan Life In-i 
surance Company vs. Howe, has made the following ruling: ‘Tt 
is not competent to prove by a physician the communication 
made to him in that relation, but such physician may testify 
as to facts which are within his knowledge, independent of such 
communication. He may testify as to the condition and state 
of his patient as well as the treatment by him prescribed for 
his patient.” In this connection it is reliably stated that 
the efforts of the counsel of Major Taggart in the recent Tag¬ 
gart divorce trial to obtain the hospital records of his wife’s 
Illness would have been successful had it not been that the law 
of the state expliciuy says that such documents can not be 
conveyed from one county to another for purposes of evi¬ 
dence. Had the trial taken place in Hamilton instead of in 
Wayne, County, these hospital records must have been pro¬ 
duced, Both of these institutions show that there must be 
something radically wrong with the heretofore highly cherished 
confidential relationship of physician and patient. It is ex¬ 
pected that a bill ivill be introduced in the ne.xt legislatime to 
relieve this condition. 


PENNSYLVANIA. 

Hospital Gift.—Mr. George F, Baer, president of the Reading 
Railroad Company, presented a check of $500 to the Reading 
Hospital as a Cliristmas gift. 

Personal.—Dr. Isaiah F. Everhart, Scranton, has announced 
vhat he will present his natural history collection to the city 
of Scranton, and will erect a $50,000 building for its accommo¬ 
dation at Nayaug Park. 

Vital Statistics Law.—All births and deaths on and after 
January 1 next must be registered within ten days of their oc¬ 
currence, according to the new law regulating vital statistics, 
which will go into effect at that time. A failure to comply 
with this law entails a fine ranging from $5 to $50. The reg¬ 
istration must he made at the bureau of health. The law re¬ 
quires that in the absence of the services of a physician and 
nurse, .the father or mother or other person on the premises 
must report a birth. Births to the number of 28,832 were re- 
ported between Jan. 1 and Dec. 1, 1905. There were 32,137 
births last year. The figures for 1904 were about 1,100 more 
lhan those reported m 1903. The reports of the health bureau 
show that January, July and August were the heaviest months 
for births in 1905, while IMarch and September were the 
lightest. 

Philadelphia. 

Land for HospitaL-The estate of H. H. Houston has pre- 
^eMed to the Cliestnut Hill Hospital a plot of ground 20x225 


Bequest.—By the will of JIary A. Cooper the Methodist 
Home for the Aged received $1,000, the Methodist Hospital 
.$1,000 and the Methodist Orphanage $500. 

Personal.—Dr. J. William Wliite was the guest of the Presi¬ 
dent in Washington, December 21.-The coroner has selected 

Tifa .T AJhert. RoHn and William S. Wadsworth as his physi¬ 


cians at a salary of $2,500 per annum. 

Medical Men Entertained.—Dr. Alfred R. Allen gave a din¬ 
ner to members of the medical faculty of the University ot 
Pennsylvania at his residence, December 21. The guests in¬ 
cluded Drs. Alfred Stengel, Allen J. Smith, William G. Spiller, 
John Marshal,' Richard C. Norris, J. P. Crozer Griffith and 
George C. Stout. 

Appropriation for Blocldey.—Since the exposure of the con¬ 
ditions at the Philadelphia Hospital by the director of public 
health and charities. Dr. William M. L. Coplin, the institution 
lias been inspected by council’s finance sub-committees on ap¬ 
propriations, which found the conditions of the hospital prac¬ 
tically as reported in The Joukxal, December 1C, and recog¬ 
nized the importance of immediate relief. They, therefore, 
will'recommend to councils an appropriation of $100,000 for 
the immediate amelioration of the present conditions. 


, Health Report.—The total number of deaths for the week 
ended December 23 aggregated 524, as compared with 509 last 
week and 509 for the corresponding .week of 1904. The princi¬ 
pal causes of death were: Typhoid fever, 14; diphtheria, 15; 
tuberculosis, 55; cancer, 20; diabetes, 5; apoplexy, 20; heart 
disease, 49; acute pulmonary disease, 114; enteritis, 10; appen¬ 
dicitis, C; Bright’s disease, 4C; suicide, 5; accidents, 19, and 
marasmus, 4. Of the deaths reported, 90 were due to pneu¬ 
monia. There were 274 cases of contagious disease reported, 
with 29 deaths, as compared with. 240 cases and 26 deaths re¬ 
ported in the previous week. 


GENERAL. 


Yellow Fever in Cuba.—Dr. Carlos Finlay, chief sanitary ofii- 
cer of Cuba, reports that the total number of yellow fever cases 
in Cuba since October 17 till December 14, is 57. Of these 
one developed in Matanzas City, another at Alacranes, and a 
third at Real Campina, Santa Clara province. All the patients 
apparently were infected in Havana. The largest number in 
treatment at any time, 22, December C; December 14, only 16.- 

Inspection of Immigrants .—Public Health Reports states that 
on request of the Secretary of the Treasury the Department of 
State issued the following amended instructions by telegraph, 
December 5, to the consuls at Liverpool, Southampton, Ham¬ 
burg, Bremen, Antwerp, Rotterdam, and Havre, and a circular 
of instruction was issued to the other consuls at seaports in 
continental Europe aud in Great Britain: 

All immigrants from Russia must be detained live days at the 
port of embarkation for the United States under medical observa¬ 
tion, and if during such detention any quarantinabie disease ap¬ 
pears or is suspected among them further detention and disinfec¬ 
tion must be imposed, as provided by the Treasury regulations. If, 
however, the American consul or consular agent is satisfied that 
Inspection of Russian immigrants and whatever disinfection of bag¬ 
gage that may be necessary has been accomplished at the Russian 
frontier, the time occupied in transit by said immigrants from the 
Russian frontier to the port of embarkation to the United States 
may be counted In the five days detention required by the United 
States regulations. 


jueaicai umcer Honored.-A congressional medal of honor 
lias been bestowed on Captain James Robb Church, assistant 
surgeon United States Army, now at Fort Robinson, Nebraska, 
who was one of the medical officers attached to Colonel Wood’s 
regiment of rough riders in the fighting at Las Guasimas, June 
24, 1898. The following letter from Assistant Secretary Oliver 
of the War Department makes this explanation of the award; 

occasion Captain Church, who was then serving as 
assistant surgeon. 1st United States Volunteer Cavalry, in Iddi- 
tlon to performing carefully the duties appertaining to that posi- 
"Tolunmnly and unaided carried several seriously wounded 
men from the firing line to a secure position in the rear ^n each 
Instance being subjected to a very leaxy fire and efposSre to 

was bom in Washington, D. C., in 1860. He was 
graduated from Columbia Medical College in 1893. After re- 
^ medicine he served as resident physician 

When the First 

United States Volunteer Cavalry—the rough riders—was or- 
commissioned therein as assistant surgeon, 
\ith the rank of first liteutenant. During the greater part of 
the stay of the organization in Cuba, Dr. Church, by reason 
ot the enforced absence of the senior medical officef, served 
as the regimental surgeon and was in charge of the hospital 
ring the trying days after the fighting ceased and the dread 
Cuban fever was making its appearance. 
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Correspondence 


The Burning of the Books. 

FiiiAK’s Point, jMiss., Dec. 23, 1905. 

'Jo the Ediioy: In The Journal, December IG, is an article 
by Dr. Bayard Holmes, in which the doctor takes the position 
(if I understand him) that all text-books of medicine should 
be burned after bcin^f in print ten years. Ho says: “If a man 
has done his work before he is 50 and ought then to step aside 
and give place to the young, the medical text-book has out¬ 
lived its usefulness in one-tenth of that time.” In the first 
place, I feel sure there are very manj' men in the med- 
icnl profession, as well as in other iralks in life, who can and 
do a gi'oat deal of good work after thej’ are 50. Dr. Osier 
would hardly admit his work complete, and doubtless would 
enter a very vigorous protest to being “laid on the shelf.” 
While I am as strong an advocate of progi-ess as any man, and 
although I have reached the ago when I should step aside, I try 
to keep up with the times and do not feel like stepping aside, 
as I am sure that there is much work for me to do 3 ’ct. I have 
in mj* librarj’ works on practice extending from Dunglison, 
1842, to Hare, 1905. I find it interesting and instructive to 
refer to these “antiquated” works occasionall 3 ’ and sometimes 
1 refer to them to find “where we are at,” as it is an indis¬ 
putable fact that “the pendulum swings,” hence authorities 
often find a reversal of opinion forced on them. I for one 
am not willing to admit that the c.xperience and observations 
of those old “fathers in medicine” are absolutely worthless to 
us, for I find, bj’ comparison, that in many instances authori¬ 
ties of the present era have not made anj' vciy perceptible 
])rogrcss over the theories as advanced several years ago. I 
feel sure that those old fellows stumbled on the truth occa- 
•sionall.v (perhaps bj* accident), as can bo proved bj’ reference 
to some of those books and those of the present ora. For in¬ 
stance, 50 j’cars ago “blood letting" was routine practice, 25 
,vear.s ago it was obsolete, to-daj’ it is advised as being bene¬ 
ficial in some eases. In those older works calomel was advised 
in large doses in certain cases, later small doses onh’ were ad¬ 
vised. We find in Hare’s “Practice,” page 248, “treatment of 
intermittent fever”: “It is, therefore, essential in almost cvcr\' 
case (I find it essential in every case) of intermittent fever 
that the bowels shall be thoroughly unloaded, preferably bj' 
full doses of calomel, of which not less than 5 nor more than 20 
grains are required, this in turn being followed bj' a saline 
purge.” Experience and observation during an active practice 
of over 30 years in the malarial sections of Tennessee and 
^fississipjn lead me scriousl.v to doubt the anopheles mosquito 
or an_v other mosquito as being the onlj' means bj’ wliich the 
human system can be infected with malarial poison. Verily 
the pendulum docs swing; therefore, it is not impossible that 
those old books maj' be useful later; at all events in this 
"neck of the woods” we have plenty of fuel without “burning 
the books.” H. C. Buck, hl.D. 


Jour. A. M. A. 




. compierea. I Deg to congratulate you on this con- 
summation, which has been long desired by the profession of 
the Dnited .States. Since the organization formed by the union 
01 thpe two societies becomes the constituent branch of the 
American Jfedical Association in the state of New York I 
beg to extend, in behalf of the American Jfodical Association a 
cordial greeting to your Society and a welcome to the councils 
of an united profession. 

With much respect, I am 

Verj^ sincerelj- yours. 


. Lewis S. McMurtry, 

President of the American Jfedical Association. 

Chicago, III., Dec. 24, 1905. 

Dr. F. C. Curtis, Secretary, Medical Society of the State of 
Acid Tor/;, Albany, V. T, 

Dear Doctor Curtis: Since all details have been completed 
for the amalgamation of the New York State Medical Associa¬ 
tion with the Medical Society of the State of New York, and 
since^ the constitution of the American Medical Association re¬ 
garding constituent branches has been complied with, the soci¬ 
ety of which you have been secretary for so many years is now 
the constituent branch of the American Medical Association 
for the state of New York. 


I wish to take this opportunity to congratulate you, and the 
medical profession of New York and of the whole country, on 
this union. I sincerelj' hope that the results of this consolida¬ 
tion will prove not onlj' a united profession in name, but a 
.iiniled jirofession in fact, one that will work together for the 
best interests of the public, of the medical profession, and of 
each individual member of the profession in the Empire State. 

Wiih the compliments of the se.ason, I am. 

Very truly j'ours, 

George H. SiMiioNS, 

General Sccretarj', American Medical Association. 


Queries ond Minor Notes 


NO STATES ACCEPT NEW YORK CERTIFICATEiS. 

Rock Rapids, low.i, Dec. 20, 1903. 
To the editor; —Please Inform me fhrousU Tnn Jour.vAr, what 
state boards of registration. If any, accept the license of the New 
York Stale Board without farther examination. Inquireb. 

Ax.s.—No states at present. New Jersey will after Jan. 1, lOOC, 


INFECTION VUTH RAT-TAILED LARVA OP DRONE PLY. 

CAnaONDALE, ILL., Dcc. 14, 1905. 

To the editor :—In The Jodrxal, December 9, p. ISO O. the nc- 
couiit of this case by Dr. Ilnnby Is interesting ns the second case 
on record of this parasite. In the November number of the AV;a- 
loldal Clinic for 1900, vol, vii, p. ST9, under the heading “Fly Larva' 
in Bowels” was published over my name, the first and only notice 
I have seen of this condition before last week. A number of these 
larva* were sent me by Dr. LIttcR for Identification. After writing 
the brief notice referred to 1 bred one of the larvm to the imago, 
and found It to be eristalis tenoT, ns 1 had surmised. I had bred 
this fly from spring w.atcr before and wrote Dr. Llttcll that if he 
would look after tlie drinking water of his patient he would have 
no turUicr tronhle In that line. It may be of interest to note that I 
had also InrT.V! of a sarcophagus fly ns human parasites from the 
same physician. G. H. Fhexcit. A. Jf. 


Association News 


State boards of Registration 


The Constituent Branch of the American Medical Association 
for New York. 

All legal and other details for the amalgamation of the 
New York State liledical Association having been completed, 
and the constitutional requirements for becoming the constitu¬ 
ent branch of the American Medical Association having been 
fulfilled by the reorganized Medical Society of the State of 
New Y'ork, the following letters have been sent to the execu¬ 
tive officers of the society by the corresponding officers of the 
American Aledical Association: 

Louisville, Ky., Dec. 22, 1905. 

Dr. .Joseph D. Bryant, President of the Medical Society of the 

Stale of Ncic Tor/;, Ncis Yorlc. N. Y. 

Dear Doctor: I have the honor to acknow’ledge your com¬ 
munication conveying official notice that the final details^ of 
procedure in the consolidation of the New York State Medical 
Association and the ^ledical .Society of the State of New York 


COMING EXAMINATIONS. 

Utah State Board of Medical Examiners, Salt Lake City, January 
1. Sbcrctary, W. Fisher, Salt Lake City. 

Abizoxa Board of Medical Examiners, Phoenix, January, 1-2. 
Iccrctary, Ancll Martin, Phoenix. 

V'AsinxGTOX State Jledical Examining Board, Spokane, January 
1. Secretary, C. Y', Sharpies, Seattle. 

Oregon State Board of Medical Examiners (Regular), Portland, 
rannary 2. Secretary, Byron E. Miller, Portland. 

North Dakota State Medical Examining Board, Grand Forks, 
Fanuary 2. Secretary, H. ^I. Wheeler, Grand Forks. 

Minnesota State Board of Medical Examiners. Old Capitol 
iulldlng, St. Paul, January 2-4. Secretary, C. J. Rlngnell, Mln- 
ic.apolis. _ „ ,, 

Rhode Isla.nd State Board of Henltli, State House, Providence, 
anuary 4-5. Secretary. G. T. Swarts, Providence. 

Arkansas ISlRDiCAii Boarcl, Little Rock, January 9. Secretary. 
F. P. Runyan, Little Rock. 

New Hamtshire State Board of Jlcdical Examiners, State House, 
'oncord, .lanuarr 9-10, Secretary, H. C. Morrison, Concord. 

Vermont State Board of Medical Registration, Montpelier, Jan- 
lary 9-11. Secretary, Wk S. Nay. Underhill. 

Wisconsin Board of Medical Examiners, Pfister Hotel, SHl- 
raukec, January 0-11. Secretary J. V. Stevens, Jefferson. 



Deo. 30, 1905. 


THIS PUBLIC SERVICE. 


2033 


SODIH Dakota Board of Jlcdlcal Esamincrs, SIous Palls, .dan- 
nary 10-11. Sccrctarv. 11. B. McNutt, Aberdeen. 

Distuict op CowsintA Board of Medical Supervisors, WasliiDS- 
ton, January 11. Secretary, W. C. Woodward, Washlnston. 

IniTKOis State Board of Health, Great Northern Hotel, Chicago, 
January lS-20. Secretary, J. A. Egan, Springfield. 

New TonK State Boards of Medical Examiners. January .lO-Peb- 
ruary 2. Secretary, Charles F. Wheelocir, Alb my. 

Vermont Change in Place.of Examination.—The place of 
meeting of the Vermont State Board of Afedical Kegistration 
will be ifontpelier instead of Burlington, Jan. 9-11, 1906. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
D. S. Army, week ending Dccemher 23; 

Davis, Wm. B., deputy surgeon-general, will proceed to Vancouver 
Barracks, dVashington, for temporary duty as chief surgeon. Depart¬ 
ment of the Columbia. 

Flagg. Cbas. B. E.. asst.-snrgcon, will proceed to Vancouver Bar¬ 
racks, Washington, for duty. 

Brownlee, Charles V., asst.-surgeon, will proceed to Alcatraz 
Island, Cal., for duty. 

Grissinger, Jay W., asst.-surgeon, will proceed to Fort Jay, N. V., 
for duty. 

Talbott, Edward M., asst-surgeon, will proceed to Fort Leaven¬ 
worth. Kans!., for duty. 

Clark, John A., asst.-surgeon, will proceed to Fort Oglethorpe, 
Ga., for duty. 

Coffin, Jacob M., a-sst.-surgeon, will proceed to the Army and 
Navy General Hospital, Hot Springs, Ark., for duty. 

Fife, .Tames D., asst.-surgeon, will proceed to Fort Slocum, N. Y., 
tor duty. 

I'owell. Wra. A., asst.-surgeon, will proceed to Jefferson Barracks, 
Mo., for duty. 

Kilbourne. E. D.. asst.-surgeon, will proceed to Army General Hos¬ 
pital, Presidio of San Francisco, Cal., for duty. 

Poster, Charles L., asst-surgeon, assigned to duty in the If. S. 
Transport service and will report in person to the medical super¬ 
intendent of that service In San Francisco, Ca!.. for duty. 

Smith, Herbert M.. asst.-surgeon, relieved from duty at Army Gen¬ 
eral Hospital, Presidio of San Francisco, Cal., and ordered to Fort 
.Apache, Arlz., for duty. 

Willcos, Charles, surgeon, granted four months' leave about 
Jlarch 24, 1906. with permission to go beyond sea. 

Lewis, Wm. F., asst.-surgeon. granted 30 days’ leave of absence, 
to take effect on arrival at Chicago. 

Lyster, Wm. J. L., asst.-surgeon, granted 15 days’ leave of ab¬ 
sence about December IS. 

Marrow, Charles E., asst.-surgeon, left Port Sheridan, Ill., on 10 
davs’ leave of absence. 

Davis, Wm. B., deputy surgeon-general, granted 30 days' leave of 
iihsesicc, with permission to apply for two months' extension. 

Coffin, Jacob M., asst.-surgeon. granted 15 days’ leave of absence. 
Skinner, Geo, A., asst.-surgeon, ordered to accompanv headouar- 
ters and 1st Battalion, 24th Infantry, from Port Harrison, Sfont., 
to Frestdlo of San Francisco, Cal., and thence to return to station. 

h’ iissf.-surgcon. ordered to accompany the 2d 
Infantry from Fort Assinniboine, Mont., to Presidio 
of San Francisco, Cal. 

toTalm effeetJan.’ ifloor®"”’ 

„ asst.-surgeon, granted 30 days' leave of absence, 

" n* peimls-^on to apply for 30 days’ extension, 
inrii a®®*--a“rsaon, leave of absence extended to 

April 14, W06, With permission to go beyond the sea. 

arrYrtl'ktter'^mo'nTs. McPherson, Ga., and 

surgeon, ordered from Fort Keogh, 

* a? Yellowstone, Wyo., for temnorarv duty. 

J®”*®! surgeon, relieved from duty in the 
1000, fo? Sa? Francisco, CM. b 

N.J"toPlV?tfu?gB:arS!N"T^ 
racp:'^MJ!™tfpSrfK!l'lv“'"^aS."^^ 
two mobtSfrZ F^Vt'^Llganf CMo“’ 

Freinn'nf surgeon, relieved from duty at Fort 

Thorn at Fort Moultrie, S.T 

's|s."ss KX’ss;'”- 

Navy Changes, 

DeSeffiS:'’'® «>® ^®®k ending 

po?rff I.: DecembZ iT"®"'’'*’ Hospital. New- 


RlcUnrdson, P. A., acting asst.-surgeon, detached from naval re¬ 
cruiting station, Baltimore, Md., and ordered to duty with naval le- 
erntUng party No. 3, Hutchinson, Kans.. Januar.v 2. 

Duncan, G. F., acting asst.-surgeon, detached from naval rooruit- 
Ing party No. 3, Wichita, Kans., and ordered home and granted 
leave until .Tanuary 23. , _ , „ , .,n 

Diehl, 0., surgeon, ordered to Lancaster, December 10. 

Higgs, C. E., surgeon, ordered to naval medical supply depot, 

”'^MiciicIs,' R. H.. asst.-surgeon, New York, ordered to naval recruit¬ 
ing station, St. Louis, Mo. . , . „ ,,, .r. , no 

Riggs, R. B., asst.-surgeon, detached from Fmafriin. December 20, 
and ordered to command naval hospital, Port Royal. S. C. 

Blackburn, T. C., acting asst.-surgeon, detached from naval re- 
crnttlng station, St. Louis, Mo., and ordered to FranhUn. 

Keene ML P., acting asst.-surgeon. detached from naval hospital. 
Port Royal, S. C., ordered home and granted leave until expiration 
of appointment ns acting assistant surgeon. , , , 

Dc Valin. C. SI., surgeon, dctnelicd from Lancaster and ordered 
to naval recruiting station, Baltimore, Jld. , , „ „ , , 

Schwerin. L. H., acting asst.-surgeon, detached from Hancock and 
ordered to Yankton, January 3. 


Public Health and Marine-Hospital Service. 

List of changes of stations and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
.Service for the seven days ending December 20; 

Irwin, Fairfax, surgeon, granted leave of absence for five days 
from December 20. 

Carmichael. D. A., surgeon, on being relieved by Asst. Surg. W. C. 
Rucker, directed to proceed to Buffalo, N. Y., and assume command 
of the service at that port, 

Carrington, F. M., surgeon, leave of absence granted tor seven 
davs from December 14, amended to read four day.s only. 

bakiey, J. H., P. A, surgeon, granted leave of absence for one 
duy^ 

kerr, J. W., P. A. surgeon, assigned to duty at the Bureau, Wash¬ 
ington, D. C. , . 

Holt, ,T. M., P. A. surgeon, relieved from temporary command of 
the service at San Francisco, CnI., and directed to report to Sur¬ 
geon n. W. Sawtelle for duty. 

Warren, B. S., P. A. surgeon, expiration of present leave status, 
relieved from duty at Cape Fear Quarantine Station and directed 
to proceed to Boston. Mass., reporting to the medical officer In 
comm,and for diitv and assignment to quarters. 

’■ "" asst.-surgeon, granted leave of absence for five 
24. 

• ' • jst.-snrgeon, granted leave of absence for one 

er 22. 

Rucker, W. C„ asst.-surgeon. relieved from duty at Boston, Mass., 
and directed to proceed to Vineyard Haven, Mass., assuming tem¬ 
porary command of the seryice at that port and relieving Surgeon 
D. A. Carmichael. 

Foster, S. B., A. A. surgeon, granted leave 01 absence for ten 
days from December 12. 

Holscndorf, B. B.. pharmacist, granted one day's leave of ab¬ 
sence under paragraph 210 of the Regulations. 

noACD coNVEyrD. 

Board convened to meet at the Marine Hosnltal, San Francisco, 
Cal., Dec. 22, 1005, for the purpose of conducting a medical survey 
of an officer of the Revenue Cutter Service. Detail for the hoard; 
P. A. Surgeon Hugh S, Cnmmlng, Chairman; P. A. Surgeon J. M. 
Holt, Recorder. 


Health Reports. 

The folloTving cases of smallpox, yellow fever, cholera and 
plague have been reported to the surgeon-general. Public Health 
and Marine-Hospital Service, during the week ended December 22: 
sMxnprox —pkited states. 

^lifornia: Los Angeles, Dec. 2-9, 4 cases; San Francisco, Nov. 
25-Dec. 2, 5 cases. 

Illinois: Galesburg, Dec. 0-16, 1 case. 

Kentucky: Covington, Dec. 0-16, 1 case. 

Maryland: Baltimore, Dec. 9-16, 1 case. 

SllcUigan : Gratiot Countv, Nov. 1-30, 1 case. 

W.ashington : Spokane, Nov. 1-30, 1 case. 

SitAPPPOK—FQEEIGS. 

Nov™lrt, 28-Nov. 25, 99 cases, 5 deaths; Pernambuco, 

dea^hi’’^ ' Janeiro, Oct. 22-Nov. 19, 29 cases, 12 

Canada: Toronto, Nov. 25-Dec, 9, 5 cases. 

Chile: Antofagasta. Oct. 24-Nov. 7, 48 cases 13 denfhs- rn 

2o’Sfe’s,^22 ^ Od- SO-Nor.^oii 

Ecuador: Guayaquil, Nor. 19 20. 5 deaths 
France: Paris, Nov. 25-Dec. 2, 22 cases 
Gre.at IMitaln: Plymouth. Nov. 25-Dec. 2 6 cases 

1 d?aJL=;Sfa* ti'-lr ^ 

Italy; General. Nov. 10-30, 23 cases, ‘ 

Mexico: City of Mexico, Nov. IS-Dec. 2, 7 cases, 4 deaths 

VKPPOW FF.VEIl—FOaEIC.K. 

Lragil; R!o de Janeiro, Oct. 22-Nov 19 on no „ 

Cuba; Habana Oct. ifi-Hee J-ascs, 6 deaths. 

Br^ince. Dec. 

2 rases. 1 death ; San Pedro, 4 case“s, T drak ’ 

ci„ 

CHOPERA—^FOREIGV. 

deaths.'^' 33 deaths; Madras, Nov. II- 17 , 12 

^ PPAGBE-FOREIGK. 

5 deMfhs.' ^ 2 deaths; Pernamhueo. Nov. I- 15 . 


cases. 
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India: Calcutta, Nov. 4-11, 21 deaths; Karachi, Nor. 5-19, 10 
cases. 10 deaths. 

Japan: Kobe, Nov. 8-15, 7 cases; Osaka, Oct. 21-Nov. 15, 18 
cases, 14 deaths. 

Mauritius: Nov. 2-lG, 23 cases, 13 deaths. 

Peru: Cailao, Oct. 11-31, 1 case, 1 death; 
deaths; Lima, 8 cases, 1 death; Mollendo, 1 (___ . 

Ii’io de .Taneiro: Rio de .Taneiro, Oct. 22-Nov. 10, 48 cases. 17 
deaths; Sao Paulo, Oct. 15-22, 1 death. 

Zanzibar: Oct. 8-21, 37 cases, 21 deaths. 


., Chiclavo, 1 case, 0 ’ 
case, 28 deaths. 


Medical Organijation 


WHAT A COUNTY SOCIETY MAY DO. 

The following letter from one of the leading surgeons of In¬ 
diana contains so much of interest to county societies, indi¬ 
cating as it does what may be done in any section whore ns 
many as three or four wide-awake men can be gotten to¬ 
gether, that we are glad of the opportunity to put it before the 
profession. “What one man has done, other men can do.” 

Vali’ahaiso, Ind., Dec. 21, 1905. 
Dr. J. 'N. McCormach, Ghairman Gommitlcc on Organization, 

BowUng Green, Ky. 

My Dear Doctor; Your letter asking me to elaborate our 
plan of postgraduate work here, with the view that such an 
account may be used in inducing other medical societies to do 
likewise, has been j'eceived. 

I am greatlj’ pleased to have the privilege of doing this, not 
only for your personal gratification, but because I am confident 
that it will redound to the very great benefit of such societies 
as maj' deem it wise to adopt our plan, as well as to the indi¬ 
vidual members. It will enable them to do better and more 
effieient work for the public aS a whole, and will aid each indi¬ 
vidual physician in rendering the best possible service to the 
unfortunate sick. 

Our work was begun two years ago by getting every phy¬ 
sician interested in becoming more familiar with scientific and 
practical knowledge which would bo of advantage to him at 
the bedside, and which would broaden him ns a physician. 
With this end in view, wo rented a room, formed a club, and 
endeavored in every way to appeal to and to build up the 
social, scientific and material spirit and welfare of the profes¬ 
sion. From every point of view I desire to report that we 
have been eminently successful. 

In carrying out this plan wo divided our work in such a 
way that each physician was required to act as a teacher of 
some special subject, and all the others took their places ns 
students once more. Anatomy and surgery were assigned to 
one, physiology and practice to another, and so on through the 
list of subjects, one fundamental and one practical branch 
being allotted to each teacher. Our meetings were held twice a 
week, regular lessons were assigned, and we were expected to 
be present and to give one hour's time to the recitation and 
study of the subject for the evening’s work. In this way we 
were enabled not only to exchange our individual views as to 
what we believed, but could always have some good medical 
authority to place us right if it was found that we were 
wrong. This plan proved very satisfactory, and we soon 
learned that the physician who was teacher of the topic-as¬ 
signed derived far gi-eater benefit from his course, for the 
I'eason that he was required to study more to hold his ground, 
sometimes against the combined opinions of the members of 
his class. 

After going along in this way for a time it soon became 
apparent that the general good demanded that our faculty 
should be changed from time to time, in order that the teach¬ 
ers could become proficient in more than one subject. I de¬ 
sire to report to you that we found this plan most satisfactory 
and that it has resulted in a marked improvement of the pro¬ 
fessional attainments of every individual member of our pro¬ 
fession, which means, of course, of the profession as a whole. 

The social feature of our plan has done as much, if not 
more, for the general good of the profession, as the scientific 
work, and I am now able to report to you that we have no 
one in this county not on the most friendly terms with the 
others, and that this is not because they have to be friendly, 
but because they actually desire to be friendly. 

In connection with this work our county society has kept up 
its regular meetings, always with increased interest, until 
to-day, although ours is not one of the large counties, I be¬ 
lieve I can honestly report to you that we have one of the 
best, if not the best, county medical society in the state of 


Indiana, and we arc resolved to go on and to keep it well to 
the Iront. ^ 

It did not take us long to determine that in consideration 
of the increase in the cost of living in recent years our serv* 
ices were inadequately paid for, and we concluded it was noth¬ 
ing but justice that the general scale of prices should be in¬ 
creased onc-half. In order that this might be uniformly done 
wc eacli signed a schedule of fees and caused this to be pub- 
lisilcd, with the signatures of every physician in the city at-- 
tached, definitely fixing the prices of services during the day 
and also during the night. The new schedule went into effect 
without a single ripple, and it has been strictly maintained. I 
have never known any complaint on the part of the publicj or 
of the agreement being violated by any member of oiir pro¬ 
fession. The public seemed to understand the necessity for 
the change of schedule, largely because it knew our profession 
ivas making a heroic effort to give the people better service. 
The results have been that our physicians are paid one-half 
more for their services and the night work has been reduced 
to a minimum, giving us the evenings for postgraduate work 
and to spend with our families. 

While we have not accomplished nil that we set out to do, we 
have certainly made rapid progress, and are still determined’ 
to go on in the same way and never to stop or to falter until 
our ideals arc attained. 

Probably this very crude plan might be radically elaborated 
and improved with benefit, but it has worked so well, and has 
given such universal satisfaction, that I think none of our 
profession would be willing to disturb our present satisfactory 
condition. 

Should you in your work be able to use what we have done 
as an incentive for others to do likewise, or to elaborate it in 
anj' way for the promotion of medical organizations, I am 
sure that you will have the very best wishes of every member 
of our profe.ssion here in your work. 

With personal best wishes, I am, most sincerely yours, 

David J. Lobing, M.D. 


Marriages 


hliLTON jM.’ Hess, M.D., to JIrs. Sarah King, both of Morris¬ 
town, Ind., November 27. 

IIow.VBD V. Dutbow, M.D.. to Miss Emma Agnes Thomas, at 
Frederick, hid., December 14. 

Donald B. Fbedebick, M.D., Atlanta, Ga., to Miss May King 
of Mnrsliallville, Ga., December 27. 

Ei.let Obbin Sisson, hl.D., Denver, Colo., to Miss hlaze Yer- 
non of Keokuk, Iowa, December 27. 

Cabboll Flibpin, hl.D., Charlottesville, Vn., to Miss Isabel 
Anderson of Auburn, Ala., December 19. 

Hebbebt E. Zepp, M.D., St. Michael’s, Md., to hliss Grace L. 
Northam, at Kegotank, Va., December 6. 

AVili.iaji G. Reedeb, hl.D., to hliss Maude 'S''nn Heusen, for¬ 
merly of St. Louis, recently of Cliicago. 

Petton R. Denman, M.D., Lufkin, Texas, to hliss Frances 
Wootters of Crockett, Texas, December 6. 

Robebt E. Daiuson, M.D., Pittsburg, Pa., to Miss Nettie 
May Kratzer of Glenfield, Pa., December 20. 

Joseph Habold Holt, hl.D., Sherman, Texas, to hliss Norma 
Lucile Strickland of Athens, Ga., November 8. 

Fbedebick Gbeen B,UiFnii.D, M.D.. Cuthbert, Ga., to hlrs. 
Helen Denham of Jacksonville, Fla., November 29. 

CnABLES Pbeston EicnELBEBQEB, M.D., to jMiss hlary Alex¬ 
andria Arrington, both of Danville, Ya., December 20. 

CiiABLES HENnr Conley, M.D., Adamstown, Md., to hliss 
Helen Abell Baughman of Il-ederick, hid., December 12. 

Tiiojias Steingfield, hl.D., hVaynesville, N. C., to hliss 
hlary Elizabeth hloore of Birmingham, Ala., December 26. 

Habold Capeon Bailey, hI.D., to hliss Sarah Pauline Ken¬ 
nedy, both of Buffalo, N. Y., at Brooklyn, N. Y., December 15. 

Otto Chables Quitmeyeb, hf.D., Parker’s Prairie, hlinn., to 
Miss Jean Elizabeth hIcEwan of Alexandria, hlinn., Decem¬ 
ber 12. 

Charles Thompson Chamberlain, hl.D., Portland, Ore., to 
hliss Deborah Boatner of Yidalia, La., at Natchez, hliss., No¬ 
vember 29. 

hlABlON F. hlABViN, hl.D.,- acting assistant surgeon. United 
States Army, to hliss Ella Constance Johnson of South Caro¬ 
lina, at Chadron, Neb., December 12. 
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William Josiali McMurray, M.D. University of Jiasliyillo 
Aleclical Department, 1S69; president of the Tennessee State 
Board of Health; a veteran of the Civil War, in lyluch he lost 
his left arm; member of the Tennessee State Medical Associa¬ 
tion Nashville Academy of IMedicine and Royal Anthropolog- 
ical Societv of London; physician of Davidson County in 1872; 
alderman of Hashville in 187C; one of the most prominent 
practitioners of Nashville, died at his home in that city, De- 
cemher 4, from pneumonia, after an illness of one week. 


aged 03. 

Daniel Maxon Cool, M.D. Rush IMedical Collegof Chicago, 
1801; for several vears professor of diseases of children in the 
Chicago Medical College; surgeon of the Third Iowa Volunteer 
Infantry during the Civil War; some-time member of the 
American Aledical Association, Minnesota State Aledical Soci¬ 
ety, and Kiee County Medical Society; for nine years health 
commissioner and for many years city physician of Faribault, 
Minn., died at his home in that city, December 14, from heart 
disease, after a long period of invalidism, aged 82. 

Nathan Bozeman, M.D. University of Louisville Alcdical De¬ 
partment. 1848; formerly of Mason, Ga.; a surgeon in the 
Confederate service during the Civil War; for many years pro¬ 
prietor of a hospital in New Orleans, died at his home in New 
York City, from cerebral hemorrhage, December IG, after an 
illness of'one week, aged SO. His contributions to the litera¬ 
ture and armamentarium of g 5 ’necology were numerous and 
valuable. 

Hiram N. Rucker, M.D. University of California Jledical De¬ 
partment (Toland Alcdical College), San Francisco, 1870; res¬ 
ident physician and superintendent of the ^Masonic Widows 
and Orphans’ Home, Deeoto, Cal.; a member of the American 
Aledical Association; formerly superintendent of the Stockton 
State Hospital, and of the Soldiers’ Home of Yountville; for a 
time health officer of Oakland, was run over and instantly 
killed by a train at Deeoto, December 13, aged 55. 

Colonel Cyrus Tracy Peckham M.D. Harvard University 
Medical School, Boston, 1879; assistant surgeon general United 
States Public Health and Marine-Hospital Service, stationed 
at Buffalo, N. Y., diea at his apartment in the Slarkeen, in that 
city, December 10, from cerebral hemorrhage, after an illness 
of two days, aged 52. Colonel Pcckham’s most notable serv¬ 
ices were in the study of malaria and trachoma, and in the 
care of the afflicted in Galveston, after the flood. 

Richard H. Tullis, M.D. Northwestern University Aledical 
School, Chicago, 1890; a member of the American Medical 
Association and of the national au.viliary legislative commit¬ 
tee in 1904-5, and president of the Oklahoma State Medical 
Association; one of tne most prominent physicians of the 
Southwest, died at his home in Lawton, Okla., December 12, 
from typhoid fever, after an illness of ten days, aged 41. 


Gustav Adolph Prieson, M.D. University of Wurzburg, Ger¬ 
many, 1852; assistant surgeon of the Sixth Pennsylvania Vol¬ 
unteer Cavalry and surgeon of the Thirty-eighth Pennsylvania 
Emergency Militia; local surgeon to the Pennsylvania System;. 
some-time coroner and sheriff of Clinton County, Pa., died at 
his home in Lock Haven, from nephritis, December 2, after an 
illness of eight weeks, aged 73. 


Albert Thompson, M.D. University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1SG4; assistant surgeon 
and surgeon of the Third Jlichigan Volunteer Cavalry; for two 
years state senator; for several years a practitioner of Colton, 
Cal., and mayor of that city, died at his home in Danbury, 
Conn., November 22, after a long illness, from heart disease, 
aged 74. 

Lafayette O’Mahoney, M.D. St. Louis College of Physicians 
and Surgeons, 1S9G, of Columbia, JIo., who was crushed be¬ 
tween a train and a station wall in August of last year, ne¬ 
cessitating the amputation of both legs, died from tuberculosis 

at Denison, Te.xas, December 13, after a lingering illness 
aged 32. o o > 


Putnam S. Fulkerson, M.D. Jefferson Medical College, Phila¬ 
delphia, 18o4; collector of Lafayette County, Mo., from 1S7C 
to 1881; postmaster of Lexington for four years, and' presi¬ 
dent of the Lafayette County iledical Association, died at hi' 
iioiue 111 Lexington, December 10, after a short illness, aged 80 
William Pfisterer, M.D. Department of Aledicine of the Uni- 
versify of Pennsylvania, Philadelphia, 1890, for three vears a 
practitioner in AUnnesota and thereafter an invalid from par¬ 
alysis, dropsy and mental disease, died at the home of lih 
sister in Aew Ulm, Minn., November 23, aged 40. 


Augustus Louis Jukes, M.D. Trinity Aledical College, Toronto, 
1805; College of Physicians and Surgeons of Ontario, Toronto, 
180G; senior surgeon of the Northwest mounted police in 188;., 
and member of the Board of Aledical Examiners of the North¬ 
west Territories in 1880, died recently in Vancouver, B. C., 
aged 84. 

James Elliott, M.D. New York University, New York City, 
1850; said to have been the oldest practitioner of Newark, N. 
J.;.one of the founders of St. Alichacl’s Hospital, and for many 
vears a member of irs staff, died at bis home in Newark, De¬ 
cember 15, from senile debility, aged 88. 

J. Edwin Hughes, M.D. College of Physicians and Surgeons. 
Keokuk, Iowa, 1870, of Almira, Wash., after confinement in 
the Yakima County jail for several months on charges of rape 
and bigamy, committed suicide, December 8, b}' hanging him¬ 
self with a towel, from a bunk-hook. 

Benjamin W. Inman, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1885, a member of the Mis¬ 
sissippi State Aledical Association, and of the Washington 
County Medical Society, died at his home in Leota Landing, 
Miss., December 11, from nephritis. 

James M. Ely, M.D. Medical College of Indiana, Indianapo- ' 
lis, 1878; for more than GO years a practitioner of Indiana; 
the oldest practitioner in Hancock County, died at his home 
in New Palestine, December 11, from senile debility, after an 
illness of nine months, aged 84. 

Joseph D. Searles, M.D. County License (Huntington County, 
Ind.) 1897; secretary of the Huntington County Board of 
Health, and health oliicer of Huntington; for 43 years a prac¬ 
titioner of that city died suddenly at his home, December 2, 
from heart disease, aged G9. 

William Joshua Amott, M.D., C.M. Trinity Aledical College, 
Toronto, 1893; surgeon to the Berlin and Waterloo (Ont.) 
hospitals; medical health officer of Berlin, and coroner of 
AVaterloo County, died from meningitis at his home in Berlin, 
Ont., December 12, aged 43. 

Henry Irvin Jones, M.D. University of Nashville. Medical De¬ 
partment, 1904, a member of the Kentucky State Medical Soci¬ 
ety and the Monroe County Medical Society, died at his home 
near Martinsburg, Ky., from tuberculosis, after an illness of 
several months, aged 23. 

James E. Kelsey, M.D. College of Physicians and Surgeons of 
Syracuse (N. Y.) University, 1873; for several years health 
officer of Theresa, N. Y., and at one time state health officer, 
died at his home in Theresa, December 10, from nephritis, after 
a long illness, aged 55. 

William Wallace Gardner, M.D. New York University-, New 
York City, 18C5; for many years a member of the Massachu¬ 
setts Jledical Society; a veteran of the Mexican War, died at 
his home in Springfield, Alass., December 11, from senile debil- 
ity, aged 79. 

James M. Waddick, M.D. Miami Medical College, Cincinnati, 
1808; a veteran of the Civil War; for many years connected 
with the Boys’ Industrial Home, Toledo, Ohio, died suddenly 
at his home in that city, December 12, from heart disease, 
aged 68. 


J. M. Mitchell, M.D. Memphis (Tenn.) Hospital Medical Col¬ 
lege, 1858; for four terms a member of the Tennessee legisla¬ 
ture, and one of the most prominent practitioners of western 
Tennessee, died at his home in Michie, December 11, aged 72. 

Charles William Jones, M.D. Cooper Medical College, San 
Francisco, 1891, formerly of Grass Valley, Cal., died in St. 
Luke’s Hospital, San Francisco, from the effects of carbolic acid 
taken with suicidal intent, December 9, aged 36. 

Charles Herbert Osborne, M.D. Bellevue Hospital Aledical 
College, Rew York City, 1S80, traveler and linguist, died at the 
residence of his sister in Newark, N. J., December 9, after an 
Illness of ten days, from diabetes, aged 52. 

M-®-. Medical College of Georgia, Augusta, 
1840. one of the most widely known physicians of Georgia, died 
on las plantation in Twiggs County, near Macon, December 11, 
after an illness of several months, aged 86. 

Thomas J. Hourigan, M.D. Kentucky School of Aledicine 

I'nfirT^”'^’ Switch, Ky., died at the Gray Street 

Infirmary, ^uisville, December 12, four days after an opera, 
lion for peritoneal tuberculosis, aged 40. ^ 

Clarence E. Sturgeon, M.D. College of Physicians and Sur- 
SO, 1905, interne at Hackley Hospital, Aluskegon, 
Mich., died from mediastinal sarcoma, at his home in Clarion, 
Iowa, after an iimess of nine weeks. 
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David 0. Holmes, M.D. i\Iemp!iis Hospital IMcdical College, 
1S90, formerly of Swan Lake, Ark., and IMemphis, Tenn., died 
at Asheville, N. C., December 12, after a long illness, from tu¬ 
berculosis, aged 30. 

Charles W. Keyes, M.D. Howard University hledical Depart¬ 
ment, Washington, D. C., 1890, died at his homo in Washing¬ 
ton, D. C., December 19, from cerebral hemorrhage, after an 
illness of two days, aged 61. 

Wellman M. Burbank, M.D. Castleton (Vt.) Medical College, 
1844, one of the oldest practitioners of Chicago, died from 
senile debility at his home, December 20, after an illness of 
several weeks, aged 81. 

George W. Ellinger, M.D. JefTorson Medical College, Philadel¬ 
phia, 1878; once physician of Shawnee County, Kan., died at 
liis home in Topeka, December 10, from paralysi.s, after an ill¬ 
ness of several months. 

B. F. Trabue, M.D. University of Louisville (Ky.) Medical 
Department, 1850, said to have been the oldest practitioner 
of Barren County, Ky., died suddenly at his home in Glasgow, 
November 29, aged 83. 

William Wallace Senteny, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1840, died at his home in Louisville, Ky., December 7, 
from senile debility, hastened by a fracture of the hip two 
years ago, aged 87. 

Granville I. Leavitt, M.D, Toland Medical College, San Fran¬ 
cisco, 18GC, who had served in both houses of the Nevada legis¬ 
lature, died at his home in Mason Valley, the first week in De¬ 
cember, aged 70. 

William Postlethwaite, M.D. University of Louisville (Ky.) 
Medical Department, 1850, died at his homo in Chamitc, Kan., 
November 23, from senile debility, after an illness of throe 
weeks, aged 87. 

Alexander B. McKinnon, M.D. Now York University, New 
York City, 1880, a member of the American Medical Associa¬ 
tion, died from diabetes at his home in Fairhaven, Bellingham, 
Wash., aged 58. 

John M. Wilkins, M.D. University of Nashville (Tenn.) 
Medical Department, 1878, one of the oldest practitioners of 
Vermilion County, Ill., died at his homo in Fairmount, Decem¬ 
ber 1, aged 80. 

T. A. York, M.D. ^ledical Department University of Tennes¬ 
see, Nashville, 1880, died at his homo in Greenbrier, Tenn., De¬ 
cember 13, from paralysis, after an illness of more than a year, 
aged 59. 

William Geddes Stark, M.D. College of Physicians and Sur¬ 
geons of Ontario, Toronto, 1877, formerly a practitioner of 
Hamilton, Ont., died at his home in Philadelphia, December 12. 

James B. Edge, M.D. Atlanta (Ga.) IMcdical College, 1880, a 
well-known practitioner of South Georgia, died in his apart¬ 
ment at Cordele, December 14, after a brief illness, aged 43. 

Henry C. Bowen, M.D. Ohio, 1854, for more than halt n cen¬ 
tury a practitioner of Cleveland, died at his home in that 
city, December 13, after an illness of three years, aged 80. 

John J. Smythe, M.D. Trinity College, Dublin, 185—; a 
fenian leader; some-time coroner of Luzerne County, Pa., died 
suddenly in Scranton, Pa., December 1, aged 73. 

Euphrates W. Rudolph, M.D. University of Louisville (Ky.) 
Medical Department, 1890, died at his homo in Tonkawa, 
Okla., November 24, from pneumonia, aged 40. 

John J. Mullen, M.D. Dartmouth Medical School, Hanover, 
N. H., 1888, died at his home in Portsmouth, N. H., December 
16, after an illness of several months, aged 42. 

Moses M. Frye, M.D. Pennsylvania, 1870, of Auburn, N. Y., 
died at a sanitarium in Rochester, N. Y., from pulmonary tu¬ 
berculosis, after a lone illness, December 14. 

Daniel Thurston Rumer, M.D. Harvard University Med¬ 
ical School, Boston, 1842, died at his home in Newburyport, 
Mass., December 3, from pneumonia, aged 86. 

William H. Kinney, M.D. Detroit (Mich.) Medical College, 
1879, of Detroit, died suddenly from cerebral hemorrhage in a 
coal office in Detroit, December 11, aged 52. 

James E. Thomson, M.D. Tulane University of Louisiana 
jMedical Department, New Orleans, 1901, died at his home in 
Delhi, La., November 30, from appendicitis. 

Maurice K. Dwinell, M.D. Massachusetts, 1883, formerly a 
practitioner of Waterville, Maine, died at the Maine Insane 
Hospital, Augusta, December 15, aged 46. 

John S. M. Pride, M.D. University of Nashville Medical De¬ 
partment, 1862, died at his home in Culleoka, Tenn., Decem¬ 
ber 2, after a protracted illness, aged 71. 


_hI-D. University of Lei])zig, Germany, ISOo 
died at his home m Beatrice, Neb., from dropsy, Dcceinber 15 
ufier an Jllness of several years, aged Go. * 

Charles Ed Smith, M.D. Years of Practice, Illinois, 1887 one 
ot the oldest practitioners of IMacoupin County, Ill., died re¬ 
cently at his home in Palmyra, Ill. 


Joseph C. Sparks, M.D,_ Medical College of Ohio, Cincinnati, 
18.)3, was found dead in his homo in Wyoming, Ohio, December 
15, from Jiearfc disease, agexl 77, 


Andre%v H. Gillmore, M.D. jMedical College of Ohio, Cincin¬ 
nati, lS5o, of Torre Haute, Ind., died at the home of his daugh¬ 
ter, in that city, December 10. 


Benjamin Franklin Stevens, M.D. St. Louis, 1874, a veteran 
of the Civil War, died at his home in St. .Jacob, Ill., December 
9, from senile debilit 3 ’, aged 74. 

Jerome Smith, M.D. Louisville Medical College. 1870, died at 
his home near Hodgenville, Ky., December 10, after an illness 
of sever.al months, aged 74. 

Sylvester Thompson, M.D. Rush Medical College, Chicago, 
1885, died at his home in Galva, 111., November 28, from pneu¬ 
monia, after a short illness. 


Daniel Walters, M.D. Long Island College Hospital, Brook- 
l.vn, 1897, died at his homo in Wharton, N. J., December 11, 
from typhoid fever, aged 36. 

Alfred W. Hayward, M.D. Missouri, 1894, died at his home in 
Alound City, Kan., December 13, from malarial fever, after an 
illness of a few weeks. 


Philip B. Knight, M.D. Detroit (Mich.) College of Medicine, 
1894, died at his home in Utica, Mich., December 18, from 
heart disease, aged 37. 

Mary J. B. Paul, M.D. Northwcslcrn Universitj' Woman’s 
Medical .School, Chicago, 1882, died at her home in Brj'nn, 
Ohio, November 27. 

C. L. Summey, M.D. Atlanta. (Ga.) Medical College, 1876. 
died at his home in Stone Mountain, Ga., December 10, after a 
long illness. 

Levi Saunders, M.D. Chicago, 1880, died recently at Brunson, 
Mich., from cerebral hemorrhage, after an illness of one week. 

Palmer Wilbur, M.D. Cincinnati, 1872, died at his home in 
Alden, Jficli., December 7, from heart disease, aged 72. 

Otis G. Randall, M.D. Philadelphia, 1878, died-suddenly at 
his homo in Bridgewater, Mass., Docombor 7, aged 58. 

Charles A. Williams, M.D. Illinois, 1801, died at the Chicago 
Beach Hotel, Chicago, December 18, aged 60. 

Charles B. Pillsbury, M.D. Illinois, 1879, died at his home in 
Duluth, iMinn., March 1. 


Society Proceedings 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Eighteenth Annual Meeting, held in Louisville, Kg., 

Dec. IZ-i’i, 1903. 

[Continued from page 7977.) 

Dangers from Scopolamin-Morphin Anesthesia. 

Dr. Horace J. Wiiitacre, Cincinnati, Ohio, based his con¬ 
clusions on observations made in 40 cases of anesthesia in¬ 
duced by this method, on animal e.vperimentation, and on a 
review of all deaths that have been reported in the literature 
up to the present time. The author concludes: 1, That sco- 
polamin-morphin narcosis is not devoid of danger; 2, that the 
use of scopolamin-raorphin alone for surgical narcosis is not 
justifiable, and in his experience is not practicable; 3, that a 
single dose two hours before operation lessens the discomforts 
attendant on the operative procedure to a high degi-ee, and 
may obtain a definite place in surgical practice; 4, that four 
deaths have occurred in a scries of 2,400 collected cases, which 
have been so definitely related to the use of this method of 
narcosis that they are probably scopolamin deaths; this, how¬ 
ever, in the absence of autopsj^ demonstration; 5, that these 
deaths were reported as occurring with a type picture of 
alkaloid poisoning, and heart failure has been given as tlie 
direct cause of death; 6, that a fatty degeneration of the liver 
and kidney has been produced by repeated doses of scopolamin 
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alone, and of the scopolamin-morphin comhination, in ani¬ 
mals- 7 that this method of producing or assisting narcosis 
can not yet be recommended for use in general practice, in 
spite of the great advantage it seems to offer. 

Scopolamin-Morphin-Etbyl CWorid-Ether Anesthesia. 

Eb. H. a. Koystek, Kaleigh, N. C., said that of all the com¬ 
binations suggested for aiding and abetting these agents, that 
which forms the subject of his paper commends itself to him, 
because he believes, first, that ether is the safest general anes¬ 
thetic; second, that ethyl chlorid secures the pleasantest pri¬ 
mary narcosis; third, that the preliminary use of scopolamm 
with morphin increases the patient’s mental resisting power 
and lessens the quantity of ether. In his opinion there can be 
no question of the superiority of ethyl chlorid over nitrous 
oxid gas as a preliminary to ether anesthesia. Its action is 
more certain and constant and equally agreeable, and he can 
not help feeling laat it is safer. His experience in regard to 
the combination of morphin and scopolamin is confined solely 
to the use of these drugs prior to the administration of ether. 
Clinical tests have led him to conclude that scopolamin is not 
identical vrith hyoscin, and that it does something more than 
morphia alone, and that it is safe in proper doses. He warned 
against careless use of scopolamin, inasmuch as several deaths 
have followed its employment. 


responsibility is on the family, patient, or medical adviser. 
The safe time limit varies with the character of the attack, 
the skill of the operator, and the resistance of the individual. 
The author considered the question of whether to operate 
settled affirmatively; that the question of when to operate is 
agreed to, if early, but he proposes the question of, who shall 
operate, and what operation shall be done? While appendec¬ 
tomies are occasionally simple of performance, yet they are 
prospectively delicate, and the patient is entitled to the most 
skillful service available in each instance, and he thinks the 
geographical distribution of competent surgeons is sufficiently 
general that there is hardly an excuse for an emergency opera¬ 
tion by the attending physician if he is not so equipped. He 
advises incision in all cases at all stages except those already 
moribund, and in which added insult to vitality will be imme¬ 
diately hazardous, and a class having reached adhesive protec¬ 
tion in %vhich a relaxed rectal orifice indicates early rupture 
and discharge by that route. After incision the surgeon must 
decide whether to remove the appendix alone, whether removal 
and drainage, or whether drainage alone should be the opera¬ 
tion of election. But as exploration can best determine an¬ 
other indefinite pathologic progress, the patient should be 
given the benefit of the doubt. 

Requirements and Qualifications for a Successful Career in 
Surgery. 


Fracture-Dislocation of Condyles of Femur, with Backward 
Luxation of Leg. 


The address of the president, Db. Iewis C.- Bosheb, Rich 
mond, Va., will be published in The Johbsal. 


He. Geoege S. Brown, Birmingham, Ala., reported the case 
of a patient, aged 14, who was injured in a football game, and 
who was treated for three months for sprained knee. A skia¬ 
graph revealed fracture-dislocation of the condyles. He walked 
for four months after this with bad valgus and flexion of the 
leg on the thigh before submitting to an operation. The limb 
and knee joint were restored to normal. There was bony 
union of the fragments in their dislocated position. Through a 
four-inch incision down the inner aspect of the femur, the 
lower end of which stopped short of the level of the knee 
joint, the periosteum was cut through and pushed downward, 
the 'union chiseled through, the broken surfaces resected, and 
the leg brought forward on the thigh without opening the 
joint. The fragments were wired and the internal lateral liga¬ 
ment closed with kangaroo tendons. The skin was closed 
with a subcuticular suture of silkworm gut. Owing to the 
first dressing being left too long, there was a superficial infec¬ 
tion which did not interfere with the final good result. 

Technic in Appendicitis Operations. 

De. W. P. Cabb, Washington, D. C., said that in this disease 
it was apparent that no one method of operating will suit all 
cases. Surgeons must modify the technic to suit the case 
and the strength of the patient. In his first 100 cases he had 
8 deaths. In his last 72 cases he has had but 2 deaths, and he 
believes the improvement in mortality is due to a fuller knowl¬ 
edge of the condition of the patients and a suitable adjust¬ 
ment of the technic to those conditions. The incision should 
always be either the gridiron or through the rectus muscle; 
otherwise hernia is very liable to follow. There is but one ob¬ 
jection to the gridiron incision, namely, it can not be greatly 
enlarged without cutting across the fibers of the internal 
oblique and transversalis muscles. This, he thinks, should 
never be done. It is better to close the wound and open again 
through the rectus muscle if a very large opening becomes 
necessary. However, if this incision is well placed, it may be 
stretched with the fingers and a fairly large opening made 
through which any uncomplicated operation may be done. The 
stretching should never be excessive, as paralysis of the 
stretched muscle fibers may result, and hernia follow. 

Neglected Appendicitis. 

Dr. Charles M. Rossee, Dallas, Texas, concedes the safety 
of an acutely inflamed appendLv if the pathology is limited to 
the structures of that viscus; but the serious mortality fol¬ 
lowing cases not so treated justifies a classification of those 
passing the initial stage as being neglected, whether the delay 
is due to indifference, ignorance or cowardice, and whether the 


Overlapping Aponeuroses in Closure of Abdominal Wounds. 

Dr. Chables P. Noble, Philadelphia, recommended a method 
of overlapping the aponeuroses which he has used with the 
utmost satisfaction for nine years. In but one case does he 
know of a postoperative hernia where the abdominal wound 
was closed by this method. 


Starvation and Locked Bowels for About Two Weeks. 


Dr. Howard A. liEiXT, Baltimore, Md., offers for a more ex¬ 
tended trial in other fields as well a method of after-treat¬ 
ment which he has used in some 15 cases, for the most part in 
complete tears of the recto-vaginal septum. The treatment 
consists in two parts. First, a very limited diet for from 10 
to 15 days; second, the locking up of the bowels during this 
period. The food is limited to albumin and water, giving 
nothing the day following operation, and but one dram every 
three hours on the second day, and increasing this a dram each 
day imtil the patient is taking four drams every three hours. 
In this way the patient is fed during a period of 10 days not 
quite three pints of albumin and absolutely no other food. 
One patient was continued on this diet for fifteen days with¬ 
out an evacuation. At least two very frail patients were 
treated in this way. When the evacuation takes place, two 
drams of licorice powder are given, and in some cases an oil 
enema, and the passage is secured with the patient lying on her 
side, so as to avoid any straining. In no case are there any 
scybala, or is there any diffiiculty with the evacuations. Dr. 
Kelly thinks this starvation plan of treatment should have a 
wider range of utility in treating dyspeptics and cases of 
hysteria, as well as in all kinds of plastic operations on the 
intestinal tract. 


VJ u A X Cct LiUCii t 




vrMuvcj. wx xiAc xictiu ana 


Db. George W. Ceile, Cleveland, Ohio, presented geners 
conclusions, that since the head and neck present an expose 
field, cancer here, unlike that of the stomach, the intestines t 
even the breast, may be recognized at its very beginning 
^ery case is at some time curable by complete excision Tl' 
field of regional metastasis is exceptionally accessible- th; 
cancer rarely penetrates beyond the extraordinary lymphat 
collar of the neck; that the growth tends to remain here loca 
ized, and that by freely utilizing all the modern resources ( 
surgery, and by applying the same comprehensive block dissei 
tion, as in the radical operation for breast caficer the fin- 
outcome in the surgical treatment of cancer of the head ail 
neek should he not only as good, but even better than that ( 
almost any other portion of the body. 
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Late Results in Treatment of Inoperable Sarcoma with Toxins 
of Erysipelas and Bacillus Prodigiosus. 

Db. W. B. Coley, New York City, has used these toxins 
since 1892. He has advocated the treatment only in inopera¬ 
ble sarcoma, but in view of the successful cases he believes it 
wise to use the injections in all cases after primary operation 
for sarcoma as a prophylactic against recurrence. In these 
cases the dose should be much smaller, just sufficient to pro¬ 
duce a very slight reaction, and the treatment should be con¬ 
tinued for two to three months. He also believes it wise, in 
practically all cases of sarcoma of the extremities, to give the 
patient the benefit of a trial with the mi.xed toxins before 
sacrificing the limb by amputation. This opinion is based on 
12 such cases in which, as the result of this treatment, the 
tumor disappeared, and in 8 of the 12 cases the patients were 
well from three to six years afterward. Dr. Coley gave statis¬ 
tics showing the results in his own and others’ experience. 

{To he continued.) 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 

Meeting held in Baltimore, Nov. 20, 1905. 

The President, Dn. W. G. McCaxluji, in the Chair. 

Adenocarcinoma of Stomach. 

Dr. Savers showed a man 43 years old, admitted to the hos¬ 
pital in June complaining of pain in the umbilical area, which 
had grown worse since Christmas. He had had discomfort for 
two years, and during the last year lost forty pounds in weight. 
He has had six attacks of vomiting after attacks of pain and 
not associated with eating. He quit -work in December and 
took no solid food for three months. The patient’s color was 
good; abdomen was scaphoid with pigmented areas over the 
epigastrium from plasters. Though weak, the patient felt 
good except when he had attacks of pain, which were brought 
on by taking any solid food, and were worse in the area of the 
umbilicus. The bowel felt firm in the region of the splenic 
colon, otherwise the abdominal examination was negative. 
Patient was operated on by Dr. Bloodgood, June 29, the peri¬ 
toneal cavity being opened by a median incision extending 
from en’siform to below the umbilicus. A carcinomatous 
growth was found on the lesser curvature of a moderately 
dilated stomach 3 cm. below the pylorus. Practically all the 
lesser curvature ■was removed, together with an adjacent gland 
showing metastasis. All the fat was removed with the lesser 
ciurvature, and adhesions binding the stomach to the pancreas 
were broken up, showing an area of induration in the central 
portion of the pancreas. The duodenal and stomach ends 
were reinforced, a loop of the duodenum being anastomosed to 
the posterior wall of the stomach. The pancreas was left in¬ 
tact, an inflammatory induration of the pancreas, in cancer of 
the stomach, not indicating removal as a cancerous involve¬ 
ment would. Patient left the hospital on July 30, and has 
since gained 32 pounds in weight. He has had no vomiting or 
pain, and bowels are regular. After a test meal of 100 c.c., 
12 c.c. were gotten an hour later. Pathologically the tumor, 
which was a large fungous mass on the lesser curvature of the 
stomach, reaching to within 3 c.c. of pylorus, was an adeno¬ 
carcinoma. 

Congenital Stenosis of the Pylorus. 

Dr. Chables S. Scuddee, Boston, said that until recently 
cases of congenital stenosis of the pylorus have been seldom 
recognized. The disease has been almost universally fatal. 
The first case reported was by Beardsley of New Haven in 
1788. A case was reported in 1841 and a case in 1842. These 
were the only two reported during the 100 years between 
Beardsley’s report in 1788 and Kirschbaum’s in 1888. Since 
1888 there have been 35 autopsies, with findings both definite 
and constant. Dr. Soudder discussed in detail the clinical his¬ 
tory and treatment of this affection. 

Relation of Dilatation of the Duodenum to Gastric Disturb¬ 
ances. 

: Db. J. M. T. ITinney said that five or six years ago on open¬ 
ing the abdomen for a variety of conditions, particularly con¬ 
ditions of the stomach, duodenum and gall bladder, a condition 


■was found which was not mentioned in the literature, i. e., a 
dilatation of the duodenum with a patent condition of the 
pylorus. At that time pyloroplasty was done for want of 
something better. The patients gave a history of indigestion 
for months or years, of nausea and vomiting, and symptoms 
that were indefinite but distressing. Most of the patients had 
had medieal treatment without results. In all the cases there 
was Glenard’s disease. The condition presented by the pa¬ 
tients was unsatisfactory for operation. When these cases 
were first noticed gastroenterostomy was in its infancy. Noth¬ 
ing that was done seemed to benefit the condition. The near¬ 
est to a description of the condition was a paper read by 
A. J. Ochsner in San Francisco this year, in which he reports 
14 cases. Mayo, in a recent article on stomach diseases, re¬ 
fers to this condition. He says it is associated with enterop- 
tosis, but docs not say what to do for it. . 

Autopsies on 40 postoperative cases, only one of which was 
recognized clinically, have been reported from Vienna. The 
duodenum passes behind the superior mesenteric vessels, the 
superior mesentery itself running do'svn to the right iliac fossa. 
When the stomach is much dilated, filled with fluid and has- 
descended to the pelvis, there is a dragging on the mesentery 
and vessels. This is apparently i,fle obstruction. To the prox¬ 
imal side the intestine is dilated, and at the distal side it is 
collapsed. Rokitansky in the fifties suggested that this condi¬ 
tion might happen. Glenard also suggests that dragging on 
the mesentery might obstruct the duodenum. In 4 of the 46 
Vienna cases the stomach was not markedly dilated, though in 
most of the cases it had descended. The explanation is not 
satisfactory for the condition. The dilatation is the effect, not 
the cause, though it may he both. Two cases have been reported 
after ojierations other than abdominal, one being a breast re¬ 
moval and the other an operation on the elbow. Schnitzler 
suggests that it takes plhce after anesthesias, particularly 
after chloroform. Only one case was diagnosed before autopsy. 

The treatment is postural. Put tbe patient in the knee- 
chest position for fifteen minutes every two hours or have 
her lie on the left side with hips elevated. Lavage has been 
tried with some success. The • condition generally occurs in 
nervous patients who arc not well nourished and who have 
.cntcroptosis. The condition is not necessarily a fatal one, 
though it has not been recognized. A jejunostomy is the oper¬ 
ation to get below the obstruction. Diagnosis is made rather 
on the continuous vomiting. In some of the cases the ob¬ 
struction has been near the pylorus, in others below the papilla 
of Voter, for the patient vomits great amounts of dark, bile- 
stained fluid. Tliis condition, with both the anti-operative and 
postoperative types, is a definite entity. No other observer 
has noted the circular, muscular bands around the duodenum, 
which Ochsner noted, and who draws an analogy between the 
pylorospasm and a spasm at the ileocecal valve. Gastro¬ 
enterostomy has been done several times and found wanting. 
In postoperative cases the postural method or jejunostomy, 
might be tried. discussion. 

Dr. Hemmeteb said that an ‘Tour-glass stomach” had been 
brought to him which, on examination, showed no sear, and 
proved to be stomach and duodenum. There are three causes 
for dilatation in hollow muscular organs; First, abdominal 
fermentation; second, mechanical causes, such as the ring de- 
seribed by Ochsner, and the dragging of the mesentery; third, 
faults of innervation, Meltzer’s reciprocal innervation theory, 
i. e., simultaneously as an impulse travels through and con¬ 
tracts the longitudinal fibers, the circular fibers relax, e. g., 
contraction of stomach and loosening of the pylorus. Boas has 
described infra-papilla and supra-papillar obstructions. In 
only the cases below the papilla of Vater is their pancreatic 
juice in the vomitus, hence the trypsin test may be of consid¬ 
erable diagnostic value. 

Db. Cushing agreed with Dr. Hemmeter that the trouble is 
in the thin-walled stomach and duodenum associated ■with 
Glenard’s syndrome, and that the tenth nerve is a considerable 
factor. A division of the tenth nerve in an animal leads to 
incessant vomiting until death occurs. In the separation of 
adhesions around a pylorus and gall bladder, the fibers of the 
tenth nerve may be so injured as to throw out this area and 
allow dilatation. A case from private practice was a female 
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67 years old. There was nothing in' the past history that had 
any bearing on the symptoms, except that at 17 years s e 
had had jaundice. She was a thin multipara, with the lower 
border of the stomach below the umbilicus. At operation a 
dilated stomach and duodenum were found with the scar of an 
old ulcer at the pylorus. A pyloroplasty could not be done on 
account of the sagging of the stomach, so be reversed the 
pyloroplasty, shortening the lesser curvature. Patient vom¬ 
ited for ten days incessantly, but gradually stopped and now is 
well. An operation of the same type as this modified pyloro- 
plasty can be done at tbe ileocecum. 


Therapeutics 


Xlt is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Local Treatment of Erysipelas. 

The following combination is recommended by the Medical 
Review of Reviews as a local application in the treatment of 
erysipelas: 

IJ. Guaiacol 
Tinct. iodii 
Spiritus rectificat. 

Essentiie menth. pip., aa.3ii 8^ 

M. Sig.; Apply locally on gauze from two to four times a 
day. 

Gallstones. 


A. Heohet, in an abstract in the Monthly Cyclopedia of 
Medicine, recommends in the treatment of gallstones, in¬ 
asmuch as the preparations of nux vomica increase peristaltic 
action, and calomel increases the secretory flow, that this 
combination should serve a good purpose in the prevention of 
their formation. By this means sufficient peristalsis and 
biliary flow render it almost impossible for the stasis of bile, 
without which gallstone formation is improbable. The action 
of nux vomica also aids the prevention of gallstones by in¬ 
creasing the appetite, and thus exciting the formation of a 
large amount of bile. The mode oi living must necessarily be 
regulated as well as the diet, in order to prevent infection of 
the bile tract. In the interval between the attacks of colic, 
the following combination is recommended by the author: 

B. Hydrargyri chloridi mitis | 

Extract! nucis vomicce, aa.gr. vi-viiss |40-.50 

Extracti rhei.gr. xx IjSO 

M. Ft. capsule No. xxx. Sig.: Two to three capsules to be ’ 
given daily. 

This combination does not produce diarrhea or intestinal 
colic, and at the same time tends to increase the flow of bile. 


Gallstone colic requires the administration of morphin hypo¬ 
dermically, with a pill combined as follows: 

B- Podophyllin .gr. iii 20 

Hydrargyri chloridi mitis,. gr. vi 40 

Ext. nucis vomica! 

Ext. belladonna:, aa.gr. iiss 27 

M. Ft. capsulffi No. xx. Sig.: One capsule every two hours 
until the patient is relieved, then one or two capsules a day. 


Treatment of Uremic Convulsions. 

W. J. Wilson, in the Therapeutic Gazette, recommends in the 
. treatment of uremic convulsions, which is the most dreaded 
complication in acute or chronic nephritis, and as a complica¬ 
tion of pregnancy, that chloroform be first administered to con¬ 
trol the convulsions. A thorough movement of the bowels 
should be secured by the administration of croton oil in 1 to 5 
minim doses (.30), mixed with a little sweet oil and dropped 
on the tongue. As soon as it is possible to do so, the follow¬ 
ing combination should be administered: 


165-2.00 


B. Chloralis hydratis .gr. x-xxx 

Sodii broinidi. 2 j 

SL Ft. pulvis. Sig.: To be administered in water by the 
mouth or by rectal injection. 


He also recommends the employment of the tincture of vera- 
Irum viride in 4 minim (.25) doses every one or two hours 
until the pulse is reduced to normal or slightly below normal. 

If the patient is plethoric, he recommends the withdrawal of 
from 12 to 30 ounces of blood by venesection. 

In anemic patients, when such measures are employed, the 
amount of blood removed should be replaced by normal saline 
solution. 

The patient should be placed in a hot pack or a dry hot air 
or vapor bath. The use of pilocarpin is not recommended by' 
the author ns being of such value as was formerly supposed. 
This outline of treatment is applicable in uremia following 
either kidney trouble or pregnancy. In cases of pregnancy, 
unless labor does not set in spontaneously, and the convulsions 
are not relieved by this treatment, either vaginal Cesarean 
section or other methods of emptying the uterus must be em¬ 
ployed. 

Fissure Ani. 


The following combination is recommended by Bulletin Gen. 
de Therapeutics as an ointment in the treatment of fissure of 


the anus; 

B- Cocaince hydrochloratis 


Ext. belladonn®, aa. gr. i 

Ichthyoli .Siss 


M. Ft. unguentum. Sig.: Thoroughly cleanse 
and apply locally two or three times daily. 


the parts 


The Treatment of Bums. 


After giving the ordinary classification of burns Ambrose Mc¬ 
Coy, in International Journal of Surgery, states that the first 
thing to be done is to relieve the pain, and that this should be 
done promptly. 

The important thing in the consideration of the local treat¬ 
ment is to completely exclude the air from the burned sur¬ 
faces, if possible. The old combination of linseed oil and lime 
water may be used, but it is not used so much at present aa 
formerly was the case. However, it relieves pain rather 
promptly and effectively. The disadvantage of this liniment 
is the difficulty of removing it when once applied and allowed 
to dry. Another objection the author brings out is that there is 
a tendency to suppuration after its use. Picric acid may be used 
in burns of the first and second degree by applying gauze wet 
with a saturated (5 per cent.) solution of this acid directly to 
the surface, and over this gauze a layer of absorbent cotton, 
over which a roller bandage should be firmly applied. The ad¬ 
vantage of this application is that it relieves pain, it is a de¬ 
cided antiseptic, and it is not followed by suppuration. It is 
very easy to remove, as a rule, and the yellow stains which may 
follow the application of this acid can be easily removed by the 
application of alcohol. The best dressing, however, according to 
McCoy, is a combination of carbolic acid and glycerin in vary¬ 
ing proportions; one part of carbolic acid to three, four or 
five parts of glycerin is the strength he recommends. Strips 
of'gauze may be saturated in this mixture and applied to the 
raw surface. Over this the cotton and roller bandage may,be 
placed, as previously mentioned. He mentions the local anes¬ 
thetic effect, and the consequent relief of pain on the applica¬ 
tion of this mixture. It is Also a very decided antiseptic, 
[When carbolic acid dressings are employed the kidneys should 
be carefully watched.] This treatment may be followed up 
for the first few days of the injury. If there is a tendency to 
suppiwation after the acute symptoms have subsided, the ul¬ 
cerating wound is treated in a general way. To aid in the 
formation of granulation tissue and in the healing process 
he recommends in this stage the use of ointments, such as 
carbolic salve, ointments of iodoform or oxid of zinc. 

The danger of deformities in severe burns about the hand 
and wrist is mentioned, and the use of flat splints in such 
cases is advised. The same precautions should be taken in 
burns about the knee and elbow joints. In cases of long dura¬ 
tion and b1ow_ healing, where the burns have extended over a 
large area, skin grafting may have to be employed. Contrary 
to the advice of most authorities that dressings should not be ' 
changed often, the writer recommends that in cases of burns 
he has made it a rule to dress the lesions as often or even 
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oftener than in disturbances to' the skin produced in other 
ways. This is owing to the fact that there is a free dis¬ 
charge of serum, and in some cases a free discharge of pus, 
both of which will require frequent dressing. He, therefore, 
recommends redressing once or twice daily. 

As internal treatment he recommends the maintenance of the 
free action of the kidneys by the administration of largo 
amounts of water and other liquids. 


Medicolegul 


Validity of Law Forbidding Marriage of Epileptics. 

In 1895 a statute was enacted in Connecticut of which the 
first section reads as follows: “No man or woman, either of 
whom is epileptic, imbecile, or feeble-minded, shall intermarry, 
or live together as husband and wife, when the woman is under 
45 years of age. Any person violating or attempting to violate 
any of the provisions of this section shall be imprisoned in the 
state prison not less than three years.” Was this statute a 
valid act of legislation? The Supreme Court of Errors of 
Connecticut considers this question, in the case of Gould vs. 
Gould, with reference to epileptics only, explaining that the 
provisions of the act are separable with respect to the dilfcrent 
classes of persons with whom it deals, and, so far ns this case 
was concerned, it was enough if it could be supported ns to 
marriages contracted after its enactment by those in the condi¬ 
tion of the defendant. It sa 3 's that the constitution of the 
state guarantees to its people equality under the law in the 
rights to “life, liberty, and the pursuit of happiness.” One of 
these is the,right to contract marriage, but it is a right that 
can only be exercised under such reasonable conditions ns the 
Legislature may see fit to impose. It is not possessed by those 
below a certain age. It is denied to those who stand within 
certain degrees of kinship. The mode of celebrating it is pre¬ 
scribed in strict and exclusive terms. The universal prohibi¬ 
tion in all civilized countries of marriages between near kin¬ 
dred proceeds, in part, from the established fact that the issue 
of such marriages are often, though by no means always, of 
an inferior type of physical or mental development. That epi¬ 
lepsy is a disease of a peculiarly serious and revolting charac¬ 
ter, tending to wealren mental force, and often descending from 
parent to child, or entailing on the offspring of the sufferer 
some other grave form of nervous malady, is a matter of com¬ 
mon knowledge, of which courts will take judicial notice. One 
mode of guarding against the perpetuation of epilepsy obvious¬ 
ly is to forbid sexual intercourse with those afflicted by it, and 
to preclude such opportunities for sexual intercourse as mar¬ 
riage furnishes. To impose such a restriction on the right to 
contract marriage, if not intrinsically unreasonable, is no in¬ 
vasion of the equality of all men before the law, if it applies 
equally to all, under the same circumstances, who belong to a 
certain class of persons, which class can reasonably be regarded 
as one requiring special legislation either for their protection 
or for the protection from them of the community at large. 
It can not be pronotmeed by the judiciary to be intrinsically 
unreasonable if it should be regarded as a determination by the 
General Assembly that a law of this kind is necessary for the 
preservation of public health, and if there are substantial 
grounds for believing that such determination is supported by 
the facts on which it is apparent that it was based. There can 
be no doubt as to the opinion of the General Assembly, nor as 
to its resting on substantial foundations. The class of persons 
to whom the statute applies is not one arbitrarily formed to 
suit its purpose. It is certain and definife. It is a class 
capable of endangering the health of families and adding 
greatly to the sum of human sufi'ering. Between the members 
of this class there is no discrimination, and the prohibitions of 
the statute cease to operate when, by the attainment of a cer¬ 
tain age by one of those whom it affects, the occasion for the 
restriction is deemed to become less imperative. While Con¬ 
necticut was the pioneer in this country with respect to legis¬ 
lation of this character, it no longer stands alone. Michigan, 
Minnesota, Kansas, and Ohio have, since 1895, acted in the 
same direction. Laws of this kind may be regarded as an ex¬ 


pression of the conviction 'of modern society that disease is 
largely preventable by proper precautions, and that it is not 
unjust in certain cases to require the observation of these, 
even at the cost of narrowing what in former days was re¬ 
garded as the proper domain of individual right. It follows 
that the statute in question was not invalid, as respects mar¬ 
riages contracted by epileptics, after it took effect. Further¬ 
more, the court holds that the Superior Court has the power 
to pass a decree of divorce from the bonds of matrimony in 
favor of a party to a marriage, not an epileptic, who has been 
tricked into it by the other party, who was an epileptic, 
through his fraud in inducing a belief that he was legally and 
physic.ally competent to enter into the marital relation and 
fulfill all its duties, when he Icnew that he was not. The 
fraud which makes the contract of marriage fraudulent, as 
that word is used in the statute of divorce, is a fraud in law 
and on the law. Such a fraud iS accomplished whenever a per¬ 
son enters into that contract knowing that he is incapable of 
sexual intercourse, and yet, in order to induce the marriage, 
designedly and deceitfully concealing that fact from the other 
party, who is ignorant of it, and has no reason to suppose it to 
exist. Whether such incapacity proceeds from a physical or a 
merely legal cause is immaterial. 
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Titles marked with an asterisk (•) are abstracted below. 

American Medicine, Philadelphia. 

Decemher 1C. 

1 Cause, Course, Prevention and Treatment of Beriberi, H, 

Wright. 

2 ’Short Narcosis, the Short Incision and the Short Stay In Bed 

After Ideal Operations. B. Holmes, Chicago. 

3 IntracorpuBcular Conjugation In the Malarial Plasmodia and 

Its SlgnlQcance. C. F. Craig, Manila, P. I. 

4 Subjective Ozena. J. Knott. Dublin, Ireland. 

5 What Is a Poison? R. G. Eccles, Brookljm, N. T. 

0 ’Plnworms ns a Cause of Appendicitis. D. P. Monash, Chi¬ 
cago. 

2. Short Narcosis, Short Incision, and Short Stay in Bed 
After Ideal Operations.—Holmes believes that too much time 
is often spent by the patient on his back after operation, and 
too little by the surgeon at the bedside and in the laboratory 
before the operation. In order to make the stay of the patient 
short after surgical intervention, he should be studied in the 
hospital for days or even weeks before operation is under¬ 
taken. Holmes has found that patients can readily be kept 
anesthetized the necessary twenty minutes or half-hour by the 
employment of gas with only occasional resort to ether. In a 
few instances, on account of obesity, chloroform has been used 
to continue the anesthesia. The short incision is one of the 
dictates of good surgical judgment, as it inflicts the minimum 
amount of traumatism and gives adequate access to the field 
of operation. Witli the small incision, the complications which 
the protrusion of abdominal viscera add to the operation are 
unknown. Operators who have been accustomed to use in¬ 
cisions from 4 to 0 inches long are surprised to find that they 
are able to accomplish the same results more rapidly, with less 
traumatism and with fewer postoperative discomforts to the 
patient with an incision or 2 inches long. The duration of 
the operation is curtailed, the intoxication and the discom¬ 
forts of the anesthetic are lessened, the danger of hernia is 
minimized, the necessity of a long stay in bed is obviated, and 
the chances of infection through the introduction of many 
stitches are diminished. 

C. Pinworms as Cause of Appendicitis.—^Monash states that 
pinworms are prone to invade the appendix from their habitat 
in the cecum. Pocketed in the appendix, they and their ova 
can not be dislodged, and by reinfecting the intestinal tract 
which has been thoroughly cleansed for relief of pinworms 
the disorder is obstinately continued. Accumulating in large 
numbers, they block the lumen and set up violent spasmodic 
contractions of the appendix in its efforts to expel the^ con¬ 
tents, thus coinciding with the clinical picture of appendicular 
colic. After a portion is expelled relief follows and the colicky 
attack is not repeated until the appendix is again distended by 
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large numbers of parasites. Repeated attacks are associated 
with pathologic changes in the mucosa as shown in eases re¬ 
ported. The sharp fine-pointed tail of the female worm which 
causes irritation of the colonic and rectal mucosa also pro¬ 
duces catarrhal changes in the appendix,_ thereby pavmg^ the 
way for bacterial invasion of the deeper tissues. Anthelmintic 
treatment is useless, and in an acute attack even dangerous. 
Removal of the appendix relieves both affections. Two cases 
are cited. 

Medical Record, New York. 

Oecemher IS. 

7 ’Inhibitory and Anesthetic Properties o£ Masncsium Salts. 

8 Treatment of Certain Affections Interesting Soth the Physi¬ 

cian and the Surgeon. C. A. hlc’WU.iams, New Iforit. 

9 ’Koutlne Procedure of the Clinic for tlm Treatment oi Com- 

• munlcable Pulmonary Disuses of the Department q£ Health. 

10 Treatment'of bronchopneumonia. S. A. VisansUa, Atlanta, Ga. 

11 Circulatory Failure, Its Nature and Treatment. D. P. Bishop, 

12 TherapeutfcYalue of Static Electricity. M. C. Klee, Chicago. 

13 ’Treatment of Chronic Constipation. J. A. SfacMlIlan, Detroit. 

14 Case of Fractured Tibia and Fibula; Delayed Union and Its 

Treatment. L. M. Kommel, New York. 


7. Inhibitory and 'Anesthetic Properties of Magnesium Salts. 
—Meltzer reports the results of a number of experiments con¬ 
ducted by himself and John Auer at the Rockefeller Institute. 
Of the four main inorganic constituents of the animal body— 
sodium, potassium, calcium and magnesium—the effects on 
nerve and muscle of only the first three have been very care¬ 
fully studied, those of magnesium for some reason having 
hardly been considered at all. In studying the action of vari¬ 
ous substances injected into the brain Meltzer found that mag¬ 
nesium produced paralysis rather than convulsions. Pursuing 
this lead, he found that this element with its salts invariably 
caused depression or inhibition of nervous and muscular action. 
In a few seconds after the injection of a small dose of the sul¬ 
phate or the cnlorid of magnesium respiration ceased and the 
animal would die without the struggle of asphyxia and without 
any sign of sensation unless artificial respiration was practiced 
for a long time. When injected rapidly, 0.1 of magnesium 
sulphate is profoundly toxic, but as much as 1.5 of the salt, 
if injected slowly in the course of an hour, will occasion no 
untoward symptoms. Herein is the probable explanation of 
the fact that the sulphate, when taken in the ordinary way, 
produces no poisonous symptoms; some absorption doubtless 
occurs, but it occurs so slowly as to be harmless. In another 
series of experiments it was ascertained that solutions of mag¬ 
nesium salts applied directly to a nerve trunk caused a com¬ 
plete block, abolishing conduction entirely. In a third series 
it was found that by means of subcutaneous injection of mag¬ 
nesium salts complete general anesthesia, with perfect relaxa¬ 
tion of the muscles, but without impairment of the vital re- 
fle.xes, was produceJ. In a fourth series of experiments the 
magnesium salts were injected into the subarachnoid space of 
the spinal cord, mostly by lumbar puncture. Monkeys were 
the animals experimented on. The injection of magnesium 
sulphate in a dose of about 0.06 per kilo of the animal’s 
weight within a minute or two caused complete anesthesia and 
paralysis of the tail and hind legs. This discovery has been 
put to practical use in 12 operations performed under the in¬ 
fluence of intraspinal injection of magnesium sulphate. The 
highest dose employed was 0.2 per kilo, or 15 drops of a 25 
per cent, solution for each 20 pounds of body weight. In the 
first 8 cases some chloroform was used to supplement the ef¬ 
fect, as the tentative doses of the salt were very small, but in 
the last 4 the magnesium alone sufficed. The best time for 
operating was found to be three or four hours after the spinal 
injection. As a precautionary measure the author insists that 
the Fell-O’Dwycr apparatus for artificial respiration be on 
hand whenever this magnesium anesthesia is employed. Finally 
Meltzer reports the cure of a case’ of tetanus at Roosevelt 
Hospital. After the employment of 115 c.c. of tetanus anti¬ 
toxin without effect, the first injection of a solution of mag¬ 
nesium sulphate afforded great relief for thirty-six hours, ami 
after a few more injections tlie patient w-as pronounced cured. 


9. peatment of Communicable Pulmonary Diseases—Bil 
mgs describes the routine procedure followed at the tubercuh 
SIS clmic of the New York City Department of Health. 


13. Treatment of Chronic Constipation.—Macmillan has 
found the nsc of rectal tampons a very valuable method of 
treatment in clrronio constipation, of the atonic variety. The 
tampon is made of absorbent cotton, cheese cloth, or lamb’s 
wool, and should be sufficiently large to cause some distension 
of the bowel. It can be inserted through an ordinary procto¬ 
scope and packed into place by means of a long forceps. The 
best results are obtained when it is placed at the rectosig- 
moidal junction. The tampon is provided with a piece of 
string to facilitate withdrawal at the end of from two to six 
hours. At first the tampon is used every other day, and the 
interval between treatments is gradually lengthened as im¬ 
provement follows. 


Medical News, New York. 

December 16. 

15 Adaptation of the Public to th‘ .. 

Prevention of Tuberculosis. 

16 ’New Operative Procedure In 1 

Wright, U. S. N. 

17 Detection of Functlor-’ 

amination of the 

18 ’Amebic Infection o 

vesical Fistula, j 
P. I. 

19 ’Dissemination of Tuberculosis as Affected by Railway Travel. 

C. B. Dudley, Altoona, Pa. . , „ , 

20 General Consideration of the Contasious Diseases of the Scalp 

and Skin Observed In Children of the Public Schools. J. 
Sobel, New York. , „ ^ 

21 ’New Supporter and Pouch for the After-Treatment of Arti¬ 

ficial Anus. J. H. Gleason, Manchester, N. H. 

22 Centrifugal Urinary Analysis. A. L. Benedict, Buffalo, N. Y. 

23 Use of Egg Albumin In the Technic of Staining the Capsules 

of Bacteria. A. A. Epstein, New York. 


■ 1 ‘ ■ :es of the 

. • . Iphia. 

B. L. 

jstlon by the Ex- 

■ illadelpfila. 

Without Recto- 
Musgrave, Manila, 


16. New Operative Procedure in Intestinal Anastomosis .— 
The cut ends of the intestine being in position for suturing, 
■Wright introduces three temporary or stay sutures, • which 
divide the circumference of the intestine into three parts. The 
first suture (they are all Lembert sutures) is introduced at 
the mesenteric attachment; the second, a third of the circum¬ 
ference of the bowel distant from the first; the third, similarly 
introduced, two-thirds the circumference of the bowel distant 
from the first suture. These sutures are left long, their free 
ends being tied together or secured by forceps. An assistant 
grasps the first and second sutures, one in each hand, and by 
firmly drawing these in opposite directions, the free edges of 
the gut are inverted and come into close approximation, form¬ 
ing a ridge raised above the general surface of the bowel,' 
through which the permanent suture can readily be passed. 
The operator, ivith a straight needle threaded with the suture 
material he prefers, passes the needle through this ridge from 
side to side, and by continuous suturing the first third of the 
gut is closed by a continuous modified Lembert suture. The 
same procedure is carried on in the remaining two-thirds of 
the bowel circumference. The temporary stay sutures are then 
removed, or they may be tied and cut. The operation is com¬ 
pleted by suturing the mesentery. 

18. Amebic Infection of Intacted 'Drinary Bladder.—It ap¬ 
pears that the bladder of Musgrave’s patient was infected by a 
ward attendant who irrigated the bladder without having 
cleansed his hands after having given colonic irrigations to 
patients with amebic dysentery. 

19. Dissemination of Tuberculosis by Railway Travel.—Dud¬ 
ley believes that experiments carried on by him indicate very 
clearly that the danger of infection from the upholstery in 
Pullman ears and coaches is very much less than from,naked 
surfaces, and that the crusade against hangings and carpets 
and plush is not founded on careful experimental data. 

^1- Fouch for Artificial Anus,—Gleason has devised a sup¬ 
porter and pouch to be worn by patients on whom a temporary 
or a permanent artificial anus has been made. The pouch is 
made of thick, pliable rubber, with an opening 2% inches in 
diameter. Surrounding the opening is a hard rubber (vulcan¬ 
ized) ring % inch in width and having a slightly eonvexed 
articulating surface. Attached to this ring are two circular 
fixing and retaining body straps and two perineal straps. The 
length from the lower rim of the ring to the convexity of the 
pouch is 4 inches, the total length of rim and pouch beins 
7% inebes, ° 
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Boston Medical and Surgical Journal. 

Decemier H. 

24 ‘The Physician’s Duty Toward Tuberculosis. A. T. Cabot, 

Boston. 

25 ♦Pour Unusual Cases of Aneurism. E. A. Locke, L. I. H. 

26 Some Reminiscences of the Harvard Medical School of Forty 

Years Ago. D. Coggin, Salem, Mass. 

24. Physician’s Duty Toward Tuberculosis.—Cabot urges the 
registration of all cases of tuberculosis; disinfection of the 
premises; instruction and sanitary inspection in case of 
patients who can not be separated from their homes; sana¬ 
toria for curable cases; hospitals for the isolation and care of 
the actively infectious and seemingly incurable cases; exclu¬ 
sion from schools of children with contagious forms of tuber¬ 
culosis, and the isolation of tuberculous individuals in prisons 
and state reformatories. 

26. Unusual Cases of Aneurism.—The first patient men¬ 
tioned by Locke gave a history of having had syphilis in 
youth, tuberculosis of both hip joints of twenty-five years’ 
duration; double inguinal hernia; marked arteriosclerosis; 
relative mitral insufficiency; tabes dorsalis; chronic intersti¬ 
tial nephritis; deformity of spine; aneurism of the left axil¬ 
lary artery, possibly following trauma, which reached an enor¬ 
mous size and finally ulcerated extcrnall}’, with the death of 
the patient five days later. The second patient, also a victim 
of arteriosclerosis, had an aneurism of the transverse aorta, 
the first sign of %vhich was a sudden attack of hematemesis. 
Nine days later he had a second attack which proved fatal 
after ten hours, from ulceration and hemorrhage into the 
esophagus at the level of the bifurcation of the trachea. The 
third patient, a syphilitic, had multiple saccular aneurisms of 
the aorta which ruptured into the retroperitoneal tissue with 
subsequent erosion of the vertebra;, hydrothorax and atrophy 
of the left kidney. The patient died four months after the 
onset of the symptoms. A fourth patient had multiple aneur¬ 
isms of the abdominal aorta with ulceration into the third 
portion of the duodenum and hemorrhage into the stomach and 
intestines. Death occurred four days after the rupture. 

New York Medical Journal. 

December ifl. 

27 Management of Abortion. A. F. Currier, Mount Vernon, N. Y. 

28 Ventral Suspension. S. Chandler. Phlladelpbla. 

20 Infective Sigmoid Sinus Thrombosis and .Tugular Vein Infec¬ 
tion of Otitic Origin Without Apparent Mastoid Involve¬ 
ment In an Adult; Operation; Recoverj’. J. D. Richards. 
New York. 

SO Contribution to the Surgery of the Prostate Gland. JI. R. 
Barker, Chicago. 

31 Etiology and Treatment of Constipation. H. A. Brav, Phila¬ 

delphia. 

32 Malformations of the Uterus. A. A. Kerr. Salt Lake City. 

33 Infant Feeding In Summer, with a Partial Study of Economic 

and Sanltar.v Conditions. A. D. Smith. Brooklyn, N. Y. 

34 Pathology of Paretic Dementia. H. A. Wright, Detroit, Mich. 

Lancet-Clinic, Cincinnati, Ohio. 

December IG. 

35 ‘Prostatectomy. W. D. Haines, Cincinnati. 

36 Prevalence, Pathology and Prevention of Gonorrhea. .T. C. 

Larkin, Hillsboro, Ohio. 

37 ‘Surgical Dressing. C. B. Black, Jacksonville, 111. 

36. —See abstract in The Journal, Oct. 28, 1905, page 1353. 

37. Id.—Oct. 21, 1905, page 1271. 


FOREIGN. 

Titles marked with an asterisk (‘) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artiflclal 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

Decemier S. 

1 Intracranial Tumors. J. Taylor. 

2 Crystalline Lens in Health and In Cataract. W. J. Collins. 

3 ‘Human and Bovine Tuberculosis. H. Koss'el. 

4 Inflamed Retroperitoneal Hernia (So-called Duodenal). R, L. 

Knaggs. 

5 Retroperitoneal Flbrollpoma; Operation; Recovery. R. J. 

Johnstone. 

6 ‘Rats in Relation to Plague. B. Skinner. 

3. Human and Bovine Tuberculosis.—^ICossel discusses this 
question in detail and summarizes his paper as follows: 

1. By bacteriologic investigation of tuberculous lesions In human 
beings, cattle and swine, two types of tubercle bacilli can be detected 
which may provisionally be called typus httmanns and types bovlnns. 
2. The widespread tuberculosis of cattle Is to be traced exclusively 
to infection with tubercle bacilli of the typus bovinus. 3. Swine are 


susceptible In a high degree to the tubercle bacilli of the types 
boviniis, In a lesser degree to those of the ippus humanus. 4. The 
tuberculosis of human beings chiefly arises from infection with 
tubercle bacilli of the types humaneSj which Is transmissible from 
luan to man, 5, Tuberculous lesions In human beings can be pro- 
duced by tubercle bacilli of the typus bovtnus. 6. Tubercle bacilli 
, the ft/pu« boufnus can be transmitted to human beings by food 
derived from tuberculous animals, especially by milk of cows affected 
with tuberculosis of the udder. 7. The .part played by Infection 
from bovine sources In spreading tuberculosis In man Is small In 
comparison to the danger threatening from a consumptive human 
being. 

C.—Sec abstract in The Journal, Sept. 23, 1905, page 947. 


The Lancet, London. 

, December 2. 

7 A Metastatic Mystciy. W. R. Gowers. 

8 Cerebellar Abscess Due to Infection Through the Internal 

Auditory Meatus. B. W. Houghton. 

0 General Principles of the Therapeutic Inoculation of Bac¬ 
terial vaccines as Applied to the Treatment of Tuberculous 
Infection. A. B. Wright, 

10 ‘Treatment.of Tuberculosis by Tuberculin. W. Bulloch. 

11 Comparative Study of the Lincoln, Maidstone and Worthing 

Epidemics of Typhoid Fever. C. Childs. 

12 Descendants of the Tuberculous and Hereditary Predisposition. 

G. Ogllvic. 

13 Diagnosis of Ocular Paralysis. A. S. Percival. 

14 Condition of Patients After the Removal of the Vermiform 

Appendix. L. Jones. 

15 Do Senectute. S. Wilks. 


10. Treatment of Tuberculosis by Tuberculin.—^Bulloch cites 
the results obtained in the treatment of 11 patients, the ma¬ 
jority of whom were regarded as incurable. There were 2 cases 
of genitourinary tuberculosis, 2 of gland tuberculosis and 7 of 
lupus. All the patients except one improved very 'much under 
this treatment, seven of them being apparently cured. The 
case in which there was no improvement was one of extensive 
abdominal tuberculosis. In one case of lupus the treatment 
had to bo discontinued because, apparently, the inoculations 
could not be tolerated. 


Journal of Tropical Medicine, London. 

November 15. 

16 Notes from Angola. F. C. Wellman. 

17 ‘Rational Treatment of Dysentery. V. G. Desal. 

18 Smallpox Inoculation In India (continued). G. H. Fink. 

17. Treatment of Dysentery.—^Desai urges the value of in¬ 
testinal irrigation over internal medication in the treatment of 
dysentery. Ho uses a hot boric-acid solution, containing one 
dram of boric acid with a pinch of sodium carbonate to one 
ounce of water, massaging the abdomen gently during the irri¬ 
gation. Internally be uses the bark of Eolarrhwna antxdyscn- 
tcrica, a small bushy plant very common in southern India, 
wliosc native name is pandarakorda. The bark of the root 
only is used. It is macerated in sour whey, one w’ineglassful 
of the solution being taken four times a day. Desai says that 
this solution is pleasant to the taste and is carminative and 
diuretic. This drug is -far superior to ipecac and acts well in 
what he terms the “wdiito” variety of dysentery. It also has 
marked febrifuge properties and produces diaphoresis. He 
states that ipecac, of value in the treatment of the “red” vari¬ 
ety of dysentery, but that some nervous individuals can 
not take it. Castor oil, he states, invariably cures mild cases 
of dysentery, especially in children. It flushes out the intes¬ 
tine and removes irritating matter while it is astringent in its 
after effects. In plethoric patients he finds the following saline 
solution useful: 

H. Sodii sulph. 

Magnesii sulph., ua.Si 4 

Sodii chlor.gr. x 12 

Aq. chloroformi .Si 30 

Desai does not approve of giving bismuth or opium till after 
the intestinal tract has been cleansed of all irritating sub¬ 
stances. As a diet he favors pure milk to which a little salt is 
added. He does not favor soups or albumin water. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

19 (XXXI, No. 43.) Zur Diagnose, Prognose und Theraple der 

Paralysis agltans. H. Oppenkelm. Clinical lecture. 

20 ‘Ueber die SpIrocha:te pallida. E. Hoffmann. 

21 ‘Die experlmentelle Erzeugung von Aneurysmen (production). 

B. Fischer (Bonn). 

22 ‘Zur Technlk der sofortigen ErOffnung ciner Enterostomle uno 

des Anus praeternaturalis. Offergeld. 

23 Bullet Wound of Spine.—Fall von Schussverletzung der 

Brust-WIrbelsiiuIe mlt Brown-Sequardscher Halb-Selten- 
Laslon und Klumpkescher Liihmung. Federmann. 

24 ‘Zur Heilung von Pseudarthrosen. P. .Tottkowltz. 

25 Kasulstlseher Beltrag zur Anencephalle und zur Geburt bel 

derselben. Durlacher. 
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GUBEENT MEDICAL LITEBATUBE. 


20. Spirochetes in Syphilis.—Hoffmann’s experience now in¬ 
cludes 300 cases of syphilis in which the SpiroclMta pal laa 
was found. Its discovery in fresh, dubious lesions was always 
followed by the development of the lesions into the ummstaic- 
able syphilitic type. He has never found it in non-syphihtic 
affections, and doubts the accuracy of the technic m the few 
instances in which others claim to have found it in non-syphili- 
tie lesions. 

21. Experimental, Production of Aneurisms.—By injection 
of blood-pressnie-raising drugs, such as extract of the supra¬ 
renal glands, Fischer succeeded in causing aneurisms in rab¬ 
bits, but not in dogs. The process was a primaiy necrosis of 
the musculature and elastic elements of the media, never arte¬ 
riosclerosis. His experiments show that in a given affection 
the etiology is not the essential factor, but rather the organism 
itself, It°reaets to very different toxins with one and the same 
clinical affe.ction. 

22. Technic for Immediate Enterostomy and Artificial Anus. 
—Offergeld expatiates on the advantages of safely making an 
opening into the intestine at once in certain conditions, and de¬ 
scribes the technic which he has used repeatedly with very 
satisfactory results. The loop of intestine is brought out, a 
strip of gauze is passed under it, and it is sutured to the peri¬ 
toneum and to the fascia. An opening is made in the loop 
with a trocar, and a Nfilaton catheter with a plug in the 
handle is introduced into the hole thus made and worked 
through until its tip is- in the loop above. A fold is then taken 
up in the intestine on each side of the catheter, and the two 
folds are brought together over the catheter and sutured to 
roof it in, forming a tunnel 5 or 0 cm. long. The escape of 
gases and fluid feces through the catheter can be controlled 
with the plug in the catheter to avoid too abrupt changes in 
the condition in the viscera. The rapidity with which this 
enterostomy can be done, and its absolute continence, are great 
points in its favor. After the tunnel has been made and it is 
desired to make an artificial anus later, tbe thermocautery can 
be applied over tbe opening into tbe intestine. 

24. Treatment of Pseudoarthrosis.—Experience with 2 pa¬ 
tients has convinced Jottkowitz that local injection of tincture 
of iodin in and around the lesion is the best method of treat¬ 
ment. He injected 2 and 4 c.c. respectively, at a single sit¬ 
ting. The resulting pain was bearable, and the treatment re¬ 
sulted in a complete cure. The patients were a young woman 
with a fractured ankle and a man of 01 with a fractured leg. 
Tachard has reported similar success from injections of tinc¬ 
ture of iodin in 2 cases, after failure of all other measures to 
induce firm, bony union. 


26 

27 

28 

29 

30 


.Gazzetta degli Ospedali, Milan. 

Zast indexed page 1693. 

(XXVI, No. 118.) Atassla acuta astasia abasia consecutive 
ad un angina non dltterlca. T. Silvestrl. 

Arterlte alplococclche e gangrene delle estremlta. G. Matlrolo. 
tip-) *«) slero blvalente e bactcrlcida nella cura della 
aifterltc. P. C. Oonstantlnl. 

sS®' terapia nella pneumonitc crupale. E. Gugnonl. 

(No. I."’ ■ the Leucocytes are Para- 

. ■ ■ —Ona nuova teorla Intorno 

alia ■ ■ .Qu}. 

It iubfrenico. G. Gasparlrl. 
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(abdominal reflexes In 


• :a curata coll'operazlone dl Talma. V 

ul case. 

II ’ .... . Kables with Kadlum.—^Ancora sull 

1 ^®®^ del radio e sul loro meccanlsm 
ul azlone. G, Tlzzonl and A. Bwj/rioTaDni, 

La pressione del sangue nel tuhercolosl. E. Belllbonl. 
Suppurazlonl dell’orecchlo (of ear). A. De Blnsl. 

metapneumonlche. Gbedln 
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28. Bivalent Serum in Treatment of Diphtheria.—A d 
theria antitoxin is produced in Italy which, it is said, not < 
neutralizes the to.vins, hut has a direct bactericidal acl 
Costantini reports th.it his experience with it has been ' 
encouraging. In the mild cases, local applications of 
serum proved sufiicient without injection of the bivalent t 
toxic scrum. He continues the injections after all sympf 
have subsided, thus hastening the final disappearance of 


bacilli from the throat. When mixed with a toluized gelatin, 
the serum adheres to the walls of the throkt and thus seems to 
exert a more intense local action. Costantini has seen^ no 
paralytic complications since he has been using this combina¬ 
tion of bivalent and bactericidal serums. 

29. Treatment of Croupous Pneumonia.—Gugnoni expatiates 
on the advantages of giving digitalis in croupous pneumonia. 
It aids in placing the heart in the best possible condition to 
cope with the infection, strengthening it to resist the tomns of 
the pneumonia and to overcome the obstacle of the hepatization 
of the lungs. He gives an infusion of 2 or 3 gm. of digitalis 
leaves, with water of ammonia and anise, to be taken in' twenty- 
four hours, regardless of whether the heart seems to need it or 
not. If the heart action is abnormal and does not respond 
favorably to the influence of the digitalis, the prognosis is 
almost inevitably bad, although other symptoms inay not indi¬ 
cate this at the time. He has thus treated 21 patients. 

32. Abdominal Reflexes in Typhoid.—Orfcali’s researches ou 
Cl typhoid patients confirm Sieard’s statement last year that 
the abdominal reflexes are abolished during the course of 
typhoid fever, but reappear promptly in convalescence. The 
stimulus transmitted to the peripheral terminations of the 
sympathetic nerve in the abdominal walls exerts an inhibiting 
influence on the reflex center. This center is probably ex¬ 
hausted by the intense and constant stimulation exerted on it 
by the inflammatory process in the ileum. When the inflam¬ 
mation subsides, this center soon recuperates. 

34. Treatment of Rabies with Radium.—^Tizzoni’s previous 
communication on this subject was summarized in these col¬ 
umns on page 228. He announced then that the radium rays 
have a rapid destructive action on the fixed virus of rabies in 
the test-tube. After two hours of exposure it loses all its 
virulence. The radium rays, he claims, also deprive the virus 
of toxicity even after it has been injected into the animal. The 
action of the radium, he states, was most pronounced when 
the virus had been injected into the eye. 'There were no ap¬ 
parent disturbances in the tissues of the eye nor in the eye¬ 
sight from the exposure to radium even for a period as long as 
twelve hours. He asserted, further, that fixed virus submitted 
to tbe action of the radium rays becomes transformed into an 
effectual vaccine. He found that one drop or a fraction of a 
drop of this vaccine injected into the eye induced stable immun¬ 
ity to virus which killed the controls in twenty days. He now 
reports researches aiming to apply these data to man. He 
used 2 eg. of radium bromid, representing 100,000 radioactive 
units, applying tbe radium in a fused tube inside a mica- 
topped box. The box was sewed to a cap fitting over the head 
and orbit, with a lead saucer as a background for the box. The 
radium was about .5 cm, from tbe surface of the cornea under 
the closed lids. This excluded all emanations from the radium, 
except on the part exposed. The absence of any by-effects 
was so striking that he asks whether they may not be due 
to the emanations alone, which were excluded in his work. 
Exposures of twelve hours failed to induce lesions of any kind 
in his comprehensive experience. His tests also demonstrated 
that the gamma rays have but a minimal, share in the destruc¬ 
tive action on the fixed virus, the principal effect being from 
the leta rays. He found it possible to cure rabbits by these 
radium exposures when the infection dated from two, three or 
four days before, and even after the fifth day—that is, when 
the disease had passed through four-fifths of its entire course. 
These experiments were with fixed virus, which invariably 
killed the controls the seventh day after the injection. The 
more fulminating the disease, the shorter the period, probably, 
in which the treatment is liable to prove effectual. He tabu¬ 
lates the.results of other tests which show that in the rabbits 
cured when the disease had passed through four-fifths of its 
course, the fixed virus injected under the dura of the posterior 
brain bad diffused through the other hemisphere, and had also 
invaded the medulla, the part causing the most serious symp¬ 
toms in the disease in man. The minimal application that 
saved the rabbits was eight hours of exposure when the expo¬ 
sures were commenced immediately after the injection. On 
the other hand, eighteen hours’ exposure was the minimum 
when the interval after the injection had been three days and 
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a half. The brain of the rabbits treated with the radium rays 
acquired pronounced radio-activity. Sections of the brains 
exposed showed that when this radio-activity was manifest 
the rays had been applied the proper length of time to cure the 
animal. Exposures of less than these minimal applications 
failed to induce manifest radio-activity. He states that the 
dose of the rays necessary to save the animal from the effects 
of the injection of virulent virus can be determined photo¬ 
graphically in the individual case. The dosage of radiation 
will have to be proportional to the mass of the nerve substance 
to be acted on and to the length of the exposures and number 
of radio-active unities in the rays. He calculates, therefore, 
that, as 100,000 unities are enough to cure a rabbit weighing 
from 1.2 to 1.5 kilos, with the disease already under way, 
under the same conditions and for the same length of exposure, 
a man would ‘require sixty to eighty times as much as the rab¬ 
bit; that is, from 4,000,000 to 0,000,000 radio-active units. 

39. Diagnosis of Tabes.—Eratini tabulates the details of 18 
cases of tabes to sustain his assertions that the Argyll-Robert- 
son symptom is not constant nor pathognomonic of tabes. It is 
most constant in the patients with unmistakable syphilitic an¬ 
tecedents. An acute onset of tabes generally is announced by 
acute paraplegia, which may subside later, to be substituted by 
simple ataxia. The initial paraplegia may be simulated by 
astasia-abasia in patients with a tendency to hysteria. In such 
there is probably an ascending neuritis. The peripheral sen¬ 
sory neuron is in a state of irritation similar to that induced 
by intoxication with strychnin. This "strj’chnism,” as he calls 
it, is responsible for the zones of hyperalgesia, for the exag¬ 
geration of the tendon reflexes, and for the tendency to tetani- 
form and epileptiform contractions from repeated stimulation 
in the zones of hyperalgesia. These phenomena should not be 
confounded with the spastic phenomena which are induced by 
lesions of tbe central motor tracts. The latter arc associated 
with paresis or paralysis and with Babinski’s sign, and are due 
to the abolition of the inhibiting action of the cortex on the 
spinal reflaxes. The phenomena of “strychnism” are cliaractcr- 
ized, further, by the fact that they are comparatively transient 
and are never complicated with permanent paralyses. Knowl¬ 
edge of these symptoms reduces the importance of 'Wcstphal’s 
sign. There is no single symptom that can bo regarded ns con¬ 
stant and pathognomonic of tabes. Even the lightning pains 
may be substituted by mild paresthesia. Tabes should be re¬ 
garded as a segmented sensory neuropathy, with symptoms due 
to lesions of the afferent neurospinnl system, associated with 
the Argyll-Robertson symptom and sometimes with crises. 

40. Choice of Antiseptics.—^Federici’s conclusions are in favor 
of corrosive sublimate as the most effectual and constant in its 
action of all the antiseptics in vogue. He uses it in a .6 to 2 
per thousand solution. Carbolic acid comes next, but a 3 per 
cent, solution is required in order to obtain as good results. 

41. Operative Treatment of Diffuse Septic Peritonitis.—^Mon- 
tini reviews the history of this subject and reports 9 cases in 
which he has operated. Five of his patients recovered, and he 
is convinced that others might possibly have been saved if the 
operation had been undertaken earlier. He affirms that a well- 
performed laparotomy does not in itself • aggravate the prog¬ 
nosis. 

Nordiskt Medicinskt Arkiv, Stockholm. 

Last indexed page 1125. 

42 (XXXVIII, Internal Medicine, No. 2.) »Studlen tlbcr die 

Pentosiirle. K. Otto and af Klercker. (Concluded). 

43 ‘Studlen liber cbronlsche Nephritis mlt bes. Berllckslcbtlsung 

des Stlckstoffumsatzes (with special regard to transforma¬ 
tion of nitrogen). H. Brnherg. (Concluded.) 

44 (XXXVII, Surgery, No. 4.) Fall von Isollerter Luxation des 

Calcaneums. G. Ekehorn. 

45 Fall von enormer Dilatation des Magens und Duodenums von 

congenitalem-arterlo-mesenterlalem Drsprung (congenital 

dilatation of stomach and duodenum). Id. 

40 Zur Pathologic der otogenen Gehirn-Abszesse (In brain). B. 

Schmiegelow (Copenhagen). 

47 Fall von rechts-seltlgem Chylothorax Infolge Zerrelssung des 

Ductus thoraclcus. P. K. Llndstrom. 

48 Eecherches experlmentales sur la perception d’ondes himin- 

euses de longueur dlffierente (light waves of different 

lengths). A. B. Lldstrom. 

49 •Ueber Eetroflexlo. B. C. Vedeler. 

42. Pentosuria.—Of the 16 cases of pentosuria which af 
Klercker has collected, only 4 were in women. The ages of the 
patients ranged from 18 to 65. The 2 cases he has personally 
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encountered were in Jews, brothers. The .father and another 
brother were diabetics. A family tendency is also evident in 
the total 16 cases, as 7 of the patients were related in three 
families. The frequent coincidence of neurasthenic symptoms 
deserves attention. Tlie prognosis probably is not so grave as 
in case of diabetes. No specific treatment for pentosuria has 
yet been found. Transitional conditions between pentosuria 
and diabetes are known, and the slight pentosuria sometimes 
noted in diabetes should be studied further, although it should 
not bo classed with genuine pentosuria. It is possible that a 
family tendency to diabetes may be a factor in the origin of 
this condition. The proportion of pentose in the urine dimin¬ 
ishes with insufficient food, although af Klercker does not 
think it probable that the mother substance of the pentose in 
the urine is derived from the carbohydrates. Neuberg’s hypothe¬ 
sis in regard to galactose and his conception of the pentose in 
the urine as “r—arabinose" deserve further study. A bibliog¬ 
raphy of 130 articles is-appended, giving the titles'in full. The 
article is in German. In conclusion, af Klercker states that 
when the urine, even after fermentation, reduces Fehling’s 
solution pentosuria fehould be suspected. He describes a simple 
test for it. 

43. Chronic Nephritis with Special Regard to Nitrogen 
Metabolism.—Ernberg’s article is based on considerable clini¬ 
cal experience, ns well as on extensive experiments on healthy 
persons. His study of the time of elimination of nitrogen, 
after a test meal containing large proportions of albumin, 
showed that the normal curve of elimination is an easily de¬ 
termined standard from which pathologic conditions show 
characteristic variations. He thinks that this may prove to 
be an important and valuable aid in the diagnosis of nephritis 
and of its different forms. His research further shows that a 
diet with much diminished albumin content, and hence mini¬ 
mal albumin metabolism, is of advantage imder certain circum¬ 
stances. A diet leading rapidly to the minimal transforma¬ 
tions of nitrogen seems rational in case of nephritis and worth 
try'ing. His ‘‘albumin test breakfast” was 159 gm. beef 
(weighed raw), 60 gm. bread, 20 gm. butter and 250 c.e. milk. 
The urine was collected every two hours during the following 
eight hours. On a ‘‘nitrogen-starvation diet” less urine-making 
substances arc generated than on any other diet yet tried in 
nephritis. It lightens tbe work of the kidneys and relieves 
them to an astonishing extent ns tbe albumin metabolism be¬ 
comes reduced. If the albuminuria can be regarded in certain 
cases ns an index of the irritable condition of the kidney, then 
these researches establish that diminishing the albumin trans¬ 
formations reduces at the same time the irritability of the 
kidneys. There is less thirst on the “nitrogen-starvation diet," 
which is an advantage in certain cases. The researches re¬ 
ported indicate further that the elimination of residual nitro¬ 
gen in the kidneys and in the blood is materially promoted by 
the reduction in the albumin metabolism. This suggests the 
possible value of the “nitrogen-starvation diet” in incipient 
uremic conditions. He defines this diet ns one with a minimal 
amount of nitrogenous substance, although providing amply 
for energy otherwise, kept up for periods of four or five days 
or longer, with comparative abundance of albumin in the in¬ 
tervals. Such a diet might comprise bread and cakes, potato 
pur6e, spinach, porridge with cream, sugar, butter, cream, 
cooked fruits and lemons, averaging at least 35 calories per 
kilo of body weight during the twenty-four hours for a person 
confined to bed. 

49. Retroflexion.—^Twenty years ago Vedeler published a re¬ 
view of 3,200 cases of retroflexion. At that time it was consid¬ 
ered absolutely abnormal, while now it is considered only rela¬ 
tively so. It may exist without symptoms, although these are 
liable to develop at any time. He regards fixation of the 
uterus as contrary to the laws of anatomy and physiology. 
Pessary treatment conflicts with modern ideas of asepsis and 
infection. The diseased retroflexed uterus, he thinks, should 
be treated according to the same principles as the diseased 
anteflexed organ. He found anteflexion in 64 per cent, of 7,200 
women, retroversion in 20 per cent., retroflexion in 9 per cent., 
and anteversion in 7 per cent. He observed in 62 cases the 
spontaneous transformation of retroflexion into anteflexion, 
without morbid changes in the uterus. 
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dividuals, 1685—nb 
Certificate (indispensable. 131—Ml 
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tion while actively engaged 
In his occupation? 1892 
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tranasal operations, 1078-0 
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frcquenc.v and etiology of acute 
non-tuberculous, in general 
hospital, 1520—ab 
in the young, 1151—0 
Iron acetate In. 940— 
lobar, in children, 218—ab, 
053—T, 1981—T 
postlaparotomy, 1283—ab 
prognosis of, in children, 77 
—ab 

prognostic importance of alka¬ 
line phosphates In urine in, 
303—ab 

quinin and Iron In, 4572—0 
qulnln In treatment of lobar, 
1447—ab 

serotherapy of, 303—ab, 1698 
—ab 

therapy of, croupous, 2033—ab 
traumatic, 1525—ab 
Pneumothorax, cure of tubercu¬ 
lous. 1035—ab 

Poison of bee, wasp and hornet 
sting, 70—ab 
test, an African, 1979 
Poisoning, alleged wholesale, 1503 
—B 

copper, zinc and brass, 674-ab 
generai blood, emanating from 
nose and pharynx, 1434—ab 
treatment of strychnin, and of 


perineal, 057—ab 
secondary to c.vstotomv, 1090-ab 
suprapubic total, 1037—ab 
untoward results of perineal, 
, , . . - — 876—ab 

tiiberculo.sls and uncontrolla- Prostatotomv versus prostatecto- 
ble vomiting, 1122—ab mv, 1088—ab 

associated with diabetes, 1021 Proteids, production of synthetic. 

—ab ■ 804 

combined extrautorlno and In- Protozoa, stain for, 292—ab 
trauterlne, 12X0^ab Pruritus anl, 420—T 

corroding process of ovum in anl. local treatment of, 128— 
Its implantation in the Fal- ab, 494—ab 
loplan tube, a source of Prussian law in regard to corn- 
hemorrhage In tubal, 1378 munlcable diseases. 865 
„—O Pscudoappcndlcltis and ileocecal 

diagnosis of, in the unmarried, pain, GOO—ab 

Pseudoarthrosis, healing of, 2033 
early diagnosis of, 1097 _ab 

etiology n^nd diagnosis of early Pseudosclerosls (diffuse sclerosis), 
tubai, 871—ab 1455— 0 

extrauterlne, 1006—ab Psoriasis, 653—T 

cxtrauterlnc, of' unusual typo, and salvo tights, 1990—ab 
1379-— 0, 1430—ab Psychoneuroses. psychopathic 

extremel.v long, 1009—0 manifestations of the non- 

lead poisoning from wall paper insane, 1711—0. 1892 
during, 200 Psychopathic research, provisions 

mistaken diagnosis of extra- for, 1757—Ml 
uterine, 364—ab Psychoses, acute, during tabes, 

multiple, complicated by double 61_ab 

P.VOsnlpInx, 1021—ab epidemic, 1747 

pyoncphrltis, pyelitis and com- post-traumatic, 952—ab 

prcsslon of ureter during. Psychosis, combination of, and 
1611—ah cutaneous affections, 141-ab 

ruptured interstitial, 949—ab Korsakoff’s, 217—ab 

some corapllcntlons of, treated of morphinism, 1940—0 

surgically, 1629—O Pterygium and plnguecula, etl- 

toxcmla of, 1272—T ology of, 1699—ab 

treatment of cervical cancer in Publotomy, 499—ab, 1911—ab 
Inst two months of. 1280—ab enlarging pelvis by. 1366—ab 


tetanus by spinal anesthesia. Prescribing when drunk, 1518-Ml Public, education of, 541—E 


1282—ab Prescription, a typical ipecnc.1951 

Poisonous trades, relief for, 294 Prescriptions and substitutions, 
—ab , 131—Ml 

Policies, life insurance, and re- Preservative, no, or coloring mat- 
cent exposures of dlshon- ter for meats, 1602—Ml 
esty, 1266 use of. In food products, 1757 

Poliomyelitis, acute anterior, in a .—MI 

youth, 1030—ab, 1827—ab President-elect, 247—B 

Polycythemia and cyanosis in en- Press and State in conserving 
larged spleen, 1769—ab health. 1353—ab 

Polymyositis. 140—ab collaboration of. 1 

Popliteal artery, thrombosis of. congresses, 1411—B 

complicating typhoid, 1599 Prcsscy. A. .7., comparison of 
—ab quick and slow methods of 

Porter, M. P., abdominal crises treatment of morphinism, 
caused by Meckel’s dlvcrticu- 1943—O 

lum, 883—O Price. M, L., principle of life. 

Port Inspection, modification of 759— o 

present, 1296—ab Prickly heat, 97—T 


health, a menace to. 1747—P 
health services, state and fed¬ 
eral, 1275—ab 

health work, physicians in rela¬ 
tion to, 187.3—E 
service, 126, 210, 253, 345, 416, 
488, 550, 051, 730, 805, 868. 
938, 1019. 1107, 1180, 1206, 
1345, 1428, 1515, 1595. 1079. 
... .. , . . ..n lloS, 1817, 1897, 1974, 2023 

colmboratioii ^ scientiuc Puerperal convulsions, in vrlilcb 
... tAtH n Cesarean section vras re¬ 

quired, 1G92—ab 
eclampsia, nature of, 1250—E 
Infection, treatment of, SGl-ab 
tuberculosis as an obstetrical 
complication. 10G7—0 
tuberculosis, diagnosis of In¬ 
cipient, 1271—ab 


Portland session, 200—E, 246—Prlnsi, H., oral manifestations of pulmonary ’ diseases, routine pro- 


Posey, W. C., ocular symptoms of diabetes mellltus, 462—0 
affections of accessory sinuses Prisons. Irish, 1421 
of nose, 747—O Privilege not severable, 352—MI 

Postgraduate courses in Germany, waiver of, by stipulation In 
1419, 1594 contract, 21G—MI 

Postmortem, first in Montreal, Procidentia iiteri. operations for, 
1104 736—ab, 1202—ab 

Posture, Influence of, on normal Proct^osy^ prevalent neglect of, 
cardiac sounds and normal _ x, i + > - « 

cardiac dullness, 1908—ab Profession, another victory for. or- 

Potassium chlorate, poisoning, ganlzed. In Germany^ 1419 


cedure of clinic for treatment 
of communicable, of New 
York department of health, 
2031—-ab 

Pulse, changes in, when counted 
aloud, 140—ab 
permanent slow, 1125—ab 
unilateral paradoxical. 1405—O 
Punton, .T., psychopathic mani¬ 
festations of non-Insane 
psychoneuroses, 1711—O 


organization of, in Bohemia, Purchases, rights of, 1331—E 


1746 


245—0 

^°*^Jfn’c^is^oun^|\'n velfow'^fever „ "“Ited: In New York. 1876—B pure food biii,' ISOb-E 

Wood with reference to tlmlr ^^™6ress, recent, in matters of bill in Victoria, 1666 

Xlogrc and“ny«c Blg^ 

nificance, 915-0 ProIa’’n4';''op?ratMn for total, of 

Potts. C. S.. pseudosclerosls (dif- climacteric women, 1911—ab 
_ sclerosis), 145o O Prolapsus uteri and Its treat- 

Pott’s-dlsease, mechanics of dor- ment, 1108—ab. 1281—ab 


sal, 943—ab 


Pure drug law. 1689—Ml 


campaign, 47—E 
crusade, reinforcements 
198—E 

laws, progress of, 858—E 
• question, 1090—B 


in. 


Prophylaxis, venereal, 1277—ab 


to secure, 1767—Ml 
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Purpura hemorrhagica, chronic, 
107—0 

hemorrhagica, occurring our- 
Ing pregnancy, 1S24—ab 
Idiopathic, Infectious, 881—ab 
Pus cases, management of. In 
abdominal surgery, 1438—ab 
Putnam, H. C., laws concerning 
teaching of hygiene, 1945—O 
Pyelonephrlfls In pregnancy, 1124 
—ab 

Pyemia, operative treatment of 
puerperal. 880—ab, 1911—ab 
portal, and pylephlebitis, 1989 
—ab 

Pyiorectomy for cancer, 950—ab 
Pyloric spasm and tetany, 429-ab 
Pyloroplasty and gastroenteros¬ 
tomy. 220—ab 

with iXcGraw ligature, 1435-ab 
Pylorus, clinical features of be¬ 
nign stenosis of, 423—ab 
congenital hypertrophic steno¬ 
sis of, successfully treated 
without operation, S77—ab 
congenital stenosis of, 954—ab, 
202S—ab 

gastroenterostomy for relief of 
benign strictures of, 13S—ab 
gastrojejunostomy for benign 
stenosis of. 1020—ab 
stenosis of. In an Infant, 1826 
—ab 

tuberculous stenosis of, 1121-ab 
2028—ab 

two operative cases of stenosis 
of, in Infants, 1S26—ab 
unbuspected stenosis of, 1283 
—ab 

Pyogenic affections, relations be¬ 
tween, 144—ab 

Pyosalpiny, treatment of, 132^—ab 

Q 

Quackery, Austrian society to 
combat, 196G 

Leipztger Vevband engages In 
campaign ag.ilnst, 1887 
war against, 1070—P 
Quarantine, demand of the South 
for federal control of, 1593 
the delirium feros of American 
sanitation, 1358—ab 
Qulnln and iron in pneumonia, 
1672—0 

In lobar pneumonia, 1447—ab 
method of taking. In prophylaxis 
of malaria, 1820—ab 
to disguise taste of, 1428 


R 


Babies, destructive action of ra¬ 
dium rays on virus of, 228 
—ab 

treatment of, with radium, 
2034—ab 

Rachitis, muscular system in, 500 
—ab 

Radioactivity, 1209—ab 

Radiographic image, one of 
causes of Imperfection In, 961 
—0 

Radium, experimental, research 
on action of, 737—ab, 1209 
—ab. 1280—ab, 1369—ab 
rays, destructive, on virus of 
rabies, 228—ab 

rays, means to enhance action 
of. 817—ab 

Radius, fractures of head of, 1351 
—ab, 1760—ab 

operative treatment of old frnc- 
tm-ps at lower end of, 1086 
—ab 

Radiotherapy, 1014—ab 
present status of. 1355—ab 

Hallway coach, bacterial content 
of, 493—ab 


Rattlesnake bite. 1735—O 
Rats In relation to plague, 947 
ab. 1525—ab 

Rays, chemical Imitation of b 
logic action of, 227—ab 
Reciprocity between New .Ters* 
New York and other stat 
1424—P 
medical, 1428 

no states nccpiit New York c 
tlQcates, 2022 
with Wisconsin. 1895 
Recreation as a sociologic fact 
16Su—^ab 

ceremonials and festa In 
'A’gS'' ftroups of indlvld'ua 
1GS5—ab 

®tfcct of, on nervous systc 
1684—ab 

..or..- 


, 1865—ab 
3f. 1431-ab 

. 17—ab 

^ ' ■ vibration 

In treatment of, 129—ab 


Rectal feeding and saline Injec¬ 
tions In gastric ulcer, 3.71-T 
fistula, operative treatment of 
tuberculosis. In the tubercu¬ 
lous, 129—ab 

surgery, local versus general 
anesthesia In, 72—ah 
Rectum, abdomlno-perlneal ampu¬ 
tation of, 1122—ab 
bllbarzla, 130S—ab 
bloodless resection of, 1362—ab 
cancer of, 1434—ab 
fecal Impaction of, 128—ab 
imperforate, with absence of 
the anus, 1305—0 
malignant disease of, and Its 
treatment, 128—ab 
olBce treatment of diseases of, 
1359—ab 

palliative operation on strict¬ 
ure In, 816—ab 
palpation through. In urethritis, 
1831—ab 

technic of removal of cancer In, 
817—ab, 1201—ab 
Rectus muscle, fixation of exter¬ 
nal, in nystagmus and paraly¬ 
sis, 1111—ab 

Red clause, not under the, 1970 
Reflexes, aortic, 1026—ab 

vagovisceral, with special ref¬ 
erence to the vago-stomach 
reflex, 1199—ab 

Refraction, accurate determina¬ 
tion of errors of, without 
cycloplegla, by means of 
astigmatic charts, S12—ab 
new Instrument, to shorten sub¬ 
jective branch of, and to 
make It more accurate, 874 
—ab 

Regular, Irregular, 1430 —ab 
Regulators, advertising monthly, 
forbidden. 1002—Ml 
Remedial preparations, animal, 
493—ab 

Remedies, new chemical, lu 
Switzerland. 1909—P 
prohibition of advertising of 
certain secret, in Germany, 
1670—P 

Renal Inadeguacy, treatment of, 
complicated by apparent ne- 
pbrltis, 132—ab 
pelves. lavage of. In Itthemla, 
pyelitis and certain forms 
of nephritis, 21G-ab, 17Cl-ab 
Requirements, change In. 1S22-MI 
satisfy minimum, 1105 
Research, public Interest in, 926 
-— 

Resection, submucous of de¬ 
flected nasal septa. 208 
Resistance, line of least, 151C-ab 
Resorcin, intoxication from ex¬ 
ternal use of, 1122—ab 
Respiration, artiScIal, 142—ab 
Respiratory interchanges, clinical 
examination of, 949—,ab 
Responsibility, mental, 1755—ab 
surgeon’s. In case of chloro¬ 
form death, 1746 
Rest In treatment of laryngeal 
and pulmonary tuberculosis, 
945—ab 

Resuscitation hv direct massage 
of heart, 1677 

Rhein. M. L.. surgical aspects of 
disturbed dentition oC third! 
molars, 1155—0 

Rheumatic conditions, formic add 
la, 132—ab 

purpura In children, 218—ab 
Rheumatism, chronic, 1350—ab 
of ocular muscles, 362—ab 
sudden death la acute articu¬ 
lar. 76—ah 
tuberculous, 1407—E 
Rhinitis, aspiration treatment of 
punilent. 953—ab 
Rhode Island medical news, 931 
1507 

Richards. G. L.. treatment of em- 
pvemata of maxillary sinus 
through nose. 821— 0 
Richardson, M. H., responsibili¬ 
ties of surgery, 1039—O 
Rlslev, S. D.. subconjunctival salt 
Injections, 442—0 
Roberts, TV. H., correction of 
eiophorla by development of 
Internl, 439— O 

Rodman, 7Y. L.. cancer. 971_O 

Roentgen-rav. action of. In leuke¬ 
mia, 1769—ab 

action of. on blood, 1904_ab 

and leukemia. 227—ab. 1914-ab 
application of. 70—ab 
burns, treatment of, 1756 
effect of. on Paget’s disease of 
gluteal region. 13.5—ab 
in dentistry, 1803—0 1971 

future of. 
ab 


Roentgen-ray, regulation of dosage 
of, 1355-ab ^ ^ , 

thernpy, present status of. In 
dermatology. 09—ab 
treatment, 1832—ab 
treatment of bypertropblcd 
prostate, 953—ab 
tube. Improved, 1210—ab 
Rogers, J., treatment of tetanus 
by Intraneural and Intra- 
splnal Injections of antitoxin, 
12—O - 

Roosevelt on the physician. 330-B 
Roosevelt, on the rewards of 
scholarship, 246—K 
Rotunda hospital, clinical report 
of, 499—ab 

Rowe, .T. V7., report of a Cesarean 
section, 1573—O 
Roval society medals, 1746 
Rubber gloves, permeability of, 
• to bacteria. 1693—ab 
Rubeola and double exanthemata, 
143—ab 

Russ. R., method of treating frac¬ 
tures of superior maxilla, 178 
—O 

Russ. 1!.. retentive apparatus for 
fractures of clavicle. 1086—0 
Russia, political attitude of phy¬ 
sician in. 728 

Russo-.Tapancse naval war, expe¬ 
riences during. 1194—ab 
Ryerson, R. W., lipoma of pre- 
tlblal triangle of knee, 39-0 

S 

Saccharin. Influence of,' on di¬ 
gestive enzymes. 844—O 
Saddle-nose, transplantation of 
bone for relief of, 1481—0 
Safety pin safely passed by child 
of 11 months. 1655—O 
Salnctln and sal-codela (Bell), 55 
—P 

Sal-codcIa-Bell. 55—P, 1422—P 
Salleybitcs. action of, on kidneys, 
432—ab 

Inconstancy of, 363—ab 
Saline Infusion, consequence of, 
after nephrectomy. 1770—ab 
injections and rectal feeding In 
gastric ulcer, 351—T 
Saliva, occurrence of pneumo¬ 
cocci In, of bealtby persons, 
197—B 

Salpingitis, acute, caused b.v In¬ 
flamed nnpendl.x bursting Into 
moiitb of Fallopian tube, 498 
—ab 

Salt solution, normal. 59 
Salts, importance of Inorganic, In 
metabolism. 882—ab 
Sanatoria for lung affections In 
Germany, 728 

Santorlums for poor and for 
eradication of consumption, 
1365—.ab 

Sanitary agreement. 1432—ab 
regulation of costumes, libra¬ 
ries. pawnbrokers, etc.. 1067 
Sanitation In M.ancliurla, 1260 
rational, 1876—K 
Sarcoma, final ro.snits In x-ray 
treatment of, 73S —ab 
late results wltb erysipelas 
toxins in inoner.able. 202S-ab 
• ■ ■ ■ -ab 

' om tinned, 

and other 

nervous affections complicat¬ 
ing. 70—ab 

Scarlet-fever. antlstreptococcus 
serum in treatment of, 633-B 
, blood in. i02.S—ab 
In Bondon, 1261 
Intravenous Injections of cor¬ 
rosive sublimate In, 502—ab 
nursing when mother has, 1527 
—ab 

red light treatment of, 793—E, 
1038—ab 

Schamberg, vr. 1.. treatment of 
suppurative affections of face 
and neck emanating from 
mouth, 374—O 

Schild, B. H.. ethvl chlorld anes¬ 
thesia of memhrana tvmpanl 
and external auditory' canal. 
39—O 

Schiller. H.. five cases ot Pfeiffer’s 
glandvilar fever, 401—O 
Schmidt, P. E., freezing points of 
blood and of urine In pneu¬ 
monia. 894—0 

School buildings, lighting, heating 
and ventilating. 1357—Ml 
children, nhysical condition of, 
1005 —in 

hygiene, plea for national and 
local boards of, 978—O 
Schoolmaster, was the. abroad? 
56 


Schrager, V.. epidermoid of right 
submaxlllary region. 1326-0 
Schwab, S. I., tabetic foot ns a 
factor in the ataxia of the 
lower extremities in tapes 
dorsalis. 1840—O 
Sciatica and Its treatment, 942 


—ab 




Scientific work misrepresented 
and commercialized. 1091—O 
Scleroma, radium treatment of, 
1914—ab 

Scoliosis sciatic In theory and 
practice, 1007—ab 
Scoliometer, simple method of 
measuring and plotting spinal 
curvature and other asym¬ 
metries by means of new 
direct-reading. 1825—ab 
Scopolamln-morpbln anesthesia, 
057—ab. 738—ab, lOSO—ab, 
1787—ab, 1G89—ab, 1817— 
ab, 1820—ab 

anesthesia, dangers from, 2026 
—ab 

anesthesia, mode of death In, 
19.01—ab 

chloroform anesthesia, 182C-ab 

cthyl-chlorld-ether - anesthesia, 
2027—ab 

Injection, death following, 1760 
—ab , , 

Scurvy, Infantile, with special 
reference to diagnosis, 07-ab 
Sea air tveatment of tuberculosis 
of hones and glands In chil¬ 
dren, 1090—ah 

water. Injections of, 1033—ab 

wate ' ' ■■■ '-'■'tlons 

of, ■ " 

Secret . 1670 

—P 


Sedative, percutaneous action of 
a, 29D—ab 

Senility, delay of old age and 
alleviation of. 165—ab 
Senn banquet. 1584 
Senn, N.. medical affairs'In heart 
of Arctics, 1564—0, 647—0 
Sepsis, Insurance against, 1503-B 
prevention and treatment of 
puerperal, 737—ab 
Septotome. new, 535—0 
Septum knife, swivel, for sub¬ 
mucous resection of cartilag¬ 
inous septum. 405 —ab 
submucous resection of, 1112 
—,ab 

submucous resection operation 
for deviation of nasal, with 
description of several new In¬ 
struments, 1824 —ab 
Serous effusions, treatment of, 
by Injection of adrenalin 
chlorld, 498—ab 

Serum, dosage of antldlphtberla; 
1614—ab 

Serums, hemolytic and hemosozlc, 
1120—ah 

therapeutic value of bacteri¬ 
cidal, 1025—ab 

Services, gratuitous, professions 
entitled to, 344 

no promises on part of com¬ 
pany to pay for, 216— 
value of. determined by locali¬ 
ty, 215—Ml 

Sewf"’ ■ - - ^ • at of. 

. small 


collection and preservation ot 
samples of, for analysis, 1269 
—ab 

experiments on purification of 
Boston, 1189—ab 
Sexton, ti., some observations on 
treatment of yellow fever, 
1620—0 

Sexton, B,. successful aniput.ation 
of penis for epithelioma, 1954 
—O 

Sharpies, C. TV., delayed union 
and unnnlted fractures, 1319 
—O 

Shellfish, pollution of. 1189—ab 
Sherman. H. M„ exstrophy of 
bladder successfnUv treated 
bv Peter’s method. 890—0 , 
Sherrill. .T. G., tuberculosis of 
kidney, 1134—0 
.Ship sanatoria, 952—ab 
Ships, water supply in. from its 
beginning to the nrcsent time, 
1846—O. 1935—0 
Shock and fright, emotional, as 
causes of epilepsy, 1026—ab 
in ease of shot wounds, 1284 
—ab 

Short-sight, new operation for 
moderate, 1609—ab 
Sibbald, Sir John, 46—B 
Sick, preying on the, 936— 
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SJgmoId carpus, female type of 
/hand In extension or, 1759-ab 
flexure, palpation of, 1451—ah 
Silence, therapeutic value of, 109 
*“E 

Sinus, conservative treatment of 
chronic suppuration of 
frontal, 1522—ah 
frontal empyema of, 809—ah 
frontal applied anatomy of, 65 
—ab 

Intranasal drainage of frontal. 
1604—ab 

maxillary, treatment of em- 
pyemata of, through nose. 
821—0, 1613—ab 
thrombosis, 1540—0 
Sinusitis, frontal, two cases of 
death after operation, 814-ab 
radical operation for cure of 
chronic frontal, 811—ab 
Skin, a tropical, disease of, 1829 
—ab 

and connective tissue, case of 
widespread ulceration of, 75 
—ab 

changes In, with kidney af¬ 
fections, 226—ab 
disinfection of, 952—ab 
flaps for repair of defects in, 
1453—ab 

Sleep, disorders of, 1443—ab 
drunkenness, 723—B 
hours of, for school children, 
1410—B 

normal short, sleeping-sickness 
and sleep In animals, 1358 
Sleeping sickness, distribution and 
spread of. In Congo Free 
State, 1067 

sickness In Angola highlands, 
1895 

Small, E. H., case of Imperforate 
rectum with absence of the 
anus, 1305—O 

Smallpox and vaccinia, cultiva¬ 
tion of parasites of. In vitro, 
1032—ab 

and yellow fever In Brazil, 1745 
confusion in, stathitica In Ger¬ 
many, 933 

epidemic In South Africa, 1096 
hospitals and air-borne conta¬ 
gion, 56 

In Ontario, 1810 
Interesting features connected 
with outbreak of. In North 
Adams, Mass., In 1904, 60-ah 
pathology and pathogenesis of, 
1190—ab, 1443—ab 
treatment by ichthyol, 1898"nb 
vaccination during eruptive 
stage of, 723—E 
what action should be taken to 
suppress? 808—ab 
Smegma bacillus as a disturbing 
factor In diagnosis of genito¬ 
urinary tuberculosis, 405—B 
Smith, A. M., plea for national 
and local boards of school 
hygiene, 978—O 

Smith, C. A., further remarks on 
mode of Infection In un¬ 
cinariasis, 1142—O 
Smith, Q. C., case of ainhum, 
2015—O 

Smithies. P. W., dislocated thyroid 
cartilage. 43—O 
Smog, 637— B 

Snake-bite treated by Incision and 
application of permanganate 
of -potash, 1830—ah 
Sneve, H., treatment of burns and 
skin grafting, 1—0 
Snyder, W. H., phvsiologlc action 
of dlonln, 1562—O 
Society conversazione, 1090—B 
county, and the organization 
movement, 721—^B 
what a county, may do, 2024 
work, commendable, 795—B 
Soda, employment of citrate of. 
In feeding of Infant, 1609-ab 
Sodium salicylate, rectal Injec¬ 
tions of large doses of, In 
cerebrospinal meningitis,70-ab 
SoIImann, T., Intravenous Injec¬ 
tion of ergot, 229—0 
Somers, G. B., repair of perineum, 
1264—0 

South African Medical Congress, 
545 

South Carolina medical news, 52, 
1336 

■ South Dakota medical news, 1508 
South, demand of the, for federal 
control of fluarantlne, 1593 
Southard, E. E., case of choles- 
terin stones In brain and 
cord, 1731—0 

Spearman, F. S., subcutaneous 
emphysema In case of 
bronchopneumonia, 716—O 
Specialism, co-ordinated. In pub- 
^ lie health work, 1836—0 


Specialties, in relation to general 
practitioner, 510—0 
Speech training as a factor In the 
development of the feeble¬ 
minded, 1904—ab 
Splller, W. 6., pseudosclerosis 
(diffuse sclerosis), 1455—O 
Spina bifidd, 348—ab 
Spinal analgesia, 744—ab 
Spinal-cord, stab wounds of, 430 
—ab 

successful removal of large tu¬ 
mor of, 1612—ab 
suture of, following complete 
severance of gunshot Injury, 
349—ab 

tumor of, removed by opera¬ 
tion, 808—ab, 1694—ab 
tumors of, 348—ab 
Spine, fracture of, 1607—ab 
fractures of, treated at Boston 
City Hospital, 1864 to 1905, 
347—ab 

tubercular conditions of, re¬ 
quiring surgical and mechan¬ 
ical relief, 348—ab, 1607—ab 
Spirillum, occurrence of a, In 
blood of patients, with sec¬ 
ondary syphilis, 1366—ab 
Splrochreta pallida, preliminary 
report on, 1497—O 
Spirochetes In syphilis, 137—ab, 
421—ab, 003—ab, 808—ab, 
953—ab, 1120—ab, 1182— 
nb, 1209—ab, 1270—ab. 1307 
—ab, 1306—nb. 1370—ab, 
1497—0, 1527—ab, 1098-ab, 
1912-ab, 1902-ab, 2033-nb 
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of. (50) 135—ah 
Antitoxin, clinical experience 
with, and ndvantages of lar-e 
doses. (28) 72—ah, (18) 133 
unusual dosage in 

let fever complhated by 
diphtheria, (5) l<oS 
use of. IP 

diphtheria. (13 <) ,7564 
use of diphtheria. 

splnal PiPP^PSitis, (6< ) •130 
Antitoxins, passage o’: ^“7° “Jig 
and their absorptions in the 
alimentary canal, (94) 1530 


case of~ prohable pernlclons, 
pins leukemia, f60) 431 
diagnosis and treatment of,(38) 
1445. (211 1521—ah 
four cases of essential, and their 
diagnostic differentiation. (17) 
1605—ah 

infantile, (65) 1524 
miners’, in army, (2a) 428 

—ab 

nervous and mental manlfesM^ 
tlons ot pre-pernlclous. »lb35 
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pernicious, -with improvement 
after administration of liquor 
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^_ab zigzag Incision in. (7) 11^8, /Rr.% cubator hospitals erected for 

multiple aneurism ot, (115) . „_._iiL,tomv (GG) 350—ah, Asphyxia, Intubation In, ( ) purposes, (4G) 290 

RiV - 144R^’ ab -n.^nns Bacilli, action of acld-fast, when 

(10) 1448— traumatic, (30) 1118, (9)1908 Inoculated Into peritoneal 
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Aortic adhesions, (68) 74 


nose, (15) 514—ab 




Insufficiency, with postmortem 
examinations, (48) 1304 

Auhasla, motor, without agraphia, 
(19) 1449—ab 
optical. (53) lS2i 

Apoplexy, tardy traumatic, (51) 
1450—ab , , , 

Apparatus, behavior of clrcula- 
torv. In acute Infectious dis¬ 
eases, (75) 1833—ab 
retentive for fractures of the 
clavicle, *1080 

Appendectomy, In pus cases, (87) 
1694 

with uncommon location of ap¬ 
pendix involving a modifica¬ 
tion ot Intermuscular Incision, 

Appendicectomy, technic of, (2G) 
428, (31) 1440 

Appendices ot unusual size, (51) 
OJ2_ab 

Appendicitis. (118) 870, (145) 

134, (85) 

(89) 741—ab, (53) 816-—ab, 
(112) 1120 

bacteriology of, (28) 1121 


after removal v... -- 2033 

(14) 2032 /nsit abasia early American descrlp- 

cyst formation In relics of, (G8) noasm, =nr^^ 

fSuF'vi 

Inl|5L'#T3U)"Tl|o-ab ^looTfa'cI^rta® (#7") 1028, (20) 


Its relation to pelvic disease, 
(129) 13G4 , 

malposition of. ns cause of 
functional disturbances of In¬ 
testine, (42) 1201—ab 
nail in, (G8) 17G2 
question, (40) iS-—ab 
reasons for removing, when ab- 


lllG „ „ 

prognosis of. from digestive 
blood, metabolic ctlologic 
standpoint, (102%) 947 
treatment of, (105) 813 


1198 

how to produce acid-fast, (71) 
1988 

Importance of paradysentery, 
(71) 813 

occurrence of fusiform, and 
spirilla In morbid processes, 
(47) 1028 

route of tubercle, from mouth 
to lungs, (30) 1034 
typhoid, in bile of typhoid pa¬ 
tients, (75) 103C—ab 
typhold-llke. In water supply of 
Fredericton, (02) 813 
vitality of tubercle. In sputum, 
(18) 1199 


treatment of att^k In spasm- gaclllurla, further contributions 
odlc. (8) 1989 ab study of. In typhoid and 

'’'bloncMal. fto) SC^ab '‘a treatment b-ltb^besame- 




relation of, to pelvic disease, 
(72) 875—ab 
resection of, (54) 1992 
spontaneous gangrenous forma¬ 
tions In the vermiform, (5) 

vermlformls, (34) 1201 


school*children, (14) 809- 
etlology of, (69) 940 
experimental and clinical evi¬ 
dence of dynamic (spastic), 

Asylum, new insane, (HO) CCG 
Asylums, children’s, (131) 745, 

(85) 501 


and a spirillum, (23) 359 
fundullformis, pathogenesis of, 
(72) 103G 

mycogencs, (45) 1028 
tuberculous, absent In urine In 
pulmonary tuberculosis, (94) 
303 


vermlformls, _ _ transmesenteric , <«») oui nosslble BacterTa, causes of destruction of, 

^hernia of. (45) 738 _ tn small Intestine, (C4) 1284 


746 


?^s=rKd"on^^linVYsland, Apexno;^^-location of. “^"2^0 

cllnpa?°|nd\perative phases Arctics,^ medjcal.^affalrs_^ In hcarf ataxia ^and^^vcrtlgo^^m^^cerebral- 

cure’ oV (88) 501 ^ Army, medical service of an. In 

diagnosis and treatment ot,(86) modern war, (44) <3 

1279—ab , Arsenic, test for, poisoning, (80) 

diagnosis of, when appendix lies 141—ab 

in the pelvis, (97) 813 Art, literature and pseudoethlcs. 

differential diagnosis between, mlxoscoplc adolescent survlv- 
- - ■ • • - als In. (95) 1031 

Arterial changes. Importance of 
carlv recognition of. and of 
chronic vascular hypertension 


and right pyosalplnx or sal¬ 
pingitis, (106)^1120^ 

Ivertlc 


diverticulum Information In, 
(02) 1706 , ^ , 

earliest and complete removal 
ot appendix, (65) W29 
early operation in, (80) ,i9, (88) 
1285, (103) 1370—ab, (59) 
1912 

etiology and pathology based on 
clinical and bacterlologic ex¬ 
amination ot twelve cases, 
(137) 877 

etiology and treatment of, 
(87) 1834—ab 

experiences at Nuremberg city 
hospital, (64) 1766 
freak case of, (34) 494—ab 
gangrenous, (9) 1364 
Importance of certain points In 
diagnosis and surgical treat¬ 
ment ot, (86) 947 
in children, (19) 223—ab, (8) 
1199—ab, (22) 1825 
In relation to pelvic disease, 
(89) 426, (74) 875—ab 
Internal treatment of, (73) 
1529 

In trained nurses. *22 
llaragllano on, (75) 362—ab 
medical and surgical, (16) 575 
—ab 

moment lor operating In, (34) 
360 

mortality of, (36) 1201 
necessity lor early operation, 
(105) 659 
notes on, (131) 497 


family, of hereditary-cerebellar 
form, with necropsy, (158) 
498 

of central origin appearing In 
childhood. *1075 
tabetic foot as factor In, of 
lower extremities in tabes 
dorsalis, *1840 

vertigo In brain lesions, (104) 
1125 


Ig-I'ycng” Insurance, pulmonary. In adults, 

r. ai...... (77, 367 ta».r3bl,.,.b 

fracture ot odontoid process 


pressure 

Arteries, experiment affections ot. 
In rabbits, (01) 20.3 
extirpation of external carotid 
with branches, for cure of 
certain malignant growths, 
(102) 427 

Arteriosclerosis, (6) 574—ab 


ot axis, (41) 738 
forward dislocation of. In man 
of megallthic age, (22) 815 
—ab 

Atoivl Injections In lichen ruber 
following planus, (73) 500 


-ab 

demonstration of flagella ot mo¬ 
tile, (12) 133—ab 
egg-albumln In technic of stain¬ 
ing capsules of, (23) 2031 
encountered In suppurations, 
(58) 1363—ab 

Inhalation of, (123) 143—ab 
Inhibition of growth of, by 
self-polsoning, (70) 1529-ab 
Investigation on nature of. In 
filtered water supply In 
Philadelphia, (35) 1760 
number In sewage and sewage 
effluents determined by plant¬ 
ing on different media and by 
new method of microscopic 
enumeration, (66) 813 
relations between aggressive ac¬ 
tion and body subsistence of, 
(81) 1453 

tests of method for direct micro¬ 
scopic enumeration of, (69) 
813 


rff^c^urL^ous system. (4) Atroph^^etffilop^^^and^^ dle^tetlc Bactedem^a In^^ulmo^r^ tuber- 


871—ab ^ ^ , 

clinical course of, and chronic 
vascular hypertension, (102) 

cortical cerebral, with distinct 


famflv' of peroneal type, (64) intravenous use of formalin in, 
1030 (11) 222 

Infantile. (69) 1207, (37)1764' Bacterlologic examination, Im- 

procressive muscular, (126) portance of, for medical 



^^and^ acute" glossoTabiSalr^^ mlihsi’oirin eyh diseases, (47) Baldness^.^^causw and treatment 

etllloiv‘’and'^Dath(3io^'of?(Tl7) Audited affections In school Balneotherapy In affections of 
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preliminary communication on 1304 
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p°egla; (52) 424 1990—ab _ Bartlett, Dr. Homer U,_(32) 494_ 


the air passages, (70) 294 
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In nervous affections, (83) 1453 
In urinary affections, (42) 816 
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one possible cause for, (95) Arterv .sneurlsm of pulmonary. Autointoxication. (117) 1204 Bartlett machine for reduction of 


1524 

pathogeny of. (27) 815 
pin worms as a cause of, (81) 
49G, (6) 2030—ab 
prevention of, (73) 226—ab 
problems In, cases, (81) 1119 
prospects ond vicissitudes of, 
(1) 408—ab 

quiescent period, (19) 1121—ab 
review of year’s work In, (4) 
1443—ab 

simulation of. by cholelithia¬ 
sis, (25) 494—ab 
successful use of adrenalin 
eWorld solution In, (88) 813 
suppurating. (93) 1447 
surgical treatment of, (107)’ 
1524 

study of records ot 155 cases 
of operation for, (26) 1282 
traumatism ns exciting cause 
of .acute. (9) 1989—.ab 
treatment In percarlous stage, 
(8) 133—ab 

treatment ot Individual In, 
(14) 656 


(49) 743 
aneurlsmal dilatation of right 
subclavian. Innominate and 
first part of common carotid, 
(16) 1204 

diagnosis ot rupture ot middle 
meningeal. (96) 1280 
embolism of pulmonary, (76) 
1768—ab 


acid. In Infancy and' childhood, congenital dislocations of 

(76) 1119 • hip, (77) 1279—ab 

after laparatomles, (97) 1125 Basle, annual report of otolaryn- 
—ab gologic clinic and polyclinic 

and infection, (100) 1908 In, (72) 1203 

as factor in' mental diseases. Baths, action of carbonated. (62) 
(86) 1120 293 

eye affections and, (49) 1699 carbonated, at Royat In heart 

_ —ab affections, (26) 76 

ligature of Innominate, (13) Autolvsls In puncture fluids, (64) Battle, surgical experience after 
1448 362 a Venezuelan, (106) 947 

ligature of profunda femorls. Autopsies, clinical value of, (36) Bavarian blindness statlstlcs.what 
common femoral artery and 219 do we learn from latest? 

common lilac artery on same Auto-serotherapy, (131) 1448 (128) 745 

side, (6) 1448 • Atheroma, causes of, (97) 227 Bedford Sanitarium, history and 

pathologic conditions ot basilar. Athetosis, treatment of cerebral work of, for consumptives, 

(74) 1767—ab palsies and. by nerve anasto- (8) 288 

Arthritis, deforming chronic rheu- mosls and transplantation, Behring. Emil Adolph, (88) 1031 

matlc. (66) 1694 (66) 136 Beriberi. (4) 808, (21) 1829, 
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Beriberi, Inquiry Into etiology and 
pathology, (16) 223 
seven cases of, (14) 223 
successful application of pre¬ 
ventive measures against, (19) 
499—ab 

Bleeps flexor cubltl, rupture of 
tendon of, (49) 219 

Bicycle and heart, (85) 1037 

—ab 

Bile duct, common, simple strict¬ 
ure of, treated by plastic op¬ 
eration, (3) 1988—ab 
effects of Intravenous Injec¬ 
tions of, on blood pressure, 
(150) 497 
flow of, (45) 1283 
tracts, diseases of, (43) 1693 

Bllharzla eggs In feces, (102) 882 
hematoblum, seven cases of, (5) 
1359—alD 

Bllary retention. Immediate effect 
of, on secretory function of 
stomach, (23) 423—ab - 

Blograph, use of. In medicine, 
(12)1825 

Birth certificate blank, new. Its 
Imposition, necessity and cor¬ 
rection, (47) 1446 
marks, Mongolian, In European 
children, (101) 1370 
mechanism, (62) 225, (26) 499 
palsy, brachial, (42) 1693—ab 

Blackwater fever, case of, (11) 
742 

fever, occurring In North of 
Ireland, and treated with 
qulnln, (24) 949—ab 

Bladder, female affections of, and 
genitals, (90) 1124—ab 
amebic infection of urinary, 
without rectovesical fistula, 
(18) 2031—ab 

catarrh of. In pulmonary tuber¬ 
culosis, (103) 1125—ab 
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some surgical diseases of 
diverticula In (49) 77 
effect of anesthetics on, (32) 
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exstrophy, of, (68) 1278 
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inguinal hernia of, *2W 
Instruments and technic for 
curretting male. In chronic 
cystitis, (69) 1123 
irritability of,'(118) 1204 
malakoplakla of, (68) 953—ab 
position of. In fibroid of uterus, 
(10) 655 . , , 

prolapse ‘of mucosa of female, 
through urethra, (18) 428 
punctured wounds of, (40) 738 
radical treatment of exstrophy 
of, (54) 293—ab 
shape of, In Roentgen picture, 

(74) 1123 

spontaneous disintegration of 
calculi In, (53) 293—ab 
suture of, after suprapubic In¬ 
cision, (48) 224—ab 
three cases of extraperltoneal 
rupture of, complicating frac¬ 
ture of pelvis, with recovery, 
(22) 1360—ab 
tumors of, (79) 1368 
tumors of. In children, (99) 
1370 

urinary, (61) 1828 
Blastomycetic dermatitis, case of, 

(75) 1762 , ^ 

Blastomycosis, clinical lecture, 

•848 , . 

systemic, with hlastomycetes In 
the sputum, *1045 
treatment of actinomycosis and, 
with copper salts, *1492 
Blepharoplasty, evolution In, (14) 
948—ab ^ ^ 

Blindness, hysterical. Its treat¬ 
ment, (67) 946 

sudden, following orbital Inju¬ 
ries, (17) 288 

treatment of word, (17) 1281 
Blister, (137) 746 
Blood, action of Roentgen, radium 
and ultra-violet rays on, (66) 
1284—ab 

and urine, clinical study of 
freezing points. In various 
diseases. (5) 1690—ab 
coagulability, points In connec¬ 
tion with exaltation and re¬ 
duction of, by therapeutic 
measures, (14) 1525—ab 
counts in acute hepatitis and 
amebic abscess of liver, (26) 
1829 

coagulation of, (91) 1286—ab 
cultures from. In typhoid, ‘ISSS 
determination of human. In 
suspicious spots, (91) 1614 


Blood examination, newer meth¬ 
ods of, for typhoid, with 
demonstration, (74) 1447 
examination of, for malaria, 
(75) 1447 

examinations In women 111 with 
pelvic diseases, especially 
myoma of uterus, (84) 745 
—ab 

examination of. In. pulmonary 
tuberculosis, (46) 945—ab 

exudates and transudates in 
various diseases, (49) 362 
ferments of, (34) 743 
freezing points of, and of urine 
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free formaldehyd In, after In¬ 
ternal use, (26) 661—ab 
history of circulation of, (44) 
134 

Improvement of biologic test 
for, (59) 1992—ab 
morphology of, (62) 945 
mounts. Improved method of 
making fresh, (25) 219—ab 
new technic for detecting mi¬ 
crobes In, (31) 428—ab 
parasites In, (77) 1203 
photoactivlty of, (51) 1528—ab 
platelets, critical study of 
various methods employed 
for enumerating,- *1999 
preliminary notice of a modi¬ 
fication of gualac test for, 
(30) 1277—ab 

pressure measure, portable, (62) 
1090—ab 

pressure measurements, (82) 
1208—ab 

pressure measurements, com¬ 
parative tests, (93) 882 

—ab 

pressure observations for prac¬ 
ticing physician, (2) 393 
pressure, pathology of, (80) 
1768—ab 

pressure, seated and reclining 
In various diseases, (111) 
227—ab 

pressure, study of, and pulse 
curve, (76) 1768—ab 
pressure, three vices of, (29) 
1606—ab 

serum, reaction of cancer sub¬ 
jects, (49) 951—ab 
six lectures on disease of, (27) 
219, (27) 289, (28) 354,(29j 
494 (25) 656, (29) 737, 

(28) 873, (27) 944, (18) 
1116, (30) 1200 
smears, their diagnostic value, 
(110) 742 

spectrum test for, (70) 1833-ab 
study of, In relation to thera¬ 
peutics, (8) 736—ab 
vessels, anastomosis and trans¬ 
plantation of, (5) 655—ab 
vessels, condition of. In shock, 
(16) 948—ab 

Bodies, behavior of certain, which 
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man body, (21) 1526 

Body, chemical correlation of 
functions of, (4) 742, (11) 
813, (8) 877, (17) 948 
foreign, swallowed by child 17 
weeks old, case of so-called 
hairy ton^e, (109) 1280 
juices, surface tension of, (68) 
816 

Bolls, (46) 73 

Bone, endothelioma and perithe¬ 
lioma of, (41) 1201—ab 
formation. metaplastle. In 
lymph tissues, (106) 745 
marrow, red. Influence of cer- 
t a 1 n micro-organisms on 
cellular constituents of, (16) 
1695—ab 

needle for suturing, (81) 1124 
operative treatment of, tubercu¬ 
losis of. (49) 740—ab 
osteomyelitis of temporal (37) 74 
syphilitic necrosis of frontal, 
(68) 1608 

Bones and joints, sklagraphic and 
therapeutic factors In tuber¬ 
culosis of, and Iodoform 
treatment, (19) 1759 
cysts of, (50) 77 
epiphyses of long, and bearings 
on operation of resection, (24) 
737 

extra-articular tuberculosis of, 
(95) 94,7 

Bougie, value of a shadowgraph 
ureteric. In precise surgery 
of renal calculus, (5) 222 

Bowels, gunshot wounds of, *1327 
Impaction of, with Inflammation 
and perityphlitis, (24) 743 
obstruction of, from gallstone, 
•1800 


Bowels, obstinate case of obstruc¬ 
tion of, treatment, recovery, 
(21) 499—ab 

vicarious action of, for kid¬ 
neys In tuberculosis, (1) 421 
—ab 

Bradycardia, etiology of, (29)210 
pathology of, (12) 1609 
sphygmograms from two cases 
of, (14) 737 

syncopal, showing Independent 
action of two sides of heart, 
(4) 1448—ab 

Brain, abscess from bacteria of 
pseudo-diphtheria, (72) 1529 
and nervous system. Injuries 
to, from alcoholic medica¬ 
tion, (86) 496 

angioma racemosum and serpen- 
tlnum of, (39) 743 
establishment of cerebral her¬ 
nia ns decompressive meas¬ 
ure for Inaccessible tumors 
of. (67) 1828—ab 
Injuries, *1140 

lesions, operative treatment of 
syphilitic, (48) 429—ab 
pathology, otogenic abscess of, 
(46) 2034 

puncture of, (84) 954—ab 
rare specimen of a Roentgeno¬ 
gram of tumor of, (62) 
1908 

troubles, minor aids to examina¬ 
tion of patients presenting, 

(45) 1611—ab 
tumor of, *1947 

tumor of and trauma, (89)1203 
tumor of left first and second 
frontal convolutions, with 
motor agraphia ns chief lo¬ 
calizing symptom; successful 
removal, (115) 1280 
tumors, study of clinical and 
postmortem records bearing 
on operability and symptoma¬ 
tology, (103) 1031 
Bread, rye. In diabetes, (30) 1282 
■—ab 

Breast, advanced cancer of, treat¬ 
ed by operation and x-ray, 
(11) 1008—ab 

analysis of fifteen cases of op¬ 
eration for cancer of, (35) 
289—ab 

cancer of, *297. (91, 134) 

1364, •1450, (42) 1761—ab 
carcinoma of. cured by Roent¬ 
gen ray, (12) 493 
cysts of. (134) 407 
keloid of female, (71) 856 
nursing, mammary affections 
and. (37) 1367—ah 
operative treatment of tumors, 
(71) 1036—ab 

surgical pathology of 100 tu¬ 
mors of, (40) 1761—ab 
pump. Improved, (60) 663 
Brlght’s-dlsease, conceptions of, 
nature and management of, 
(30) 355. (37) 1986—ab 
lavage of renal pelvis In, (3) 
216—ab 

renal decapsulation for chronic, 
(53) 812—ab 

surgical treatment of chronic, 
(106) 1031 

Broad ligaments, fibro-myoma of, 

(46) 600 

Bromlds, abuse of. In epilepsy, 
(17) 873—ab 

Bronchi, respiratory movements 
of, *1302 

Bronchial colic, caused by bron- 
chollthlasls, (29) 360 
Bronchitis, bacteriology of, (74) 
1208 

treatment of capillary, (91) 
295—ab, (15l 1825—ab 
Bronchopneumonia, (136) 659, 

(88) 1624 

contrast between urban and 
rural results, (127) 1031 
subcutaneous emphysema in, 
*716 

treatment of, (10) 2031 
Bronchoscopy, (119) 746 

for removal of foreign bodies 
from lungs, (25) 289, (26) 
354, (79) 1908 

Bronchus, foreign body In the, 
*102, *1498 

removal of a grain of corn from, 
the right, (50) 1447 
Browne, an address on Sir 
Thomas, (1) 1609 
Bruhl’s disease (splenic anemia), 
with reference to blood 
changes found, (6) 1829—ab 
Bubo, varieties of, met in bubonic 
plague and rational treat¬ 
ment of each, (40) 1830 
Bullets, uncertain course of. In 
gunshot wounds, (97) 1694 
Burn, carbolic acid, *717 


Burn, extensive, of third degree 
(55)' 425—ab ' 

Burns, anatomic signs of ante- 
morteni and postmortem, (57) 
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skin grafting In late treatment 
of severe. Involving extensive 
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study of, (124) 497 
treatment of, (63) 1694 
treatment of, and skin graft- 
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conserve, (40) 949 


Caffein enrichment method, (13) 
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Influence of, on field of vision 
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—ab 
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(44) 2034 

Calcified tissue, metal stain for. 

(45) 743 

Calculi, case of renal, operation. 
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clinical and operative reports, 
of cases of bllary and pan¬ 
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peripatetic biliary, (75) 1524 
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clinical study of diagnosis of 
urinary, (56) 1694, (51)1827 
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Roentgen diagnosis was con¬ 
firmed by recovery of calcu¬ 
lus, (9) 223 

unusually large ureteral, trans- 
perltoneal ureterolithotomy. 
(62) 1119—ab 
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diagnosis and treatment of, of 
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Anal results In x-ray treat¬ 
ment of. Including sarcoma, 
(34) 738—ab. 

further evidence of Immunity 
against. In mice after spon¬ 
taneous recovery, (13) 1759 
—ab 

gastric, (108 742. 
growth of Intestinal, (68) 600. 
in Gilbert Islands, (26) 1909 
nephrectomy for, (34) 139-ab. 
postoperative treatment of, 
with x-rays, (88) 1614—ab 
problem, some aspects of, (17) 
218—ab 

prospects for early diagnosis of 
Intestinal. (64) 1613—ab. 
remote results of, operations at 
Budapest, (77) 1453—ab 
research, suggestions for collec¬ 
tive, (72) 952. 

-results of abdominal laparoto¬ 
my for uterovaginal, (108) 
1286—ab. 

spread of, by thoracic duct, 
(7) 290—ab.- 

treatment of, by thyroids com¬ 
bined with x-rays, results in 
1904, (84) 876. 
treatment of cervical, In last 
two months of pregnancy. 
(3) 1280—ab. 

Cancers, histologic examination of 
290 extirpated superficial. 
(82) 1285—ab. 

value of statistics In study of. 
(36) 874. 

Cantharldes, controversy concern¬ 
ing use of. Internally, (37)' 
810, (81) 1828 

Capsule bacteria, agglutlnablllty 
of, (71) 743. 

Carbolic-acid and ammonia bums 
of eye, (52) 73. 
and camnhor in treatment of 
Infected wounds, (72) 1453 
—ab. 

burn, *717. 

gas, application In rhinitis, 
(60) 1608 

In modern surgery, (65) 1278 
—ab. 

Carbon and nitrogen, elimination 
of, through urine In Infants 
and older children, (68) 817. 

Carcinoma, affections followed by. 
(43) 951—ab. 



Deo, 30, 1905. 

Carcinoma, castration In mam¬ 
mary, (531 663 
colloid, at twelve years of age, 
(8) 1626—ab. , 

early detection of uterine, (28) 
289—ab. 

In third generation, (75) 1110. 
multiple primary, (04) 1014 
operation for. In tonsil region, 
(66) 1628—ab. 
osteoplastic, (64) 1612. 
ventrlcull, aspects of: Its vari¬ 
ations In malignancy, (17) 
1694. ' 

ventrlcull, observations on diag¬ 
nosis of, (136) 497. 

Cardla, surgery of, (48) 13G7-ah. 
Cardiac asthma, treatment of, 

conditions, treatment of vari¬ 
ous, (122) 222. ^ , 

defects, congenital, and their 
coincidence with other defor¬ 
mities, (94) 1370. 
disease and uterine fibromata, 
(13) 1621. 

Insufilclency, causes and symp¬ 
toms of, (64) 1761—ab. 

Card system for patient’s his¬ 
tories, (105) 358. 

Cardlolysls and perclcardlome- 
dlastlnal adhesion, (93) 290 
ab, (78) 1913—ab , 

Carglle membrane, experimental 
and histologic study of, (75) 
425—ab. 

Carlsbad Kur, (120) 1280. 

or Klsslngen, (83) 142—ab. 
Carotid, ligature of external, 
(131) 144—ab. 

. Carpal scaphoid, diagnosis and 
treatment of fracture of, and 
dislocation of semilunar bone, 
(77) 425—ab. 

scaphoid, dislocation of, (12) 
137. 

Carpometacarpal, luxation joint 
of thumb, and luxation frac¬ 
ture of thumb, (62) 1628. 
Cartilage, regeneration of, (76) 
1284. 

Case record, practical photometric 
method for, (30) 1760—ab. 
Cases, clinical and microscopic 
reports of dermatologic, (69) 
658. 

report of, (46) 657. 

Cataract, best form of Incision In 
extraction of, (56) 812. 
complete double congenital cap¬ 
sular, (91) 1447. 
couching, (19) 138. 
extraction, capsular complica¬ 
tion after, (7) 947. 
extraction of uncomplicated Im¬ 
mature senile, *905. 
theories of recllnatlon of, ((15) 
291. 

treatment of. In children, (41) 
1830 

zonular, with Irlderemla, (39) 
874. 

Cataracts and secondary catar¬ 
acts and membranous opac¬ 
ities of the vitreous, (14) 
427. 

Catarrh, (28%) 878. 
and predisposition, or reflex 
versus catarrh theory (62) 
1622. 

treatment of, especially post¬ 
nasal, (113) 222. 
treatment of chronic nasal, 
with sulphur, (13) 656—ab. 
Catgut, dry lodln, (39) 1201—ab. 
recommendation of Claudius. 
(78) 664. 

sterilization and absorbability 
of, (34) 1906—ab 
Cathartics, physiology of saline, 
(86) 813. 

Catheter, to sterilize a. In a few 
minutes, (87) 664—ab. 
ureteral, and Its Importanee In 
diagnosis and treatment of 
„ kidney lesions, (6) 1984—ab 
Catheterization, permanent. In 
non-surglcal cases, (loi) 
144 

Catheters, disinfection of, by 
formalin, (48) 811. 

Cauda equina, tumor of, removed 
by operation; diagnosis and 
nature of lesions In that slt- 
nation, (18) 1121 
Cavite fever, clinical aspect of 
(49) 1277. 

Cavities, diagnosis and treatment 
of Infection of accessory mu¬ 
cous, of respiratory, digestive 
and genitourinary tracts, (36) 
1986 

Ccanothns velutlnus, poisoning 
from, resembling thus polson- 
(72%) 1363. 
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Cecostomy, appendlcostomy and, 
in treatment of chronic col¬ 
itis, (21) 809—ab. 

Cecum, cases of volvulus of, re¬ 
section of bowel, recovery, 
(32) 1282. , 

tuberculous disease of, (10) 
660—ab. 

volvulus, (100) 664. 

Cell granule, studies on, and ame¬ 
boid movements of blood cells 
of llmulus, (66) ^S. 
Inclusions, negative judgment 
on, described ns protozoa In 
variola, (61) 302. 
new conceptions of, (52) 1907 

Cells, certain features exhibited 
by, in relation to cancer, (9) 
1695—ab. 

chemical individuality of em¬ 
bryonal, (113) 745. 
preliminary report on, found In 
yellow fever blood, with ref¬ 
erence to their ettologtc and 
diagnostic significance, *916. 

Cellulitis, anaSrobIc, *628. 

Cephalic tetanus, with paralysis 
of both seventh nerves, 
•1072. 

Cerehellnr-pons angle, tumors in, 
(47) 1122—nb. 

tumors, symptoms of, (22) 
291—ah. 

Cerebellum, congenital, familial 
hypoplasia of, (951 817 
cysts In, (65) 81G-—ab. 
neuuralgta framcworlr of. In 
cases of marginal sclerosis, 
(129) 1280. 

tumor, (76) 74, (89) 1828 
tumor of, in hoy of 9, (88) 
1994—ab 

Cerebral palsies, treatment of, and 
athetosis by nerve anastomo¬ 
sis and transplantation, (66) 
136. 

tumor, (76) 74, (89) 1828 

Cerebrospinal fever, (25) 1763. 
fever—spotted fever, (22) 1610. 

CerebrospInal-menlngltls, (69)226 
—ab, (50 ) 424, (114) 742. 
at Zungeru and Tola In North¬ 
ern Nigeria, (20) 499. 
bacterial and cellular examina¬ 
tion of spinal fluid in fifty 
cases, (21) 71. 

bacterlologlc findings In spinal 
fluid of fifty patients, (121) 
222 . 

bacteriology of epidemic, (100) 
813. 

ear complications of, (12) 942. 
epidemic, (65) 293, (43) 663, 
(131) 877, (57) 95^ab. 
epidemic. In Northern Nigeria, 
(6) 1762. 

epidemic of, (60) 1034. 
four cases of, probably due to 
to the pneumococcus, (13) 
1359—ab. 

hydrophobia, (122) 877. 

In Ceylon, (9) 742. 
primary cryptogenic pneumo¬ 
coccus, (2) 1768—ab. 
rectal Injections of large doses 
of sodium salicylate In, (8) 
79—ah. 

sporadic case of, (9) 427. 
statistics of, (58) 663. 

Cerebrum, motor area of human. 
Its positions and subdivisions 
with surgery of this area, 
(112) 1280, 

Cervix, delivery In case of ex¬ 
treme hypertrophy of, (62) 
1238 

Is there danger In leaving part 
of? (99) 502—ah. 
proliferation of corpus epithe¬ 
lium with, carcinoma of. 
(101) 1286. 

sarcoma of, (50) 1308—^ab. 
technic of Instrumental dilata¬ 
tion of. according to Boss!, 
(46) 1986 

uteri, experiences of treatment 
of cancerous, by abdominal 
route, with pelvic dissection, 
(1) 498 

uteri. Indications for and meth¬ 
ods of artificial dilation of, 
(45) 1087—ab 

uteri, lacerations of, (10) 808 
—ab. 

uteri, stenosis of, (53) 1362— 
ab, (96) 1364. 

uteri, surgical treatment of 
lacerations of, (44) 424—ab. 

Cesarean cicatrix, spontaneous 
rupture In old, (95) 1125-ab. 

Cesarean-section, (121) 947. 
after failure to effect version In 
an Impacted transverse pres¬ 
entation, (48) 73. 
at Schauta’s clinic, (79) 744-ab 


Ccsarean-sectlon, conservative In 
tympanl uteri, (80) 744 
details of operation In con¬ 
tracted pelvis based on 
scries of thirty cases, (54) 

In agonal period, heart dis¬ 
ease. and postmortem, (38) 
1010 

In late labor, (55) 355—ab. 
Indication for, (07) 1286. 
myoma and ovarian tumors ns 
indications for, (09) 1124. 
on moribund,, (03) 226—nb. 
performed under relative Indi¬ 
cations, (48) 1980 
report of, *1673. 
tearing open of old cicatrix 
from. In Inter pregnancy, 
(56) 880—ab. 

three cases of, with hysterec¬ 
tomy, (124) 1364. 
two cases of, (37) 73. 
vaginal, (76) 1270. 
vaginal, Its Indications, advant¬ 
ages and technic, (90) 741. 
report of seven cases of, (68) 
876—nb. 

six cases of, (66) 356—ah. 

Chancre and chancroid, treatment 
of, (2) 736—ab. 
cause and treatment of soft, 
and Its consequences, (50) 
950. 

cultivation of bacillus of soft, 
(70 1993 

palpebral, (149) 740—ab 
urethral, with misleading com¬ 
plication, (113) 427. 

Chancres, dual genital and eitrn- 
genltal, (11) 655. 
cxtragenltal, (18) 809. 
location of extragenital, (43) 
874—ab, 

Charcot’s disease of ankle In gen¬ 
eral paralysis of Insane, (12) 
359. 

Chart, clinical for records of pa¬ 
tients In small hospltnls,*920 
feeding, for Infants and Its edu¬ 
cational advantages, (38) 
1826. 

Cheek, plastic operations on, 
(160) 740—ab. 

Chemlc salts, therapeutic action 
of, (84) 1694. 

Chemistry, Importance of. In 
medicine, (67) 1119. 

Chest, form of phthisical, *2003 
variations in ratio of diame¬ 
ters of normal, at different 
ages, *2003 

Child, feeble-minded, physical and 
pbvslologlc problems, (92) 
1031. 

physician’s duty to from dental 
standpoint, *514. 

Childbirth, pathology of, accord¬ 
ing to hible and Talmud, 
(105) 1286. 

Childhood, evils of Institutional, 
(70) 1119. 

Children, cases of mental defic¬ 
iency In. (36) 494. 
diseases of, (169) 498. 
duty of profession and state as 
regards mental and physical 
care of Improperly cared for, 
(155) 660. 

etherization In, (86) 357—ah. 
nervous affections of, (38) 
499, (86) 1908. 
paralysis In, (63) 221. 
practical method for determina¬ 
tion of defects of special 
senses In school, (40) 657. 
premium on death of, (28) 
1366. 

scrofulous, (76) 664. 
solving problems In diseases of. 
(100) 1447. 

test of public school, Imagery, 
reaction time, memory tests, 
(74) 496. 

wage-earning for, (86) 601. 

Chips from a surgical workshop, 
(28) 1830. 

Chloretone and snlphonal, value 
of. In treatment of Insomnia. 
(4) 1904. 

Chlorids. elimination of. In ne¬ 
phritis, *1915 

Chloroform anesthesia, death 
from, (62) 221. 
committee, report of special, 
(6) 577. 

delayed, poisoning, (16) 814. 
he^^^drop apparatus, (87) 

uses of! (65) 425. 

Choi---**'- --follow- 

: id chole- 

Cholecystectomy, (113) 947, 
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Cholecystitis, (38) 219, (74)1828 
course and so-called complica¬ 
tions of, (51) 1603 
etiology and treatment,(122) 813 
indications for treatment of, 
(106) 1524 
non-calculous, *464 
Cholecystotomy, historical data 
relating to Dr. Bobb’s per¬ 
formance of the first, (93) 
1120 

Choledochotomy, (51) 1012 
Cholelithiasis, (06) 1694 

etiology and diagnosis, (27) 72 
experimental contribution to 
treatment, (3) 742—ab 
pathology and operative treat¬ 
ment, (07) 1828 
surgical aspect, (24) 1282 ' 
therapeutic Indications In in¬ 
fected, (64) 74 

treatment, (48) 361, (82) 881 
—ah 

Cholemla In neurasthenia, (4)353 
—ab 

Cholera and Infected waters, 
*1100 

bacterlologlc diagnosis, (91) 
1834 

In Germany, (28) 1440 
morbus, (03) 1694 
onward march of. In 1904, (26) 
949—ab 

Cholesteatoma, (106) 1203 
Cholesterln stones, brain and 
cord, *1731 

Chollns, action of, (62) 1912 
Chondrodystrophla fetalis, or 
achondroplasia, (12) 577 
Chorea, clinical study of, (126) 
1364, (68) 1447 
gravidarum, pregnancy compli¬ 
cated by, and eclampsia, (20) 
1C09 

minor, etiology and pathogene¬ 
sis of. (74) 664—ab 
Chorloepltbelloma, (69) 1447 
and epithelioma, congenital 
origin of, (28) 499 
henlgnum, histologic Indica¬ 
tions, (100) 1286 
following hydatldlform mole, 
(49) 1986 

malignant, (108) 876, (6) 1026 
Chorion, cystic degeneration of 
vlIIl, and Us relation to 
chorloepithelloma, (107) 427 
Chorionic villi, cystic degenera¬ 
tion of the, (133) 947 
Choroid and retina, symmetrical 
congenital absence of, (71) 
1524 

etiology of pigmentous sarcoma 
of the, *1617 
melanoma, (78) 813 
melanosarcoma of, (116) 497. 
*1619 

Choroiditis, due probably to ne¬ 
crosing ethmoldltls, (136) 
1448 

Christian Science, shot at, from 
a toy pistol, (32) 72 
Chylothorax, right-sided follow¬ 
ing laceration of thoracic 
duct, (47) 2034 

Cicatrix, spontaneous rupture of, 
after fundal incision, (53) 
1284—ab 

Circulation, failure of, Its nature 
and treatment, (lii 2031 
Circulatory disorders, spa treat¬ 
ment of, (6) 742—ab 
Circumcision, Its importance in 
treatment and prevention of 
certain reflex nervous phe¬ 
nomena, (88) 496—ab 
Cirrhosis, autogenerated nucleo- 
protelds In etiology of, (124) 
1126—ab 

present status of surgical treat¬ 
ment of hepatic, (28) 657 
Citrate of caffeln, extraordinarily 
rapid diminution of renal 
dropsy under, (32) 1830—ab 
City physician, his duties and re¬ 
sponsibilities, (29) 1760 
Claims, adjusting accident and 
health, (90) 813 
Clamp, (74) 500 
new hemorrhoidal, (58)1988-ab 
Clavicle, fracture of, In newborn, 
operative Interference In frac¬ 
tured. (2) 1908 

treatment of upward disloca¬ 
tion of acromial end of. In 
tropics, (42) 73 

Cleft palate, sixty-seven cases of 
congenital treated by opera¬ 
tion, (8%) 1448—ab 
Climate and health, relation be¬ 
tween, with special reference 
to American occupation of 
Philippine Islands, (56) 946 
—ab 
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Climate, infljuence of, in pulmon¬ 
ary tuberculosis, (8) 1690 
—ab 

to what extent is, a negligible 
factor in treatment of tuber¬ 
culosis, (5) 808—ab 
Ciimatology, (117) 666 
Clinic on skin diseases, *847 

surgical, of to-day; its status 
and methods of teaching, (19) 
1906 

Cocain in minor surgery, (161) 
660 

Cochran, Jerome, lecture, prob¬ 
lems of surgery, (102) 74 
Codein addiction, case of, (76) 
294 

Cold and heat, influence on de¬ 
velopment of cerebral hem- 
orrahge and gastrointestinal 
affections, (66) 1700—ab 
Colds and their prevention, (24) 
71 

subcatabollc mechanism In¬ 
volved in etiology of com¬ 
mon, (9) 1905—ab 
Coley's toxins, treatment of In- 

. operable malignant growths 
with, (94) 813 

Coll communis, tests for B. In 
water, (59) 812 

Colic, pathogenesis of, (96) 665 
—ab 

Colitis, appendicostomy and cecos- 
tomy in treatment of chronic, 
(21) 809—ab 

mucosa, (47) 1611—ab, (55) 
1761 

primary, (60) 500 
Collargol, treatment of puerperal 
fever with injections of, (85) 
1833 

Colies’ fracture, (105) 742, (82) 
1363 

Collodion as dressing after Intra¬ 
nasal operations, *1078 

Its use when memhrana tym- 
pani and malleal ligaments 
are relaxed, (61) 741 
Colloids, chemistry of, in research 
on immunity, (69) 743 
Colohepatopexy or colon substitu¬ 
tion, *819 

Colon bacilli, characteristics of, 
and value of the presumptive 
tost, (60) 812 

chronic spasm of, (56) 1451 
—ab 

congenital dilatation of, (35) 
361—ab 


dilatation of, (108) 1770—ab 
obstruction from changes in 
position and shape, (83)1285 
tu'berculous ulcerations of as¬ 
cending, simulating appendi¬ 
citis, (18) 1204 

Colopexy, remote results of. In 
large rectal prolapse, (74) 
1369—ab 

Colostomy, experimental studies 
of, method of, (97) 1769 
technic of, (6) 132—ab 
Colostrums, cytodlagnosls of, (95) 
1914 

Coma, diabetic, recovery under 
alkaline treatment, (27) 
1906—ab 

Comments, casual, (16) 291 
Communicable disease, medical 
profession in its relations to 
elimination of, (7) 216 
Communications, limitation of 
principle of privileged, (6) 
1433—ab 

Community, university an impor¬ 
tant factor in, (35) 219 
Conception and birth, relation of, 
to season and hour, (35) 
1360 

Concrements. Intestinal, (45) 
1034—ab 

Condition, a test of, (8) 1026-ab 
Congestion, technic of artificial 
passive. (69) 432 
Congress colonial, Paris, June 5- 
9. 1905, (34) 428 
of internal medicine, report of 
fifteenth Italian. Genoa, Oc¬ 
tober 24-29, (47) 1765 
of neurology, report of fifteenth 
French. Rennes, August 1-7, 
(49) 878 

Copjugation, intracorpuscuiar, in 
malarial plasraodia and its 
' significance, (2) 1984 
Conjunctiva, acquired cyst of, 
containing embryonic tooth- 
like structure. (48) 1202-ab 
papilloma of, (68) 221 
Conjunctivitis, diplohaclllary, of 
Morax-Axenfeld, (71) 1447 
gonorrheal, in adult and infant, 
(29) 1872 

Parinaud’s, (67) 221 


Conjunctivitis, petrificans, (69) 
136—ab 

serum cure of tuberculous, (66) 
1123 

treatment of diplohaclllary, 
(101) 666—ab 
vernal, in negro, (55) 1907 
Connective tissue, pathology of. 
(74) 953—ab 

Constipation and its relation tc 
diseases of rectum, (85) 426 
etiology and treatment of, (31) 
2032 

spastic, (35) 662—ab 
treatment of chronic, (13) 2031 
—ab 

treatment of chronic. In In¬ 
fant, (125) 1280 
treatment of habitual, (67) 
1993—ab 

treatment of spastic, (18) 218 
—ab 

Consumption diathesis, new points 
of least resistance In. (54) 
1523—ab 

in a Massachusetts town, (15) 
1444 

problem, how best to utilize 
hospitals and sanatorlums In 
treatment and prevention of, 
(21) 1695 

pulmonary, (45) 290 
to-day’s crusade against, *1531 
what Is doing In America in 
fight against, (70) 221 
Consumptives, dangers of unre¬ 
stricted traveling of, (43) 
73—ab 

sanatorium provision with In¬ 
dustrial opportunities for In¬ 
digent, (15) 1270—ab 
Contractures, study of. In or¬ 
ganic nervous diseases and 
their treatment, (110) 1280 
Convalescents, their care from 
medical standpoint. (9) 1521 
—ab 

Convulsions from helminths, 
(138) 740 

In early Infancy, (34) 1704 
puerperal, (25) 877, (79) 1303 
Copper salts, treatment of actino¬ 
mycosis and blastomycosis 
with, *1492 

sulphate and calcium oxld. use 
• of, as a deodorant, (112) 
427 

sulphate as a germicide, (75) 
813 

value of, as means of purify¬ 
ing drinking water, (10) 
1033—ab 

Cord, aseptic management of um¬ 
bilical, (0) 1904—ab 
location within spinal, of libers 
for temperature and pain 
sensations, (07) 130 
some changes found In, after 
amputation, (40) 134 
Cornea, case of discoloration of, 
by blood pigment and one 
of hemorrhage Into cornea, 
(40) 874 

conical, and hot-air cautery, 
(11) 947 

foreign bodies In, (102) 364 
glaucomatous cloudiness of, 

(96) 497 

primary epithelioma of, (100) 
1447 

treatment of suppurative proc¬ 
esses In, (113) 666 
treatment of ulcers of, (70) 
658 

Corneal tissue, suppuration of 
clcatrlcially degenerated, and 
conditions under which mi¬ 
cro-organisms pass through It 
Into interior of eye, (100) 
497 

Coroner’s cases, interesting, (31) 
289 

Corpuscles, behavior of red and 
white. In Infections and In¬ 
toxications and after admin¬ 
istration of albuminoids and 
curative serums, (106) 1769 
Corpus uteri, flbromyoma of, co¬ 
existing with squamous epi¬ 
thelioma of cervix, (3) 288 
uteri, three cases of cancer of, 
(5) 1116—ab 

Corrosive sublimate. Intravenous 
injections of, in scarlet fever, 
(103) 502—ab 

Corset, celluloid, (42) 810—ab 
Coryza in infants, (41) 661 
treatment of. In Infants, (36) 
1910—ab 

treatment of, in Infants, (45) 
361—ab 

Cough due to causes outside 
lungs, (67) 1524 
Counterirritation, (22) 1200 


Counting-chamber stain, modified. 
(80) 1036 

Coxalgla, limitations of eraslons 
In, (50) 740 
Cora valga, (93) 1453 
Coxa-vara adolescentium and os¬ 
teoarthritis deformans coxaj, 
(47) 740 

congenital, (68) 1036—ab 
Cradle, (12) 1444—ab 
Craniectomy in microcephaly, (51) 

Cream, digestibility of evaporated, 
(9) 1604—ab 

Creatln metabolism in Infants, 
(89) 817 . 

Cretinism, points In differential 
diagnosis of sporadic, (111) 
876 ' 

sporadic, (73) 058 
Crime a disease, with some sug¬ 
gestions for its cure, (63) 
1303 

Criminal insane, determination of 
responsibility In and care of, 
(38) 73 

Crises, certain hypertensive. In 
arteriosclerotic subjects, (54) 
875 

Cryoscopy, (1) 871—ab 
clinical value of, (OS) 1706-ab 
of blood and serous fluids, (03) 
1013—ab 

of blood and urine In nephritis 
and uremia, (3) 1199—ab 
value of, (57) 79—ab 
Cryptorchlsm, treatment of, (107) 
745 

Culebra, sanitary study of, as a 
naval base, (38) 1277 
Cullings from the desk, (94) 74 
Cultures, comparison between re¬ 
sults of blood, t.aken during 
life and after death, (51) 
1028 

Curds, are. In Infant stools ever 
caused by insnillclent pro- 
teldsT (57) 1447 
Cure, can a, be patented? (102) 
745 

Curettage, uterine. indications 
and contraindications; tech¬ 
nic ; complications, (03) 1828 
—ab 

Curette, adenoid, (57) 220 
use and abuse of uterine, (61) 
350—ab 

use of uterine, (87) 358—ab 
Currents, alternating. In treat¬ 
ment of heart affections, (33) 
662—ab 

ascending. In mucous canals, 
and gland ducts and their 
influence on infection, (3) 
060 

of high frequency fronl static 
machine, (32) 1200 
recent observations on action 
and therapeutic value of, 
high frequenev and high po¬ 
tential, (34) 874 

Curriculum of sclentlflc profes¬ 
sional college. (79) 1762 
Curvature, school lateral, (97) 
1120 

Cutaneous affections, casual treat¬ 
ment of. (37) 1698—ab 
Cyanosis, enterogenie, (03) 79-ab 
rctlnm. (49) 945—ab 
Cyclodialysis, new operation for 
glaucoma, (72) 220—ab 
Cyllndrnrla and nephritis, (62) 
1123 

Cyllln and carbolic acid, experi¬ 
ments on disinfection of 
vibrio of Asiatic cholera and 
bacillus of dysentery, (11) 
291—ab 

experiments relative to toxicity 
of disinfectant, (10) 427 
Cyst, acute chylous mesenteric, 
(43) 1446 

corneal, (57) 946—ab 
hydatid. (124) 1031 
intrathoraclc dermoid, (22) 
1763 

large chylous abdominal, opera¬ 
tion; recovery, (24) 1449 
pancreatic, (111) 742 
parovarian, (131) 659 
parovarian, with twisted pedi¬ 
cle. (7) 1524 

tubei-culouB, of the mesentery, 

(97) 1008 

two cases of hemorrhagic, of 
thyroid gland, (46) 134 
Cystitis, (105) 304 
Cystoma, mesenteric, (82) 813 
peculiar, (48) 290—ab 
polypoid, (59) 1283 
Cystoscope and ureter catheter in 
diagnosis and prognosis of 
surgical diseases of kidney, 
(72) 1828 


Cystoscope, catheterizing, new 
model of, (107) 497 
for direct vision, (37) 429—ab 
new electric, (59) 1830 
structure, technic and diagnos- 
tlc advantages of the, (63) 
1008 

to straighten view through. 
(28) 224—ab, (49) 1830 
Cystoscopy and ureteral catheter¬ 
ization In gynecology, (10) 
873—ab 

new method of, (22) 1990 
surgical aspect of, and ureter 
catheterization, (05) 1828 
Cystotomy, after-treatment In 
cases of suprapubic, (21) 
1763—ab 

suprapubic, In children, (83) 
74, (30) 291—ab 
Cysts, ciliated, and glands of 
uterine, tubal and pelvic 
serosa, (71) 875 
cure of apparently permanent, 
136 

dermoid, of intestine and mes¬ 
entery, (59) 1828 
dermoid, of mediastinum, (20) 
809, (9) 872 

hydatid, (40) 428, (86) 1994 
In lymphoid tissue, exceptional 
manifestation of tonsillar re¬ 
trogression, (44) 1522 
liver, of non-parasltlc origin, 
(78) 1993 

mesenteric, (28) 134 
multiple hydatid, in abdomen, 
(86) 1994 

of pancreas, formation of, by 
trauma, (51) 1705 
of pars Irldica retin®, (84) 
solitary non-parasltlc, of liyer, 
(2) 1702 

twisted pedicle in ovarian and 
parovarian, (09) 875 
vaginal, (170) 498 
Cytodlagnosls, value of, (87) 501 
Cytorrhyctes luls, (73) 1014—ab 
Siegel's, (40) 224—ab 
Cytotoxins, (84) 1037—ab- 


Davls, n. G., a review of some 
of his work, (12) 730 
Deaf mutes and instruction of 
deaf and dumb, (43) 355 
mutism and ptomain poisoning, 
(10) 736—ab 

mutism, treatment by galvano- 
cautery, with resulting cure, 

(98) 1031 

pathologic condition found In 
subject who had been, dur¬ 
ing life, (10) 1702 
Deafness, catarrhal. Its preven¬ 
tion, (134) 1448 
' by vibratory stimulation, 
(113) 1364 

method of radical relief of 
cases of, long abandoned as 
hopeless, ■ (87) 947 
Death, due to careless plugging 
of nose, (120) 813 
from burning, experimental In¬ 
vestigations of, (40) 743 
from drowning, (30) 360—ab 
recent work on diagnosis of, 
from drowning, (72) 293 
shock and hemorrhage as 
causes of. following abdom¬ 
inal operations, (23) 1277 
sudden, during or Immediately 
after termination of- preg¬ 
nancy or operation on pelvic 
organs In women, (30) 134, 
(80) 741—ab 

Decapsulation, renal, for chronic 
Bright’s disease, (53) 812-ab 
Decision to operate, (35) 809 
Defective vision, waste of time 
incident to, (50) 355 
Deformities, preventable, (66) 
1278 

treatment of, (08) 1988 
Degeneration, hereditary trans¬ 
mission of stigmata of, in 
royal families, (2'7) 949—ab 
physical, and syphilis, (2) 877 
toxic, of lower neurons, (23) 
218 

De La Motte, Mauquest. and his 
treatise on obstetrics, (34) 
1360 

Delirium, accompanying (48) 1991 
tremens, coltl effusion in, (S) 
358 ■ ^ , 

Delivery, artificial premature. In 
contracted pelves, (44) 292 
—ab 

In case of amnion anomalies, 
(95) 1286 ^ , 

Dementia due to Huntington s 
chorea, (20) 1095 
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Dcmenti.a priccox, <S0) .'i50—nb 
nrtccox, cpileptirorm attncks 
during course of, (01) 1030 
Dental educational standard, rvhat 
will probably bo the, for com¬ 
ing decade, *1057 


■ • ' (7C) 817-nb 

■ 1031—ab 

ignostlc and 
e in typhoid, 

‘(107) 1120 
reaction, drugs and, *802 


Dentistry in school, army, prison Dicephaious monster, »105 

and’ in slchness insurance. Diet, advantages of purin-free. 


(78) 881 
of to-morrorv, *1030 
present status of, (57) 1090 
Roentgen rays in, *1803 
Dentition, disorders associated 
with primary, (38) 1704 
of mammals with reference to 
that of man, *1784 
second, its medical aspects, 
(8) 75—ab 

surgical aspects of disturbed, 
of third molars, *1155 
Dermatitis pustulosa, (24) 359 


(10) 223 
influence of, on chemical com¬ 
position of organism, (75) 
817—ab 

In typhoid, (99) 813 
maternal, with object of lessen¬ 
ing bonv development of 
fetus, (31) 738—ab 
milk. In tropical diarrhea, (58) 
1451—ab 

proper in tropics, (97) 87C 
rational, in disease. (11) 1199 
starvation. (41) 1S2G 


herpetiformis in children, (50) Dietaries, distinctive features of 


1203—ab 
Dermatology, small drills ln,(C9) 
141—ah 

.-nd urologlc 

. ■ 220 

: 284—ab 

De feeueciuie, (jio; -u32 
Development, case of precocious, 
(j4) 1989 

Dhobie Itch and other tropical 


animal and vegetable, (3) 
1090—ab 
Dietetics for older infants, (38) 
1097 

In children, (90) 1834—ab 
Digbv, Sir Kenclrac, (95 ) 870 
Digekion, chemistry of, (79) 741 
detection of functional disturb¬ 
ances of. by examination of 
feces, (17) 2031 


triehophytic diseases. (15) 1829 Digestive tract, rash of adults 


Diabetes, bronzed, (107) 1770-nb 
clinical aspects of, (99) 1280 
—ah 

etiology of, (89) 1031, (9)1359 
insipidus, (01) 79—ab, (00) 
1031 

mcllltus, etfcct of certain diet 
cures In, (33) 1092—ab 


simulating e.vantbcmnta. due 
to disturbance of, (00) 058 
Digitalis, action of, on sound cir¬ 
culation, (91) 1038—ab 
in treatment of valvular dis¬ 
ease of heart, (1) 1115—ab 
study of, (70) 1447 
treatment, (10) 1759 


mellitus. individual treatment Dilatation, instrumental, (05) 
of. (7) 1110—ab 
mcllltus. Improvement In treat¬ 
ment of, (22) 289— Jib 
mellitus, oral manifestations of, 

•402 

of infectious ovlgln,(4o) S7n-ab 


ggj)—ab 
Instrumental, can. be recom¬ 
mended to general practi¬ 
tioner? (47) 292 
Dilators, radlo-rectal. radio- 
urethral sounds, (71) 1031 


traumatic cerebral, (4) 2SS-ab Dlonln. physiologic action of. 


treatment of. (OS) 301, (42) 
003—ab, (07) 1030—ah 
use of rye bread in, (30) 1282 
—ab 

Diagnoses, incomplete and some 
wrong, (58) 1701 
Diagnosis, cases illustrating diffi¬ 
culties In abdominal, (09) 
1119 

errors of. In medicine, (1) 137 
functional, of urinary appa¬ 
ratus and surgery, (40, 40) 
1207—ab 

physical. (84) 1279—ab 
practical application of func¬ 
tional, In unilateral kidney 
lesions. (120) 1120 
principles In surgical. (20)1277 
rapid microscopic, (27) 49n-ab 
surgical. In general practice, 
(113) 870 

surgical, (128) 813, (108)1031 
Diaphoresis In treatment of eye 
diseases, (01) 74 
Diaphragm, diagnosis of hernia 
of, (70) 1913—ab 
Diarrhea caused by bacillus pro- 
digiosuB, (Ol 1908 
epidemic of dysenteric, (35) 
1830 

fifteen cases of summer. *597 
from flagellates, (20) 1829—ab 
Infantile, (33) 1705—ab 
management of. summer. In in¬ 
fants and young children, 
(23) 570—ab 


1502 

Diphtheria. (85) 221 

after clTccts on heart, *1243 
and tuberculosis. laboratory 
diagnosis of, (45) 1761 
antitoxin, success of. In two 
cases of erysipelas, (130)740 
h.actcriology of. (88) 221 
bivalent and bactericidal serum 
In. (28) 2033—ab 
hlstorv and control by anti¬ 
toxin, (104) 427 
in patient 79 years of age, with 
snbseciuent freedom from old 
gouty symptoms, (17) 1908 
larvngeal, (04) 350—ab 
laryngeal, necessitating intuba¬ 
tion complicating cerebro¬ 
spinal meningitis in adult, 
(15) 1027—ab 

mortality of, and croup, (05) 
003 

municipal control of. (89) 221 
nasal, with scarlet fever, (70) 
3013—ab 

propbviaxis. (09) 1833—ab 
scalatina and measles, nose and 
ear complications in, (43) 
1523—.ab 

serum therapy of, (04) 817 
study of certain complications 
and sequels in operative 
cases of laryngeal, (1) 1519 
—ab 

treatment of. (.30) 73—ab,(25) 

tropical, Diphtheroid organisms in throats 
(104) bOO —ab nf fnonnp (lOv iRoa 

Diplegia. Cerebral, of infants and 
cSen (10) 42'>-^lb ” microcephalies. (70) CG3 

preveSlon and tre^tmlnt of Diplococcl and pneumococci: 

summer *594 pieomorpblsm. virulence and 

sprue and' hill, (19) 1829 causing disease, (15) 

suggestions for reducing preva- 

lence of summer, in Infants Diplococcus exudates, aggressive 
(8) 493—ab action of, (59) 362 

summer, in infants, nropbvlaxis general Infection by the, pneu- 
and treatment. (92) 1094 moma, *7b9 

summer, of infancy and cbiid- Disease, a conception of, (2)1829 
hood. (118) 222 — 


treatment of acute summer, in 
infants. (8) 060 
treatment of, in children, (13) 
354—ab 

tubular, or membraneous colic. 
(119) 1120 

Diarrheal diseases, earth tempera¬ 
ture and. in Dnbiin daring 
1904, (34) 291 

Diarrheas, nente, of children, 
(100) 1280 


prevalence of malignant, in 
Bengal, (10) 138 
prevention of; its present 
need, (118) 1120 
research into causes and ante¬ 
cedents of, its importance to 
society, (21) 289 
x-rav in malignant, of orbit, 
(1) 132—ab 

restriction of contagions, in 
cities, (5) 1984 


etiology .and classification of Diseases, contagious, from view- 
snmmcr. in infanev, (S3) 357 sanitarian, (39) 

—ah ■ 1980 


Diseases, federal control of epi¬ 
demic, (1C) 1984 
observations on treatment of 
chronic, (37) 423 
treatment of gonorrhea!, (70) 
432 

management of transmissible, 
(3) 574—ab 

Disinfection of dwelling houses 
and bedding, (4) 3824—ab 
Dispense, reasons why wo should, 
(113) 1031 

Displacements, new plan of nro- 
cedure in retrouterine, (82) 
741 

Distension, renal, (34) 1028 
Disturbances, with anguish, (30) 
815 

Diuresis from drinking, (38) S7S 
—ab 

Diverticulum In hernial sac,(54) 
1705 

Doctor and public school, (17) 
050 

as a business man, or business 
side of n doctor, (118) 047 
contract, (104) 75 
he's only n. (75) 221 
modern, (20) 72 
problems for country. In dis¬ 
eases of appendix, (81) 1447 
Drainage, hepatic, in situs trans- 
versus, (81) 501 

Dreams, dynamics of, (S) 656-ab 
Dressing, surgical, (37) 2032-ab 
Dressings, new rcady-to-apply, 
(74) 220 

Drone fly. Infection with rat- 
tailed larva of, *1800 
Dropsy, extraordinarily rapid di¬ 
minution of renal, under ci¬ 
trate of caffcln, (32) 1830 
—ab 

Drug action, physics and chemis¬ 
try of. (115) 947 
Druggist, pica for the, (39) 289 
Drugs and germs, experiments 
with Inhalation of, (59) (00) 
1099—ab 

Intravenous route for. acting 
on medulla, (99) 882—ab 
substitution of. In dispensing 
of physician's prescription, 
(20) 1825, (18) 1005 
Ductus arteriosus, diagnosis of 
persistent, (45) 500 
Dumb-bell, determination of, (34) 
1010 

Duodenocholodochotomv, value 
and place in gallstone sur¬ 
gery. (01) 1119 

Duodenum, chronic ulcer of 
stomach, and first portion of, 
*1211 

surgery of, (44) 1093 
Dupuytren's contraction, operative 
treatment of, (89) 1014 
pathology and etiology of, (78) 
1833 

Duty, doctor’s, concerning dying 
declarations, (01) 1119 
Dwarfism and infantilism.(5) 290 
Dysentery, (85) 881. (88) 1120 
acute epidemic, *183, (109) 

870—ab 

amebic, treated bv appendicos- 
tomy. (132) 877 
and diarrhea mortality in the 
Bombay presidency, (20) GOO 
and its treatment on active 
service. (7) 877 
as it occurs In jails, with eti¬ 
ology. prophylaxis and treat¬ 
ment. (14) 060 

comparative study of, and dvs- 
entcry-llke organisms, (140) 
600 

drug treatment of, (10) 060 
effects, experimentally, of toxin 
of, (27) 1121 

ctlologv of, with notes on 
treatment, (10) GOO 
In prisons of Jfadras presi¬ 
dency, (13) coo— ab - 

Its causation, varieties and 
treatment on active service. 
(7. 8) 813 

Us varieties and causes, (17) 

eco 

local lesions and treatment of 
amebic, (24) 1117—ab 
relation of local sepsis to. (15) 
GOO I , K I 

treatment of. (18) 600. (21) 
001—ab. (103) 1120, (17) 

2032—ab 

tropical. (43) 1277 
Dysmenorrhea, (70) 1278 

considered as a brain disease. 
(93) 1031 

dilation and curettement for. 
(2) 1003—ab 
Dysnensia, (1) 1988 
Dystocia. (104) 059 


Ear affecUons, psychic disturb- 
nnces and, (82) 004—ab 
affections, tuberculous, in In¬ 
fants, (57) 431 

degenerate, nnntomo - anthropo¬ 
logic sketch, (100) 1304 
diagnostic significance of head¬ 
ache In diseases of, nose and 
throat, (23) 1900 
disease, diagnosis of intracra¬ 
nial complications of sup¬ 
purative, *1480 
foreign bodies in, (85) 004 
injuries of, in accident insur¬ 
ance, (48) 1.528—ab 
leukemic hemorrhages in in¬ 
ternal, (108) coo 
suppuration of, (30) 2033 
Ears, dangers attending neglect 
of. during scarlet fever, 
diphtheria and measles, (08) 
1828 

Echinococcus, case of, intracranial 
and extracranial, (75) 1284 
multllocularis, (47) 1302, (42) 
1007 

Eclampsia, (112) 813, (37) 944 
—ab 

and epilepsy, parathyroid treat¬ 
ment of, (90) 501—ab 
biologic theory of, (90) 1280 
—ah 

etiology, (101) 1524, (28) 1092 
etiology and treatment of, (88) 
130 

gravidarum, (97) 1447 
nature of. (44) 1911—ab 
parathyroid treatment of 
puerperal, (79) 30.3—ab 
pathology and treatment of, 
(17) 1121—ab 

puerperal. (105) 501,(98) 1524, 
(50) 1988 

theory of. (59) 225, (40) 424 
three cases of, autopsy findings 
of one case, (100) 1524 
treatment, (30) 944, (0) 1702 
—ab 

Economy, system of American, 
hospital, (7) 1904—ab 
Ectropiiim, new operation to cor¬ 
rect lid defects and, (74) 
1013 ' 

Eczema, chronic, involving en¬ 
tire skin surface, (96) 947 
symptomatology, etiology and 
diagnosis, (lOS) 75, (S3) 221 
treatment of. ilOO) 75, (84) 
221, (51) 810 ’ 

Edebobi’s decapsulation, present 
status of, (81) 302 
Edebohl’s operation, mode of ac¬ 
tion of. (92) 220 
Edema, action of artificial, in 
. Bier's passive congestion 
therapy, (73) 1012—ab- 
angioneurotic. (45) 045 
diagnosis and cure of. malig¬ 
nant and nushila. (70) 10.09 
epidemic of. in prison. (79) 294 
of feet and legs due to ex¬ 
cessive ingestion of sodium 
chlorid, (15) 743 
pulmonary, (113) 1203 
treatment of idiopathic, (79) 
145.3—ab 

Education, medical, (11) lOOS-ab 
military medical. (39) 1277 
motor, in convalescence and in¬ 
valid states. (52) 1202 
need of sexual, (117) 742 
physical, versus physiolocr, 
(110)1031 

preliminary, (08) 1303 
present ^faBacles In medical. 

Efficiency, address on, (10) 1449 
Effusions, acetic test of, (139) 
740 

chylous and chyliform, into 
serous sac. (30) 1692 
diagnosis of varieties of pleu¬ 
ral, (5) 1009—ab 
new method for withdrawal of 
pleural. (55) 1277—ab 
pericardial. (132) 759, (20) 

1440—ab 

physico-chemical Investigations 
of. (81) 1833 
pleural In children. *900 
practical diagnostic value of 
Grocco’s parovertebral tri¬ 
angle in pleural effusions. 
(11) 577—ab 

treatment of large pericardltic, 

Egg-albumin, use of, in technic of 
staining capsules of bacteria, 
(23) 2031 

Eggs In diet of sick, (39) 429-ab 
Elbow joint, injuries of, (127) 
1280 
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Electricity, action of, on stomach 
functionating, (36) 743—ah 
as a therapeutic agent, (104) 
1120, (12) 2031 
human shin and, (76) 79 
in diagnosis of nervous dis¬ 
eases, (129) 659 
of human body, (96) 227 

Electrocution, experimental study 
with current of low tension, 
(107) 1364 

Electrolysis in treatment of 
stricture of urethra, (47) 
1830 

Eiectrolytes, behavior of, in urine 
during changes in circulation 
of blood through hldneys, (85) 
1708—ab 

Electrostatic machines, further 
experiments with, (142) 407 
treatment, (10) 138—ab 

Electrotherapeutics in chronic 
maiadies, (96) 1031 
new lines of work in, (20)1695 
plea for the more general use 
of, (31) 1826 

uses and abuses of, (78) 1447 

Elephantiasis of the vulva in as¬ 
sociation with elephantiasis 
of right lower limb, (8) 1280 
operation for the removal of, 
of scrotum and penis, (15) 
138—ab 

treatment of, (62) 500, (57) 

1203—ab 

Embolism, fatal fat, following 
impacted fracture of cervix 
femoris, (27) 1826 
hydatid, of pulmonary, (80) 
428, (24) 815—ab 

Embolus, pulmonary, occurring 
shortly after normal labor, 
(12) 660 

Embryoma on call of leg, (71) 
1124—ab 

Emmet, Dr. Thomas Addis, remi¬ 
niscences of, (12) 1759 

Emphysema, subcutaneous. In 
bronchopneumonia, *716 

Employee’s hospital association 
vs. first aid by transporta¬ 
tion employees, (78) 1762 

Empyema, diagnosis and treat¬ 
ment of, of chest, (37) 1906 
indications lor opening mastoid 
in acute, of cells, with ab¬ 
sence of signs over external 
surface, (46) 657—ab 
notes on, (62) 1278 
of antrum of Highmore; re¬ 
moval of greater part of In¬ 
ner wall through nostrils for, 
(51) 220 

of posterior ethmoidal laby¬ 
rinth, with paralysis of con¬ 
jugate movements of eyes 
and bi-temporal limitation of 
visual fields, (15) 1365 
of maxillary sinus, (75) 1629 
—ab 

operative treatment of, of an¬ 
trum of Highmore, (130) 
358 

Empyemata, treatment of, of 
maxillary sinus through nose, 
•821 

Ems salts, artificial, for eye lo¬ 
tion, (94) 1834 

Encephalitis and other nervous 
affections complicating scar¬ 
latina, (5) 70—ab 
symptomatology, diagnosis and 
treatment, (102) 1280 
Endemic disease from special 
parasite previously unknown 
in' Japan, (81) 80—ab 
Endocarditis, experimental tuber¬ 
culous, (114) 228—ab 
preventive and remedial treat¬ 
ment of acute rheumatic, (35) 
1693—ab 

with multiple abscess of spleen, 
intestinal stenosis and hem¬ 
orrhagic pancreatitis, (67) 
1762 

Endometritis, etiology and treat¬ 
ment of so-called, *1480 
treatment of. (18) 577 
ttvo cases of, with treatment, 
(24) 409 

■ Endoscopy of sigmoid flexure. 
(39) 1527—ab 

Endotheliorr'a. blood vessel in 
hemorrhage, (53) 743 
case of metastatic, (37) 1693 
—ab 

Endotheliomata, cutaneous, (56) 
293—ah 

Enemata of oxygen gas, (45) 424 
—ab 

Energy, balance of, in Infants, 
(81) 817 

Enteric fever, prevalence of. in 
Pietermaritzburg, (15) 1032 


Enteric fever, rates of attack by, 
in ninety large towns of En¬ 
gland and Wales, (11) 427 

Enteroanastomosis, technic of, 
(73) 1452 

Enterocolitis, clinical findings 
usually overlooked in micro- 
membranous. (43) 289 
or summer diarrhea of chil¬ 
dren, (95) 1447 

Enterocyst, congenital, (68) 1030 
—ab 

Bnteron, length of, (8) 656—ab 

Enteroptosis and pendulous abdo¬ 
men, (92), 295—ab 

Enterostomy, immediate opening 
of, and anus artificial, (22) 
2033—ab 

Enterotoxlsmus as a substitute 
for autointoxication, (6) 736 
—ab 

Enthusiasm, surgical, is it de¬ 
clining? (76) 221 

Entropion and trichiasis, opera¬ 
tion for, by new method, (05) 
940—ab 

Enuresis nocturna, famlilai, (84) 
881 

Enzyme action, study of, and its 
relation to human metabol¬ 
ism, and development of tu¬ 
berculosis, (4) 655, (09) 

1694 

Enzymes and autoenzymes of In¬ 
flammatory exudates, (153) 
407 

in tumors, (133) 1280 

Epidemic infections, plague. In¬ 
fluenza and pneumonia in In¬ 
dia, (23) 1010 

peculiar course of, suggesting 
staphylococcus and strepto¬ 
coccus infection, (100) 227 
recent cholera. In Persia, (3) 
1204 

Epidermoid of right suhmaxillary 
region, *1320 

Epididymis, etiology and primary, 
tuberculosis of, (33) 743 
gonorrhea, clinical and experi¬ 
mental studies In pathogene¬ 
sis of, (08) 741—ab 

Epilepsy, (81) T009, (32) 1900 
abuse of bromlds In, (17) 873 
—ab 

and eye strain, (29) 1028—ab 
brief analysis of 350 cases of, 
(44) 811—ab 
bromlds in, (5) 132—ab 
curability of, (68) 136—ab 
diet In, (31) 576, (33) 1034-ab 
emotional shock and fright as 
causes of. (5) 1026—ab 
exhaustion in. (17) 70 
hypochlorizatlon method of 
treatment, 71—ab 
Idiopathic, and Its treatment. 
(69) 1762 

Interesting family history of, 
(68) 1119 

management of, (0) 421 
masked, (32) 944 
notes on otitic, (47) 875 
observations on treatment of, 
(30) 576 

operation In Jacksonian, diffi¬ 
culties attending localization 
of, (27) 360 
pathology of. (31) 1906 
result of gastrointestinal dis¬ 
turbance, (14) 354 
some unusual forms of, (25) 
1200—ab 

treatment of, (49) 10.35—ab 
Epileptic, three cases illustr.atlng 
practical Importance of rec¬ 
ognizing post, state, (27) 
657 

Epileptics, care of, (81) 1203 
duties of state to, (211 494 
treatment room for, (23) 289 
Epileptogenic myopathic kypho¬ 
scoliosis, a rare condition of 
muscular deformity due to 
epilepsy, (23) 1445 
Epiphysis, three cases of separa¬ 
tion of descending process of 
upper tibial, in adolescents, 
(10) 577 

Epistaxis. threatening, in arterio¬ 
sclerosis, (36) 1205—ab 
Epithelioma chorioectodermal, (50, 
GO) 225 

cure of superficial, with sun¬ 
light. (47) 1992—ab 
x-ray treatment of. or lupus 
and keratosis, (84) 1009 
Eponyms, anatomic, (95) 741, 

(100) 742 

Ergot, intravenous injection of, 
*229 

new effective soluble element 
in, (70) 1036 


Ergot, therapeutic value of, in 
labor, (9) 133—ab 
Eruption, creeping, (48) 495, 

(119) 1304 

Erysipelas, contagiousness of, 
(93) 1769—ab 
hospital, (80) 1208 
serum therapy in, (73) 496— 
ab, (12) 809-ab 
treatment of, by external and 
internal use of tincture of 
chlorid of Iron, (50) 811 
treatment of, of face, (29) 354 
—ab 

treatment of,, with CredS’s 
ointment, (31) 062—ab 
Erythema in children, (90) 817 
multiforme following vaccina¬ 
tion, *852 

multiformis, case of. (38) 1446 
nodosum, definition and an 
Illustration, (79) 1119 
Brythroc.vtes, possibility of an 
antibody for tetanophlle re¬ 
ceptor of, (139) 660 
Eserin, case of accidental (phy- 
sostlgmln) poisoning, with 
recovery, *1055 
Esophagoscopy, (28) 1449 

and tracheobronchoscopy, (28) 
1696 

removal of foreign body by aid 
of, (31) 1697—ab 
Esophagus, diverticulums of, (2) 
1115—ab 

etiology of regular enlargement 
of. (86) 1209—ab 
expulsion of cast of. and stom¬ 
ach after destruction by caus- 
tic, (110) 1769 

extraction of foreign body In, 
(15) 76—ab 

foreign bodies in. (54i 461— 
ab 

(44) 879—ab 

Islands of gastric mucosa In 
upper, (57) 362 
kinking of. (91) 1453 
myoma of, *2008 
radium treatment of cancer of, 
•8 

transthoraele reseetlon of lower 
end of, (42) 219, (101) 358 
water bag for extraction of for¬ 
eign bodies in, (63) 140—ab 
Esophngotomy for removal of 
false teeth, *32 

Esperanto, international lan¬ 
guage, (28) 1611—ab 
Ether containers, do, burst 
easily? (82) 744 
use of, in medicine, (26) 1522 
Etherization, an Inhaler for,*2014 
Ethics, medical. (119) 222 
Ethyl chlorid, anesthesia, of 
membrnni tympanl and ex¬ 
ternal auditory canal, *89 
chlorid ns anesthetic for in¬ 
fants, (12) 1989—ab 
chlorid as a general anesthetic, 
(IS) 1449—ah, (54) 1608 
European notes—Vienna, (102) 
1364 

Eustachian tube, obstruction of 
a factor In postoperative 
mastoid fistula and chronic 
suppuration of middle ear, 
(49) 1522 

tube, stricture of. In aural dis¬ 
eases, and Its treatment, (60) 
741, (45) 811 

Evidence, medical expert, is a 
radical change in the present 
system advisable? (114) 222 
Evolution, (15) 1121 
therapeutic, (76) 1828 
Examination, gynecologic, (123) 
497 

Examiner, collision or collusion 
between agent and, (100) 
1203 

medical and his work, (96) 
1203 

medical, and life Insurance, 
(85) 1828 

relation of life Insurance, to 
local sanitation, (97) 1203 
Examiners, state hoard of medi¬ 
cal, (72) 1279—ab 
work of the California board 
of, (69) 1363 

Exanthemata, gonorrheal, (72) 
500 

rubeola and double, (103) 143 
—ab 

Exanthematous diseases, prophy¬ 
laxis and hygiene of, (133) 
497 

Excision, fatal complication of ex¬ 
ploratory, (48) 1698—ab 
Exomphalos successfully operated 
on, *403 

Exophoria, correction of, bv de¬ 
velopment of Interni, *439 


Exophthalmic-goiter, (34)' 134_ 

ab, (84) 1031, (54) 1827 
alternating sinusoidal and 
pulsating current In, (102) 

and its treatment, (102) 1120 
experience with serum treat¬ 
ment in, (54) 1202—ab, (1) 
1829 ' 

further contribution to patho¬ 
genesis of, (27) 1006—ab 
medical treatment of, (153) 
660 

mortality of operations other 
than strumectomy, with spe¬ 
cial reference to gynecologic 
operations, (39) 944—ab 
pathologic anatomy of, (67) 

review of end results In eases 
of, treated surgically, (25) 
1533—ab 

rhythmic movements of head 
in, (54) 500—ab 
serotherapy of, (36) 1990—ab 
serum of thyroidectomlzed 
sheep In, (74) 79 
surgical treatment of, (154) 
600, (34) 73 

thyroid treatment. (70) 952 
treatment of, (75) 79, (89) 
1609 

Exopththalmos caused by disease 
of ethmoidal cells and 
frontal sinus; drainage; re¬ 
covery, (115) 497 

Experience, what, has shown,(76) 
947 

Expert, medical, (130) 659 

Extension, apparatus for mani¬ 
fold, (84) 501 

Extensor plantar reflex, new 
method of eliciting, and Its 
spinal localization, (11) 288 
—ab 

External rectus muscle. Injury 
resulting In' cutting of, and 
probably laceration of optic 
nerve, (77) 136 

Extirpation, alterations follow¬ 
ing, of superior cervical 
ganglion, (75) 136 

Extramedian symphyseotomy, (89) 
205 

Extremities, conservative surgery 
of, (91) 1524 

Extremity, deformities of lower, 
(2) 942—ab 

Exudates and effusions, differen¬ 
tiation of. (110) 1126—ab 
experimental production of 
lymphocyte, (115) 143—ab 
postoperative pelvic. *1622 

Eye, accessory apparatus for lo¬ 
cating foreign bodies In, (87) 
136 

action of external muscles of. 
and diagnosis of ocular 
paralysis, (18) 1908 , 
affections and autointoxication, 
(49) 1699—ab 

affections, of dental origin, (8) 
1120 

affections of, due to autoin¬ 
toxication. (721 1993—ab 
and ear work, (84) 1828 
blasting injuries, *387 
cases demanding removal of, of. 
Interest to physician and 
surgeon, (75) 1908 
comparative anatomy of, (107) 
1447 

con.genital paralysis of nbdu- 
cens of. with convergent 
squint of other, (59) 946 
conservative treatment of se¬ 
vere injuries of. (59) 1908 
defects associated with puberty, 
(9) 1444—ab 

diseases, diaphoresis In treat¬ 
ment of, (61) 74 
diseases of, in Infants, (39) 
1764 ' 

diseases of, in relation to gen¬ 
eral practitioner, (85) 659 
ear, nose and throat, progress 
of disease of. (127) 659 
filtration of fluid of, when un¬ 
der influence of atropin or 
eserin. (8) 947 

Infection, second hundred cases, 
with bacteriologlc examina¬ 
tion, (72) 1524 

inflammation of, due to toxins 
of gonococcus. *1926 
injuries and their lesions, *389 
injuries due to blows from 
corks of ginger-ale bottles, 
(14) 942 

lesions, recognition of Impor¬ 
tance bv general practitioner, 
(35) 355 

major trauma of. In general 
practice, (61) 1608 
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Kyc, mctliods for locnllziug for¬ 
eign bodies in. by Koentgeu 
ray, (Ilf’) 497 ' 

nar.ilvsls of motor nerves of, 
in 'diabetics, (40) 1900 
shield for, in slilascopy, (114) 

•19" , 

simple conditions that should 
be familiar to every physi¬ 
cian, (41) 19SG 
strain, (CS) 94G 
strain and neurologists, (GO) 
127S 

strain, importance and limita¬ 
tions of, (IG) 133—ab 
symptoms in medical diagno¬ 
sis, (133).1448 
technic of vaccination of, (04) 
745 

traumatic lesions of, *391 

Eyeball, indirect injury of, (lOS) 
1447 

penetrating wound of, (4G) 
1007—ab 

spontaneous, luxation of, (GO) 
1451—ab 

Eyeballs, importance in diagnosis 
of paralysis of associated 
movements of, (105) 1031 

E 5 -elld, tine of steel fork thrust 
through left upper, ej’eball 
and antrum of Highmore, 
(104) 1447 

Eyelids, ablepharla partialis of 
upper, (03) 946 

Eyes, protection of, in automo- 
biling, (19) 428—ab 
systematic examination of, of 
defectives, (5) 574 
systematic examination of 
school children’s, (S3) 1524 
what every doctor ought to 
know about, (111) 813 


face and neck treatment of sup¬ 
purative affections of, eman¬ 
ating from mouth, *374 
influence of nasal obstruction 
on form of, (21) 13G5 
presentations, (88) 1038—ab 
total loss of, (71) 1369—ab 
treatment of rebellious patches 
on, (36) 428—ab 
Facial spasm, (105) 222 
Failure, causes of, after gyneco¬ 
logic operations, *1470 
Failures, teaching of, (11) 1359 
Falsetto or eunuchoid voice, (01) 
405 

Faradization, chloroform syncopes 
. in. (40) 1205 
Influence of vibration on, (93) 
22G 

Fat In food and infant metabol¬ 
ism, (G4) 817 
In human milk, (88) 817 
in relation to production and 
cure of infantile marasmus, 
(84) 357—ab 

metabolism, importance of, for 
production of milk, (70) 79 
origin of fetal, (74) 817 
tissue, symmetric proliferation 
of, (GO) 1035—ab 
Pats, utilization of, in tuberculo¬ 
sis, (21) 428—ab 
Fatigue of cold-blooded compared 
with that of warm-blooded 
muscle, *1776 

pathologic, and its treatment, 
(GO) 221 

toxin and antitoxin, (104) 745 
—ab 

Feces, detection of functional dis¬ 
turbances of digestion by ex¬ 
amination of, (17) 2031 
determination of hematin in, 
(70) 1124—ab 
examination of, (129) 813 
observations on, in biliary ob¬ 
struction and pancreatic dis¬ 
ease, (10) 1G05—ab 
quantitative tests of products 
of putrefaction and fermenta¬ 
tion in, (45) 1122—ab 
test, value in recognition in in¬ 
testinal disturbances taking 
origin in other parts of di- 
' gestive tract, (10) 1905—ab 
Feeding, advanced methods of in¬ 
fant, (100) G59 
Importance of first steps in arti¬ 
ficial, of infants with prac¬ 
tical points on use of top- 
railk mixtures, *1722 
In acute diseases, (115) 1031 
influence of, on mortality of In¬ 
fants, (9) 577—ab 
maternal, (G3) 1988 
Fees, legal in Fr.ance, (37) 1527 
Feet, care of soldier's, (10) 813, 
(5) 877 


Feet, comparative study of, of 
bare-footed and shoe-wearing 
peoplc.s, (G4) 1G08 , 

rheumatism of, (10) 574—ab 
treatment of, (100) 1209 
treatment of sweating, (87J295 
—ab 

Female, hydrocele in, (48) 220— 
ab 

Femur, contusion-exostoses of 
(G4) 1912 

fractures of neck of. In young, 
(G7) 1528 

luxatio femorls centralis, (50) 
17G5 

operative treatment of intra- 
capslllar fractures of neck of, 
(90 17G9 

treatment of fractures of, in In¬ 
fancy and childhood, (43) 
739—ab 

IVliitman method of treatment 
of fracture of neck of, (11) 
1443 

Ferment, fate of albumin-dissolv¬ 
ing digestive, (79) 1208 
oxidizing, as cause of green 
stools for infants, (92) 1C14 
—ab 

Ferments, action of, metallic on 
corpuscles, (33) 949 
and toxins, (03) 1992 
organic and inorganic, (109) 
1709 

therapeutic value of digestive, 
(3) 942 

Fetus, forcible removal of, from 
uterus, history, indications, 
and means, (87) 49G 
status of, in utero, (30) lOOC 
Fetuses, deformities in caudal 
end of, (42) 743 
Fever, acute rheumatic, ns treat¬ 
ed by O’Connor surgical 
treatment for acute articular 
rheumatism, (40) 1277 
enteric, abortive cases of, (22) 
1009 

enteric, agglutination test in 
diagnosis of, (21) 1909 

enteric, diagnosis of peritoni¬ 
tis in, (23) 1909 
enteric, pathogenesis of, (20) 
1909 

enteric, surgical aspects of,(24) 
1909 

pathogeny of, (83) 1G09 
protracted, of obscure origin, 
(G'5) 79—ab 
relapsing, (29) 19SG 
rheumatic, complications of 
acute, (98) 358 
syphilitic, (28) 1980—ab 
treatment of puerperal with 
injections of collargol, (85) 
1833 

Fevers, obscure irregular continu¬ 
ed, of typhoid group and 
probable relation with differ¬ 
ent speeles of bacilli of the 
typho-coil race. (21) 877—ab 
Flbrlnurla, (24) 1990—ab 
Fibroids, management of uterine, 
(59) 1029 

Fibroiinoma, case of, (72) 658 
retroperitoneal; operation, re¬ 
covery (5) 2032 
tuberculous, of knee, (28) 949 
—ab 

Fibroma of ovary with twisted 
pedicle and marked ascites, 
(128) 497 

Fibromata, peritoneal pelvic, (76) 
425 

Fibromvoma, Innocent, of uterus, 
*1238 

Fibromyomata, complications and 
degenerations of uterine, (6) 
1281—ab 

Field medical organization, (81) 
221 

Filaria, metamorphosis of. In 
body of mosquito, (7G) 813 
Fiiatow-Dukes disease, (74) 18.33 
Film carrier, new, and Indicator 
for dental radiography with 
projection of a horizontal 
plane, (11) 13fi4 
Filter, mode of action of contact, 
in sewage purification, (G7) 
813 

Finsen's illness, (81) 953—ab 
First aid to wounded in naval bat¬ 
tles, (4fl) 1277 

Fissure, anal, (21) 354, (12G) 

497 

isolated subcutaneous, 157) 
1911 

Fistula, congenital. between 
bladder .and umbilicus, (87) 
1994 

ctiologv and treatment of ex¬ 
ternal biliary, (l35) 877 
operative treatment of tubercu¬ 
lous rectal, (93) 1203 


Fistula, rectouterine, *4G5 

renal following nephropexy, 
(50) 1830 

urethrorectal, (5) 493—ab 
vesical, (18) 1270 
vesicovaginal, followed by he- 
matometra and pyoneph¬ 
rosis, (13) 1908 
uretrorectal, following prostat¬ 
ectomy, (20) 1990 
Flstulie, closing of vesicovaginal, 
(37) 1300 

Flaps, new method of obtaining 
rectangular, for transference 
with a pedicle, (38) 494—ab 
Flatfoot, adhesive plaster band¬ 
age for, (74) 880 
Fleets, casualties of .Tapanese, in 
great naval engagement of 
Japan Sea, (74) 1993 
Fleming County, past, present and 
gllmp.se of future of medical 
men and societies of, (125) 
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Piles and cholera, (GO) 1831—ab 

Floating bodies, weight-bearing 
capacit.v of, ns test of air in 
them, (78) 953 

Flora, bacteria of intestinal mu¬ 
cosa and conjunctiva of nor¬ 
mal chicken, (3) 871 
pockets, early surgical treat¬ 
ment of Intrapulmonary non- 
tuberculous, (33) 815—ab 

Fluid, origin of amnlotlc, (00) 
1992 

Fl.v and tuberculosis, (19) 809 
larva, infection with, (117)427 

Follicles of skin and conjunctiva, 
(42) 874 

Food adlulteration In Tennessee, 
(80) 947 

and drug, pure, legislation in 
France, (42) 1205 
and energy needed by breast¬ 
fed Infant, (87) 817 
stagnation from all causes, 
*13'8n 

Foods, utilization of nitrogenous, 
in digestive disturbances, 
(08) 1284—ab 

Foot and mouth dl.sease, transmis¬ 
sion of, to rabbits, (72) 1123 
dislocation of, backward, with¬ 
out fracture of bones, etc., 
(118) 742 

luxatio pedis sub talo, (77) 
13G8 

postures, practical importance 
of correct, (54) 740 
tabetic, as factor in ataxia of 
lower extremities In tabes 
dorsalis, *1840 

Footwear, and its influence on 
flatfoot, (92) 1280 

Forceps, Columbia tissue and in¬ 
testinal, *403 

high and pelvic inlet, its indi¬ 
cations and relations to for¬ 
ceps and version, (GO) 1908 
history of obstetric, (00) 355 
in breech presentation, (102) 
1124 

new, for removal of anterior 
wall of maxillary antrum in 
radical operation, (15) 17G2 
postnasal, (58) 220 
when shall we use? (102) 742 

Forearm, present treatment of 
fracture of, (55) 13G2 

Forehead, epithelioma of, having 
its origin in a papillary ne¬ 
vus, (42) 1827 

Foreign bodies, two cases in 
which, later were swallow'- 
ed and extracted from rec¬ 
tum, (102) 813 

Forests and tuberculosis, (39) 
1991—ab 

Formaldehyd. color reactions of, 
(SG) GG4 

value of in internal medicine, 
IIS') 3G1—ab 

Formalin in diseases of ear, nose 
and throat, (Cl) 1908 
in treatment of disease of rec¬ 
tum, sigmoid and colon, (101) 
059 


pigment, and Its extraction 
from tissues, (79) 1994 
Formates in therapeutics, (22) 
428—ab, (43) 428 
mode of administration, (33) 
428 V 

Formic acid in rheumatic condi¬ 
tions. (4) 132—ab 
Fornix folds, multiple cyst forma¬ 
tion of both lower, (73) 1524 
Foundlings, frequent weighing. 

etc.: care of. (43) 500 
Fourth of .Tniv injuries and teta¬ 


nus. *713 

Fraetdres and their treatment, 
(19) 494—ab 

compound, (07) 812, (71) 1G94 


Fractures, compound, with crush¬ 
ing of soft parts, (54) 1277 
delayed union and uuunltcd, 
*1319 

direct fixation of, (18) 1759 
early operative intervention in 
subcutaneous, (58) 70—ab 
etiology of, (59) 1200 
method of treating, superior 
maxilla, *178 
my first, (GO) 1088 
of every limb, recovery, (121) 
877 

operative treatment of Intra- 
capsiiiar, of neck of femur, 
(90) 17G'9 

operative treatment of simple, 

(I) 1908—ab 
pathologic, (7G) 1285—ab 
Bupracondyloid of humerus, 

(35) 428 

treatment of, (19) 877, (44) 
1277—ab, (40) 1098 
value of persistent conserva¬ 
tism in treatment of un- 
unlted, of lower leg, (32) 
1980—ab 

x-ray in treatment of, (35)1277 
Pramboesia tropica (yaws), (13) 
1829 

I'reczing point, apparatus for de¬ 
termination of, (75) 500, 

(100) 745 

Freud’s test, errors in for sul¬ 
phuric acid, (105) 227 
Friedreich’s disease, four cases in 
two families, (4G) 1991 
Frontal sinus, empyema of, (27) 
809—ab 

Fructosurin, (89) 1038—ab 
Fruit, Influence of, on precipita¬ 
tion of uric acid in urine, 

(II) 498—ab 

Fruits, digestive and other actions 
of certain, (13) 577—ab 
Fuller’s earth, dressings of, (50) 
1G12—ab 

I^ungi, action of fluorescent sub¬ 
stances on, (81) 1767 
poisoning by, (1) 1120 
Furuncles and carbuncles, electric 
treatment of, (65) 432—ab 

G 

Gall, Francis Joseph, (87) 221 
Gall-bladder and ducts, surgery of, 
(21) IS'GO, (G7) 1303 
dilatation of, simulating ovar¬ 
ian cyst, (2) 222 
disease, diagnosis of, (22) 1759 
—ab 

distension of, simulating ovar¬ 
ian cyst, (19) 1525 
empyema of, with unusual 
symptoms, (4) 1120—ab 
force of contraction of, and 
course of its motor and in¬ 
hibitory nerve fibers, (174) 
498 

Intrahepatic, (34) 1760 
rupture of, (39) 73, (31) 134, 
(33) 219, (37) 355, (41) 

355 

surgical disease of, (127) 1448 
surgery, (16) 1027, (145) 13G4 
surgery with reference to early 
diagnosis and operative in¬ 
terference in cholecystecto¬ 
mies, (22) 71—ab, (2G) 134 
valvular closing of, after opera¬ 
tion, (12) 1905—ab 
Gall spider cases, (1) 253—ab 
Gallstone disease, early opera¬ 
tion in, (35) 144G 
disease, surgical aspects of, 
(10) 288 

diseases, diagnosis of, (90). 

1279, (85) 13G3 
Impaction of, in large intestine, 
(17) IGIO—ab, (23) 17G3 
intestinal obstruction by, (30) 
1205 

operations. Indications for, 

(III) 1120 

surgical treatment of pancre¬ 
atic complications in, dis¬ 
ease, (36) 144G 
Gallstones, (87) 813, (95) 1120 
causes of, (51) 94.5—ab 
dia.gnosis and operation for, 
(31) 1277—ab 

diagnosis and treatment of, 
(45) 1907 

in common duct. *452 
length of Carlsbad course for, 
(79) 1912 

medical treatment of, (99) 870 
natural history of, (SO) 1285 
— ab 

should gall bladder be removed 
or retained In ordinary op¬ 
erations for? (123) GG6 ' 
site of origin of. *1797 
treatment of, (52) 1911 
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Gall tract, surgical anatomy of 
the, (14G) 1304 

Galvanism as a curative agent 
in nervous diseases, impor¬ 
tance of equipment and 
technic, (15 ) 575—ab 

Galvanocautery, passing of, in 
treatment of diseases of nose, 
(57) 495—ah 

Ganglion, safe, simple and sure 
cure for, (00) 1203 

Gangrene, amputation in diabetic, 
(63) 1203 

carbolic acid, (G) 210 
diabetic, (122) 358 
iithemic, (19) 422 
iithemic, a contribution to 
Haig's uric-acid theory, (2G) 
494—ab 

pathogenesis of nomatous, (67) 
OffS 

Garcia jubilee celebration in Lon¬ 
don, (53) 1022 

Gas. danger from illuminating, 
during chloroform anesthe¬ 
sia, (38) 1121—ab 
laughing, action of on body, 
(SOi 1913 

Gases of body, (11) 575—ab 

Gastric and pancreatic juice, are 
proteolytic and milk coagu¬ 
lating of, due to one and 
same enzyme, *1771 
catarrh, chronic, symptoms and 
treatment, (85) 1524 
contents, chemical examination 
of, with accurate ciinicai 
method of determining ac¬ 
tive hydrochloric acid, (0) 
137—ab 

contents, methods, value and 
limitations of knowledge of, 
*13,85 

digestion, inferences of William 
Beaumont concerning, (80) 
741 

dilatation, surgical considera¬ 
tion pertaining to, (45) 210 
mucosa, binding of chlorin in, 
(98) 604 

secretion, chemical mechanism 
of, (15) 498 

secretions, action of, on, (49) 
1122 

Gastric-ulcer, (143) 877, (43) 

1122—ab, (90) 1908 
and hyperchlorhydrla, medical 
treatment of, (14) 1116—ab 
comparative frequency of, in 
Caucasian and negro races, 
(105) 1364 

diagnosis and treatment of, 
(22) 354, (150) 060, (82) 
1524 

diagnosis of, *1217, (11) 1609, 
(60) 1701 

etiology and pathology of, 
(4.3) 494 

hematemesis from, (44) 945-ab 
in children, (9) 2S8~ab, (33) 
.500—ab 

pathogenesis of chronic, (73) 
1030—ab 

perforated, with fatal hemor¬ 
rhage from bowel in Infant 
45 hours old, (10) 427 
surgery of perforating, (13) 
(SO.O). (30) S74—ab 
Eurgic.al treatment of, (70) 350, 
(120) 742 

surgical treatment of. chronic, 
and gastric dilatation by the 
oneration of gastrojejunos¬ 
tomy and jejunojejunostomy, 
(6) 1.304 

Gastric ulcers, callous, (45) 1367 

Gastritis, acute and chronic, di¬ 
agnosis and treatment, (101) 
742 

and nenliritis, diagnosis and 
treatment of associated, (78) 
1524 

Gastroduodenostomy ns a substi¬ 
tute for gastrojejunostomy, 
(9) 1448 

Gastroenteritis, infectious, (32) 
1121—ab 

Gastroenterostnmv, (ID 0.50 
and pyloronlasty, (43) 220—ab 
as conservative measure in 
treatment of diseased condi¬ 
tions of stomach and intes¬ 
tines, (771 1524 
extravisceral rubber ligature in, 
(121 1005—ab 

for carcinoma of esonbagns and 
its results. (101 290—ab 
for non-malimant diseases of 
store a eh. (741 R5S 
for relief of benign structures 
of nvlorus, (17) 138, (58) 
1035—ab 

observations on twenty-sis con¬ 
secutive cases of, (14) lo65 
—ab 


Gastroenterostomy, obstinate re¬ 
flux of bile after, (57) 293—ab 
Gastrointestinal affections, nerv¬ 
ous, (55)' 1123—ab 
diseases, treatment of, in chil¬ 
dren, (53) 134 

tract, relations of, to nervous 
and mental diseases, (15) 288 
Gastrojejunostomy for benign ste¬ 
nosis of pylorus, (3) 1020-ab 
Gastrostomy, continence of fistu¬ 
la after, (50) 293—ab 
In stricture of esophagus, (89) 
1447 

Gelatin as remedy for diarrhea 
and as a stomachic, (85)1530 
—ab 

Genital organs, present-day stat¬ 
us of tuberculosis of male, 
(104) 497, (69) 741 
tract, repair of, following la¬ 
bor, (4) 942—ab 
Genitalia, combined malignant 
tumors of the female, (02) 
182S 

Genitourinary examination, tech¬ 
nic of, (139) 1448 
Genu recurvatiim, operative 
treatment of, (70) 1452 
valgum, bilateral, inherited, 
(84) 1285 

varum and valgum, corrected 
by oslcotomy, (88) 420 
Geometrical progression, test 
types according to, of Dr. 
John Green, *1081 
German hospital, report of opera- 
lion.s performed at public 
clinics for students during 
the session of 1004-05, (24) 
354 

Gestation, ectopic, (124) 813, 

(103) 1203 

ectopic, case with complica¬ 
tions, (38) 1201 
ectopic, complicated by mental 
disturbance, (13) 042 
ectopic, which apparently rup¬ 
tured twice. (34) 1830—nb 
differential diagnosis of ectopic, 
(7) 1824 

ruptured ectopic, diagnosis and 
treatment oC. (OOj 1447 
tubal twin, (101) 1124 
Getting-hurt, profession of, 
(IS'G) 1304 

Giemsa. method of. for staining 
spirochete pallldn. *1080 
Gland affection, puzzling, (73) 

fevoi 5 (42) 500—.ab. (S3) 501 
Glands, germ centers of lymphat¬ 
ic, and secondary carcinomat¬ 
ous deposits, (15) 1204—ab 
surgery of cervical, (88) 745— 
nb 

Glanders, cases of human, (42) 
057. (20) 948 

Glass, snbstllutp for lint in treat¬ 
ment of granulating wounds, 
(14) 1008 

Glasses, use and abuse of, by 
young people, (80) 1702 
Glaucoma, c.vclo-dlal.vsis. no%v op¬ 
eration lor. (72) 220—ab 
early recognition of, (110) 870 
pathologic anatomv of, (86)130 
traumatic. (92) 876 
Glennvd's disease, treatment of, 
(74) 74 

Glottis, paralysis of, in Infant, 
(00) 817 

nmisual case of edema of, (50) 
875—ab 

Glycogen, new formation of, in 
rabbits, (04) 79 

Glvcosuria after ether anesthe¬ 
sia. (49) 1992—ab 
Goat’s milk (15) 359—ab 
Goiter, area of endemic, in PUll- 
Innlnes, (8) 1759—ab 
operations, technic of, (73) 294 
—nb 

Roentgen treatment of, (80)295 

—,Tb 

sudden case of, (31) 878 
two cases of, w’ltb operation, 
(77) 058 

Gonococcus, (110) GOG 

inflammation of eye due to 
toxins of, *1926 

Gonorrhea and conjunctivitis, 
(021 1008 

and synbilis in causation of 
male sterilit.v. (33) 355 
constitutional aspects of, (105) 
407 

imnotence and sterility due to, 
(128) 358 

In female, fno) 1304, *1397 
IndiviOnnllzing in treatment of 
urethral. (1091 1120 

lactic acid in, *1071 
prevalence, pathology and pre¬ 
vention of, (361 2032 


Gonorrhea, prevention and treat¬ 
ment of, (87) 1913—ab 
prophylaxis and abortive treat- 
' ment of, (54) 1122 

quick curative treatment of, 
(15) 1005—ab 

syringe versus Irrigator in, (71) 
741, (77) 875—,ab 
unusual complication of, *920 
with complications, (85) 1094 
Gopher, possible substitute for 
tbe guinea pig, (19) 1521-ab 
Gout, carbon factor in, (0) 70-ab 
diet in. based on tolerance, (43) 
1991—ab 

essence of, (08) 881—ab- 
ocular symptoms of, (25) 1092 
■—ab 

Granulallon tissue, changes In, 
after treatment by suction 
congestive hyperemia, (42) 
1098—ab 

Granuloma, coccidioidal, *1291 
Gi-avc’s Olscasc, (1) 1094 
Grip, (123) 3.7S 

Grocco’s parovertcbral triangle, 
practical diagnostic value of, 
of pleural effusions, (11) 577 
■—ab 

Gr.. ’ patbo- 

(07) 

J.*J -t I 

Growths, end rosnlhs of operative 
rcniovnl of malignant, (79) 
1988 

Gruber Widal lest, experiences 
with, (125) 745 

Giialacol In pneumonia, (08) C57 
tuberculosis of kidneys, (08) 
1013—ab 

Guinea-worm and its hosts, (8) 
1820 

Gulf stream. Is the, a climatic 
my 111. (141) 497 
Gyuatreslas, (100') 1280 
Gynecologists and ob.stotrlclan.s, 
Important subjects which 
have occupied attention of, 
during the past year, *1132 
Gynecology, advances In, (118) 
1304 

and obstetrics, teaching meth¬ 
ods tn, (141) 1304 
conservative, (SO) 870, (10) 
1824 

German congress of, (31) 409 
non-oporntlvc, (13) 1091—ab 
points in palliative, (00) 057 
propli.vla.vfs In, (102) 1203 
therapeutic progress In, (03) 
1834 

to remain n separate speolnltv, 
(90) 947 

H 

Habitus phthlslcus and tubercu¬ 
lous dyspepsia, (05) 1832-ab 
Hair’s greyucss, incidence of, (3) 
577 

Hand, anatomic, experimental and 
clinical stud.v of acute phleg¬ 
mons of, (50) 1020—ab 
needle in. (10) 1032' 
sterilization of, (4) 1304 
Hands and feet, conservative 
treatment of injuries of,(4D) 

1007 

and skin, further experiments 
on' sterilization of, (2) 1305 
—nb 

Ilare-lip, operation for compli¬ 
cated, (47) 429 

Harvard cmbryologic collection, 
(1.30 1280 

medical school, some remin¬ 
iscences of. of forty years 
ago, (20) 2032 
Hnrvcian oration, (1) 200 
Havana mosquito brigade, volun¬ 
teer service in tbe, (104) 
1370—ab 

Hay fever, (102) 1210—ab 
and asthma, treatment of, (59) 

1008 

and treatment with pollantin, 
(59) 743 

cause and’ treatment of, (62) 
741. (3'G) 810, (83) 947,(47) 
050 

false, (9) 948—ab 
massage of nose In. (90) 227 
—ab, (71) 501—ab 
relief of. by radical intranasal 
operation, (981 1094 
ti’eatmcnt of. (I'l) 1521 
serum treatment of, (03) 741 
Head, jvntenartura measurement 
of fetal. (13) 1605—ab 
anterior and posterior parietal 
presentations of, in sUghtly 
flattened pelves, (73) 74 
holder, improved, for removal 
of human brain, (27) 1086 
—ab 


Head, method of extracting sev¬ 
ered. from uterus, (83) 744 
. —^ab 

riiythmic jerking of, in sleep, 
(97) 1370—ab 

spontaneous correction of po- 
.sit ion of, with face presen¬ 
tation. (107) 12S(j 
support for extension, (77) 953 
lloadacho, (10) 1905 

chronic, treatment by massage, 
(28) 1006—ab, (2C) 1092, 
(23 1759 ■ 

diagnostic significance of, in 
di.sea.so of ear, nose and 
throat. (23) 1900 

nasal, (81) 650 
ocular,, (82) 659’ 

Headaches as a symptom, (83) 
059 

Heads, facts concerning bald. 
(124) 877 

Headdress, remarks and sugges¬ 
tions on, of certain ratings 
in his majesty’s feet, (5) 813 
Headlight, new electric, (40) 811 
—ab 

Healing, rapid. In septic cases, 
Inciitding use of Iodoform 
wax in bone cases, (18) 422 
—ab 


Health, considerations seeking a 
higher standard of nervous 
and mental, (50) 1907 
Cotton Mather’s rules of, (45) 
1202 


pica for a provisional minister 
of, (Cl) 1447 

Hearing, nature and aim of oh- 
jeciive measurement of, and 
use of objective audiometer, 
(70) 1203 

Heart affections, breathing ther¬ 
apy of, (54) 052—ab 
affections, carbonated baths at 
Royat, in. (20) 70 
afTocKons, diagnosis, prognosis 
and therapy of. (05) 10n2-ab 
affections, heat in treatment of, 
(30) (K!l 

affections, hydrotherapy In, 
(58) 140—ab 

after effects of diphtheria on, 
*124.3 

and kidneys, relation of, in 
disease, (120) 358 
and liver afTecflons. right pleu¬ 
ral effusion In. (82) 302 
beat, rise of present concep¬ 
tions as to cause of, (40) 
1301, (08) 1008 
block, observations on. In 
mammals, (173) 408 
case, complicated, and its man¬ 
agement, (80) 050—ab 
degeneration of, apart from 
valvular disease, (10) 1009 
dilatation of, (01) 1014—ab 
disease, clinical experience with 
certain drugs in, (7) 1758-ab 
disease, congenital, (107) 222 
disease, eye and hand in diag¬ 
nosis of. (00) 74 
disease, incidence of, in San 
Francisco. *017 

disease, Influence of upright po- 
slfton on urine excretion in, 
(70) 1208 

disease, observations on, among 
negroes, (23) 1825 
disease, prevention of, (33) 
738—ab 

disease, psychoses of, *1300 
diseases of. (8) 359, (3) 0.15 
—nb. (110) 050 
distension of, and angina pec¬ 
toris. (22) 1033—.ab 
ecchinococcus disease of, (00) 
1828—nb 

fatty degeneration of. (41) 280 
gummata, case of, with sudden 
death, *1304 

hypertrophy of, without disease 
of valves. (07) 1694 
indirect palpation to outline: 

the Ictometer. (00) 302—ab 
methods of studying affections 
of. (120) 1031 

movablllty of. In pneumothorax, 
(40) 1202 

muscle nuclei, shape of, (7 1 ) 
1208 

phases of neurotic, (53) 424 
points, some, for medical exam¬ 
iner, (31) 874—ab 
proportionate hypertrophy in 
rabbit, (02) 79 

recovery after extraction of 
b'lllet from posterior wail of, . 
(55) 1992 

sounds, fetal, audible at thir¬ 
teenth week. (57) 1123—nb 
spontaneous rupture of, (38) 
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Hcai ■ --- lians- 

t, as 

........ ( 10 ) 

877—ab 

syphilitic niroctlons of, (<1S)1‘10 
—ab 

wounds, treatment of, (38) 224 
—ab 

Heat and cold, therapeutic value 
of, applied to the spinal cord, 
(27) 1300 

Hebotoiny, technic of, (40) 1010 
Helminths, importance of in ab¬ 
dominal surgery, (00) G02-ab 
Hemagglutluius, increase of, in 
childbed, (01) 225, (04)1200 
Hematobium, case of bilateral, 
(88) OMO 

Hematochylurla, with observa¬ 
tions on morphology of em¬ 
bryo nematode, (43) 1028 
Hematoma, (81) 744 
of sternomastold muscle, (0) 
402 

Hematomyella, traumatic cervical, 
and complete division of 
cord, with probable disloca¬ 
tion of Dfth cervical verte¬ 
bra, (81) 357 

Hematuria, case of, (17) 223 
nephritis and, (25) 1000 
of kidney origin, (85) S7G 
Hemianopsia, retrogression of, 

. after paralytic attacks, (20) 
1007 

Hemiatrophy, f.acial, (37) 134 
Hemiplegia, diiTercntlnl diagnosis 
of organic, and hysteric hem¬ 
iplegia, (45) 874 
relief of uremic, and other 
uremic states by lowering In¬ 
tracranial pressure, *23 
secondary anesthesia, as com¬ 
plication of mastoid opera¬ 
tion, (02) 1828 
treatment by electricity of sec¬ 
ondary contractures occur¬ 
ring in, (30) 1700 
Hemoglobinuria, malarial, (10) 
COG 

Hemogloblnometers, value of va¬ 
rious forms of, to general 
practitioner, *700 
Hemogregaine of mammals, (32) 
878 

Hemolysin formation and agglut¬ 
ination of staphylococci, (82) 
20.5—ab 

Hemolysins in severe burns, (00) 
77 

Hemolysis In relation to practi¬ 
cal medicine, (31) 300—ab 
Hemomanometry In man, (7) 577 
Hemometer, simple, (87) 1030 
Hemophilia, (117) 047, (43)1206 
—ab 

serum treatment of, (27) 1010 
—ab 

Hemoptysis, causes and treat¬ 
ment, (82) 1908 
fllarian, (103) 304—ab 
Hemorrhage, diagnosis in, from 
gastrointestinal tract, (85) 
1908 

extradural, (122) 059 
fundal, incidental and cervical 
unavoidable, (39) 1300 
idlonathic, in middle ear, (05) 
49.5 

in mucosa of extirpated appen¬ 
dix, (58) 1528 ' 

in nose and throat operations, 
(47) 1522 

into eeenm from anomalous ap¬ 
pendicular arterv, (93) 947 
postonerative , gastrointestinal, 
(43) 78—ab 

postpartum, (98) 3G4, • (42) 

944 

postpartum. Importance of 
manual comnression of aorta 
In. (112) 600—ab 
significance and management 
of chronic uterine, (21) 1820 
—ab 

spinal, (17) 1270 
treatment -of intraperltoneal 
after tubal rupture, (49) 

Hemorrhages, intracranial, sur¬ 
gical Interference for in new¬ 
born. (30 1092 
intravltreous, (24) 1695 
“hltiple In new born, (38) 

origin of uterine, (111) 745 
Hemorrhoidal clamp, new, (89) 
137*—nb 

Hemorrhoids, ambulant treat¬ 
ment of Internal, (52) 1447 , 
(3) 1823—ab ^ ■ ' 

Internal, (78) 1094 
non-operative treatment of. 


Hemorrhoids, pathology of exter¬ 
nal, (27) 134—nb 
treatment of, (38) 810 
Hepatostomy, (94) 1038—ab 
Heredity and disease, (45 1527 
■ influence of. In life expectation, 
(101) 1203 

relationship of, to disease, (4) 
1095—nb 

Hercdo-syphllls, (52) 355 

- -gj5 

and treat- 

congenital umbilical, ( 8 ) 1110 
curability of, at all ages by 
operation, (7) 222—ab 
cure of, ♦G2() 

cure of femoral, (SO) 738—nb 
diagnosis and rcduclblllty of, 
(08) 350 

diaphragmatic, (09) 1278 
easy reduction of incarcerated, 
under ethyl- chlorld spray 
and vaselin, (73) 432 
epigastric llnea alba, as little 
recognized source of abdom¬ 
inal pain and gastric symp¬ 
toms, (1) 492—ab 
establishment of cerebral, as 
decompressive measure for 
inaccessible tumors of brain, 
(57 1828)—ab 

etiology and treatment of, in 
adults, (44) 1705 
general consideration of, (73) 
1303 

in dogs, (49) 134 
inflamed retroperitoneal, (4) 
2032 

in relation to Insurance, (S3) 
1828 

Interstitial, In girl of 9, (21) 
814 

in Italian army, (74) 350 
new operation for large fem¬ 
oral, (45) 224—ab 
of lung, (70) 881 
of pelvic floor, new operation 
for, (03) 058—ab 
of tube, without ovary, *1025 
operation for radical cure of 
congenital inguinal, (78) 
3oG—ab 

operation for umbilical, (80) 
302, (57) 1200 
plea for local anesthesia, in 
radical cure of inguinal, (7) 
1443—ab 

radical cure of (159) 000 
radical cure of inguinal (19) 
1909—ab 

should radical cure of, be at¬ 
tempted by median abdom¬ 
inal section, (97) 1009 
simplified operation for, in 
children, (45) 170.5—nb 
strangulated, (01) 1278, (91) 
1094 

strangulated femoral, in man 
of 75. *193 

strangulated, of small intestine 
and bladder, (10) 498 
strangulated umbilical, (91) 
137 

tardy stenosis after Incarcera¬ 
tion of, (44) 1307—ab 
treatment of incarcerated. (54) 
810—ab 

treatment of inguinal, (83) 
870. (123’) 1280 
transmesenteric, of appendix 
vermiformis, (45) 738 
two loops In incarcerated, (58) 
1612 

umbilical, perforating abdom¬ 
inal wall, *1327 

Herniotomy, more simple technic 
in (37) 1440—ab 
Heroin, addiction to, (41) 1991 
—ab 

Herpes-zoster, employment of dry 
cups in (20) 737—ab 
observations on diagnosis of, 
(29) 72—ab 

Heterophorla, facts versus fan¬ 
cies concerning, (80) 130 
Hexamethylenamin, urinary anti¬ 
sepsis with, (04) 1908 
Hexon bases of liver tissue under 
normal and certain patholog¬ 
ic conditions, (151) 497 
High-frequency current in non- 
■ " ■■■'■ 1300 

'.nd pul- 

degen- 

110 

Hip, anatomy of congenital dis¬ 
location of, after manipula¬ 
tion reduction, (08) 1008 
Bartlett machine for reduction 
of congenital dislocation of. 
(77) 1270—ab 

congenital dislocation of. (104 
813, (133) 1304 ' ' 


Hip, congenital dislocation of, 
stitching capsule around re¬ 
duced head in, (09) 1008 
desirability of replacing con¬ 
genital, dislocation In infan¬ 
cy, (07) 1008 

treatment of congenital dislo¬ 
cation of, *023, (3) 1304 
Hlp-jolnt, amputation at, ( 2 ) 
1443 

excision of, for disease, (55) 
1119 

extirpation of tuberculous, 
(03) 302—ab, (58) 500—nb 
improved technic for control 
of corrected, (SD) 1011 
typhoid Infection of, (43) 057 
ultimate results after bloodless 
reposition of congenital, dis¬ 
location, (10) 1270—nb 
Hirschberg, Julius, memorial vol¬ 
ume to, on the 25th anniver¬ 
sary of his professorship in 
University of Berlin, (72) 940 
Hodgkin's disease with a milky 
non-fatty pleural effusion, 

(19) 1445, (15) 1521 
Holmes, Oliver IV’cndcII, and con¬ 
tagiousness of puerperal 
fever, (1) 1702 

Holyoke, Dr. Edward A., (20) 

1900 

Hook, tracheal, (62) 1030 
Hospital building in the Philip¬ 
pine Provinces, (20) 87,3-ab 
commission, outline history of, 
(77) 947 

ship. United States naval, (77) 
350 

Hospitals, charity, system under 
which, operate in other cit¬ 
ies, (78) 947 

construction and equipment of 
military, for contagious dis¬ 
eases, (48) 1277 
cost of modern. (10) 1359—ab 
of Paris and their clinical op¬ 
portunities. (03) 1280 
Hot water and alcohol disinfec¬ 
tion in obstetrics, (101) 745 
Humerus, acute ficxion in treat¬ 
ment of supracondylar frac¬ 
tures of, (50) 424 
fracture of radial head, (03) 
1912 

long survival after removal of 
osteosarcoma of, (37) 1282 
—ab 

simple method for reduction of 
luxations of, (02) 1119 
ununltcd fracture of, treated 
by bolt method with subse¬ 
quent successful wiring, 
(23) 1270—ab 

Hunger, appetite and anorexia, 
(3) 808—ab 

Huntington's chorea, (110) 813 
Hyaloid membrane, importance 
of. in mature cataracts in 
India, (22) 1525 
Hydatideyst in malarial spleen, 
(91) 1530—ab 
Hydramnlon, (103) 1280 
Hydrocele in children, explora¬ 
tory puncture and massage 
in, (89) 604 

pathogenesis of, (08) 1700—ab 
Hydrocephalus, acute internal, 
( 11 ) lie—nb 
and aerania, *535 
and posterior basic meningitis, 
(17) 743, (5) 1032 
Hydrochloric acid, errors in de¬ 
termination of, *1730 
Hydro-hemolysis test for tubercle 
bacilli. (25) 815—ab 
Hydrophthalmus, treatment of 
congenital and infantile, 
(101) 497 

Hydrotherapy In cutaneous af¬ 
fections and syphilis, (36) 
224—ab . > 0.1 

In heart affections, (58) 140-ab 
Hygiene. American, *1231 

and therapeutics in England in 
the days of Queen Elizabeth, 

(20) 1205 

individual factors in (13) 70. 
(78) 741 

military, study of In regular 
army and militia forces. 
(80) 221 

school .and hospital, studies of 
interest to the opthalmic 
surgeon, *007 

te.aching of, in colleges and 
normal schools. ( 41 ) 494 
Hyoscin hydrobromate. in treat¬ 
ment of morphin habit, ( 37 ) 
057—ab 

treatment of drug and liquor 
habits. (49) 355 

Hyperacidity and hypersecretion 
of the stomach, treatment 
of, (4) 1520—ab 
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Hyperacidity and Sahll test meal, 
(82) 1014—ab 

urinary, in infancy, (80) 1447 
Hyperchlorhydrla, (52) 1827 
consideration of, (3) 1520—ab 
Hyperemcsls gravidarum, (70) 
1707—ab 

gravidarum, treatment of ( 0 <) 
220 —ab 

Hyperleucocytosis, artificial, ac¬ 
tion of subcutaneous injec¬ 
tions of yeast nucleic acid in, 
(05) 1012 

Hypormetropla, latent, cause of 
diflicultles attending refrac¬ 
tion work, (72) 130 
Hyperemia, artlficiai. In treat¬ 
ment of acute suppurative 
otitis, ( 00 ) 880—ab 
Bier's in gynecology congestive, 
(43) 1910—ab 

congestive. In treatment of 
acute suppuration, (33) 874 
congestive. In treatment of 
throat affections, (83) 1913 
—ab . , 

treatment with Bier's artificial, 
(121) 000, (71) 953—ab 
Hypernephroma, renal, (08)1308 
three cases of, (58) 425 
Hypnosis, treatment of, (30)878 
Hypnotism and crime, (38) 355 
c.xhlbltlons of, (07) 431 
Hypochlorlzation treatment of 
epilepsy, (18) 71—ab 
Hypoleucocvtosls, hone marrow 
and. (05) 1207—ab 
Hypospadias, improved operation 
for, involving glans and pe¬ 
nile portion of urethra, 
*1720 

operation for, (91) 745—ab 
Hypotonia, histologic changes in 
thymus and elsewhere in 
congenital, (32) 1700 
Hysterectomy, abdominal, for 
cancer, (01) 183'2—ab 
abdominal, for removal of 
suppurating uterine fibroid, 
(47) 1907 

for fibroid disease In three sis¬ 
ters, (0) 1524 

study of results of ■ abdominal, 
with and without drainage, 
for fibroids of uterus, (31) 
1440—ab 

subtotal, for fibroids, after his¬ 
tories of sixty cases, (18) 
1703 

Hysteria. (30) 494, (142) 877 
in children, (16) 359, (100) 
1370 

rare forms of, *149 < 
traumatic', (74) 294 
Hysteric fever, (30) 1449—ab 
Hysterical tremor, (32) 77 
Hystero-myomoctomy, simple 
method of. by aid of dagger 
clamp, (89) 87(7—ab 


Ice, pharmacology and therapeu¬ 
tics of, (4) 137 

Ichthyosis circumscripta of 
Areola mammre, (72) 1613 
Icterus, infectious, (78) 303—ab, 
(72) 063 

menstrual, (56) 003 
pathogenesis of, (SO) 226 
Ictometer, to outline the heart, 
(00) 302—ab 
Ideals. (159) 498 
Idiosyncrasies of patients, (75) 
1828 

Heocolitis, treatment of (116) 
1204 

Ileum, fibroma of, producing ob¬ 
struction by invagination, 
enterotomy, recovery, (13) 
575—ab 

successful resection of IIB 
inches of, (61) 1012 
Ileus and volvulus, with movable 
cecum and ascending colon, 
(56) 77 

Iliac region, pain and tenderness 
In right, (39) 1907 
Illumination box, portable, (112) 
Sr,8 

Imbecility, two Interesting cases 
of, with epilepsy, (18) 1305 
Immigration legislation, medical 
phases of, (9) 70 
Immunity, *40, *103. *192, *327, 
*39.9, *532, *403, *029, *711, 
*788, *851. *917, *999, 

• *108.3, *11(74, *1248, *1325, 

*1402, *1400, *1509. *1051. 
aggrcssln against typhus ba¬ 
cilli and cholera vibrios, 
(47) 500 

in children, (71) 817 
transmission of natur" 
through placenta, ( 33 ) 1 
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Immunization against chicken 
cholera, (67) 362 
by milk, (84) 817 
Impetigines, therapy of, (83) 
226 

Impetigo Contagiosa, (18) 133, 

(118) 666 

Impotence, anesthetic, (51) 1761 
—ab 

Incision, anatomy of lateral, 
(78) 744 

Incisions, short, in certain com¬ 
mon operations, (83) 741 
Incubator, (59) 663 
Incubators, baby, on the Pike, 
(113) 813, (74) 947, (103) 
1524 

Index, observation on opsonic, of 
patients undergoing sanato¬ 
rium treatment .for phthisis, 
(6) 1988 

Indican, elimination of, through 
skin, (63) 204—ab 
Indicator, new (06) 745 
Indigestion, beginning of (112) 
1203 

intestinal, (75) 1363 
intestinal from ham rind, in 
an infant, *535 

Indol test, improvement in tech¬ 
nic of (74) 813—ab 
Inebriety and so-called cures, (28) 
291 

and some medical problems of 
alcohol, (76) 1031 
drug ti’eatment for (6) 137—ab 
morbid phases of, (77) 1031 
Infancy and adolescence, (104) 
876 

formative period of early, (31) 
1028 

hints on hygiene of (35) 1028 
Infant, care of, (16) 944—ab 
consultations, (25) 1033—ab, 

(29, 36) 1366—ab, (29) 1990 
consultations, influence of, on 
affections and mortality of 
early infancy, (35) 1360—ab 
feeding in summer, (33) 2032 
milk depots, new scheme for, 
(27) 291 

mortality and survival of fit¬ 
test, (99) 1038—ab 
premature, (24) 576 
of twenty-six weeks' gestation, 
(36) 500—ab 

Infants, artificial feeding of, (3) 
427—ab, (37) 494, (28) 

1764—ab 

care of, from birth to comple¬ 
tion of dentition, (60) 1119 
care of, in public institutions, 
*1544 

clabbered milk for' sick, (99) 
143—ab ' 

consultations for, in Prance, 
(31) 1764—ab 

death rate of, in summer 
months. (28) 944 
feeding chart for and its edu¬ 
cational advantages, (38) 
1826 

importance of first steps in ar¬ 
tificial feeding of, with prac¬ 
tical points on use of top- 
milk mixtures, *1722 
municipal feeding of, (30) 
1764—ab 

nasopharyngeal infections in 
young, (34) 1366—ab 
premature, (102) 1524 
retention of water and salts in 
relation to weight of, (97) 
143—ab 

treatment of chronic digestive 
disorders of, (46) 361 
treatment of, tardy growth of, 
(31) 1034—ab 

Infection, bacteriologic examina¬ 
tions in general gonorrheal, 
(68 ) 79—ab 

clinical types of puerperal, 
(35) 494 

general, bv diplococcus pneumo¬ 
nia;, *789 

general staohyiococcic. treated 
by antistaphvlococcic serum 
and hetol; death, (15) 877 
gonococcus, of - the eye in in¬ 
fants, (00) 13'5 
in transportation, (91) 813 
intraocular, of endogenous or 
metastatic origin, (70) 946 
laparotomy as treatment of 
puerperal (63) 3832—ab 
mixed or secondary, treatment 
of, (32) 1028 

natural defenses of organism 
against, (33) 1760 
orbital and meningeal, from 
ethmoid cells; death,(49) 875 
pelvic, including pyosalpinx 
and pelvc abscess, (116) 
1031 


Infection, psychic, (59) 293 
puerperal, (114) 659, (14) 

1985—ab 

puerperal, as seen by country 
practitioner, (123) 1304 
treatment of, after cataract ex¬ 
traction, (74) 136—ab 
with rat-tailed larva of drone 
fly, *1800 

wound, from use of absorbable 
etage sutures, (30) 1906 
Infections, (115) 1204 

and intoxication from meat, 
(25) 1520—ab 

blood analysis in, (82) 490 
pelvic, in women, (42) 110—ab 
pyemic, (90) 304—ab 
uncommon acute, with surgical 
treatment, (09) 1828, (57) 
1908 

Inflammation, (74) 1119, (73) 

1094 

purulent, during fetal life as 
cause of microphthalmos and 
anophthalmos, (82) 130 
Influence, phychic, as a thera¬ 
peutic agent, (101) 1908 
Influenza, (62) 952—ab 

and influenza bacilli, (78) 
1707 

clinical and bacteriologic as¬ 
pects of epidemic simulating, 
(1) 947 

epidemic of, occurring In Mid¬ 
lothian and Peebles Asylum, 
(4 1702 

febrile type, as frequently seen 
in young children, (80) 1702 
occurrence of, outside of epi¬ 
demics, (98) 74 
permanent sequelae of, (73) 
1447 

pseudo. (01) 1992 
Infuslou, Intrapcrltoneal, and 
feeding, (80) 1833—ab 
Infusoria as parasites in human 
digestive canal, (93) 005—ab 
Inguinal canal, study of, in both 
sexes, (111) 1280 
Inhaler, an for ethcrlzatlon,*2014 
Injections, intravenous, (97) 818 
—ab, (37) 1910 
subcoujunctlval salt, *442 
Injured, first aid to. (134) 059 
Injuries, electric, (98) 870 

perineal, and methods of re¬ 
pair, (109) 1.'.24 
Injury, railway, (80) 1031, (117) 
1304 

Insane, digestion of, (54) 945-ab 
examination and commitment 
to state hospitals of.(83)1203 
general diseases among, (82) 
1203 

in European colonies in far 
East, (47) 878 
of Canada, (20) 737 
pathology of general paralysis 
of. (6) 1115 

separation of criminal classes 
from, in institutions, (22) 
1606 

Insanity, (100) 060 

and epilepsy, in relation to life 
Insurance, (93) 74 
at puberty, *30 
cerebroDsychlc rest in cure of, 
(135) 1448 

committee on classifleation of 
forms of, (94) 947 
commoner varieties of alcohol¬ 
ic. (41) 134 

following skull injuries, (49) 
1693—ab 

forms of, due to alcohol, espe¬ 
cially in medicolegal rela¬ 
tions, (74) 1031 
medical treatment of (82) 357 
medicoIe.cal asnect of, (132) 
497, (SO) 1694, (48) 1907 
nature and classification of, 
(.55) 945 

precipitated b.y pelvic disease 
in female, (100) 1031 
prevention of, (53) 1907 
professional responsibility in 
care and diagnosis of, (4) 
13’5S 

relation of certain extreme 
emotional states to, (23) 
1360 

therapeutics of acute, (3) 1115 
— ab 

Insects, role they play in the 
transmission of diseases, 
(99) 1447 

similarity in nature of mor¬ 
phologic characters and hab¬ 
its of. (26) 1121 
Insomnia and its treatment, (4) 
1274. (5) 1519 

high-frequency current in 
(127) 358 

in nervous and mental diseases, 
(119) 659 


Insomnia, treatment of nervous, 
(64) 221 

value of chioretone and sul- 
phonal in treatment of, (4) 
1904 

value of drugs in treatment of, 
(5) 1003 

value of paraldehyde in treat¬ 
ment of, (0) 1689 
Instruments taking place of two 
assistants, (85) 745—ab 
Insufficiency, case of aortic, (82) 
1279 

Insurance, advantages of life, ac¬ 
cident and disease, to medi¬ 
cal practitioner, (101) 1120 
medical examinations for life, 
(89) 813 

Intelligence, anomalies of, in de- 
lirum, (76) 1303 
Intemperance, substitution of 
mild for stronger alcoholic 
beverages, true remedy for, 
(133) 059 

Interdental splints, original 

ideas In, and results from 
their use, (10) 1110 
Internal os, (59) 1308 
International congress of military 
surgeons, needs and advant¬ 
ages of an, (77) 221 
society of surgery, (80) 1828 
tuberculosis congress, resolu¬ 
tions adpoted by, (30) 1520 
Interstitial nephritis. metror¬ 

rhagia in, (100) 222 
Intestinal adhesions, case illus¬ 
trating clastlelty of hepatic 
support, (09) 74 
affections, treatment of, in In¬ 
fants, (70) 1452—ab 
functions, determination of, 
by test regimen. (7) 288 
Infection, treatment of in- 

f.antllc, (35) 292—ab 
obstruction. (17) 359, (72) 

42.5, (120) 497, (31) 057 
obstruction after pelvic opera¬ 
tion, particularly after su¬ 
pravaginal hysterectomy, 
(14) 743—ab 

occlusion, treatment of, (115) 
228—ab, (48) 1705—ab 
paralysis. (120) 497 
tract, carcinoma of, (14)1005-ab 
wall, permeability of, (1117) 
228—ab 

Intestine, congenital multiple oc¬ 
clusions of small, (17) 814 
—ab 

contusions of. (06) 1308—ab 
etiology of volvulus of small, 
(.52) 293 

feeding and draining the, 
through laparotomy wound, 
(87) 1209—.ab 
rupture of. (28) 1900 
surgical anatomy of small, 
and Its mesentery, (39) 1007 
—ab 

tied-off, as content of femoral 
hernia, (48) 77 

unusual condition of large, as¬ 
sociated with carcinoma in 
three sisters, (8) 1304 
Intestines, high Injections into, 
(71) 1208—ab 

mucous secretion In, (98) 1454 
—ab 

relations between Dorn and 
uric acid In, (111) 1120—ab 
rupture of, by kick of a horse, 
*1107 

systematic evacuation of, (40) 
1282 

Intoxication, acid and late poi¬ 
sonous effects of anesthesia, 
*091, *754 

gastroenteric. In new-born, 
(125) 1448 

Intra-abdominal pressure, (42) 
292—ab 

Intranasnl deformity and redun¬ 
dancy and their relation to 
diseases of upper air pas- 
sa.gcs, (121) 358 
operations, collodion as a 
dressing after, *1078 
Intrauterine amputations and 
amniotic bands, (59) 135 
Intravenous medication, (86) 
954—ab 

Intubation, fenestrated tube for, 
(28) 428—ab 

with celluloid tubes, (108) 
745—ab 

Intussusception, (115) 742, (83) 
813, (9) 1026, (58) 1030— 
ab. (56) 1528 

in infancy and childhood, 1,028 
cases, (55) 057—ab 
one hundred consecutive lapar¬ 
otomies for, (6) 222—ab 
Invagination of intestine in chil¬ 
dren, (87) 1285—ab 


Invagination, spontaneous pa.ss- 
age of Intestinal, (57) 1528 
treatment of cnronic, io 3 ) 
1308—ab ' 

lodin, colorimetric tests of ther 
apeutlc, (109) 1125 
antlmicroblc action of, *600 
*705 ’ 

in surgery with special refer¬ 
ence to its use ns an anti¬ 
septic, (81) 741 
in typhoid, (107) 228—ab 
lodo-lodld injections in malarial 
spleen, (71) 302 
solution, changes in leucocyte 
formula after injections of. 
(05) 304—ab 

solution, cure of tuberculous 
peritonitis with local injec¬ 
tions of, (88) 362 
Ion theory in biology, (41) 1205 
Iris and ciliary body, metastatic 
carcinoma of, (102) 497 
Iritis, (103) 74 

etiology of primary, (58) 1992 
oral spesis as cause of, ( 14 ) 
577—ab 

recurrent, (80) 813 
tuberculosa, diagnosed and 
treated by Koch’s tuberculin. 
*1145 

Iron and arsenic, administration 
of, (88) 1529 

and qulnin, in pneumonia; 
*1572 

can be administered by inunc¬ 
tion, (53) 500 

in stomach diseases, (98) 818 
—ab 

precipitates. In blood, spleen 
and red marrow, (5) 942-ab 
removal of, from interior of 
eye by electromagnet, (8) 
1762 

treatment of erysipelas by ex¬ 
ternal and Internal use of 
tincture of chlorid of, (50) 
811 

Irrigator, nasal, (79) 1529 
Ischeraolyslns and hemagglutin¬ 
ins in rabbit, (83) 1767 
Ischochymia, treatment of, (44) 
1122—a b 

Isoform-dermatitis In persons 
subject to lodoform-ldlosyn- 
cracy, (37) 816 


Japan-Russlan war, leading 
causes of wounds Inflicted in, 
(32) SO—ab 

Japanese firearms, injuries from. 
(58) 1207—ab 

medicine, curiosities of ancient, 
(28) 1826 

Jaundice, chronic, and great en¬ 
largement of liver, due to 
primary carcinoma of extra- 
hepatic bile ducts, (51) 1608 
obstructive, caused by a round 
worm in common bile duct, 
*1655 

Jaw, dentigerous cyst of lower, 
(40) 1201—ab 

new Interdental splint for 
fractures of lower, (42) 
739—ab, (45) 1447—ab 
ossification of lower, *696 
treatment of fractures of low¬ 
er, (94) 1280 

unusual case of necrosis of, in 
a child, (14) 1120 

Jejunostomy, operation of, (7) 
75—ab 

value of, (45) 78—ab 

Jequerlty and trachoma, (55) 
1828—ab 

Joint'nffections, successful physi¬ 
cal measures for treating 
gonorrheal, (68) 293 
disease, chronic nontubercu- 
lous, (48) 740—ab, (66) 

1030 

swellings, simulating gout and 
rheumatism, (26) 291 
treatment of. stiffness by grad¬ 
ual rectification combined 
with massage, (16) 1005 

.Toints, hot-air treatment of 
acutely inflamed, (29) 944 
origin of free bodies in, (48) 
743 

Jugular bulb thrombosis, pri¬ 
mary, in children as compli¬ 
cation of acute purulent 
otitis media, (26) 289 

K 

Kala-azar, case of, (17) 1032 

Keloid of female breast, (71) 
350 

Kentucky, historical sketch of 
early history of medicine In, 
(S3) 1363 



Dec. 30, 1905. 

Keratin in treatment of Intersti¬ 
tial aifectlons, (00) l!)14-.ab 
Keratitis, interstitial, ((JO) 2'Jl 
is ever caused by rbeumatlsm? 
•3S1 

nodosa, case of, (02) 940 
parenchymatous, irldochoroldal 
form with loss of both eyes, 
(146) 497, (47) 1003 
Keratoma, histology of, (80) 220 
Keratosis folllcularis, case of 
(08) 1203 

palmaris and plantarls in five 
generations. (7) 498 
Kernig’s sign, value of, (59) 875 
—ab, (10) 943—ab, (42) 

1283—ab 

Kidney, avoidance of irritation 
of, after large doses of sa¬ 
licylates, (124) 745 
congenital absence of, (20) 
422 

cystic, (130) 877, (119) 947 
cystic and liver, (19) 575, 

(10) 493 , . 

decapsulation of, for scarlatin¬ 
al anuria, (99) 1709—ab 
diagnosis and medical treat¬ 
ment of disease of, (113) 
742 

diagnosis of surgical lesions of, 
(105) 876, (117) 1448 
different conditions in tubercu¬ 
lous, and their treatment, 
(29) 1445 

disease of, (119) 1204 
end results in surgery of, 
based on ninety cases, (15) 
809—ab, (29) 873 
fatty Infiltratioli and fatty de¬ 
generation of, (25) 743 
floating, due to colon displace¬ 
ment, (28) 1028—ab 
hemouephrosis and cancer of, 
(89) 227—ab 

how to palpate movable, (23) 
494—ab 

large white, (23) 409 
mixed-cell hypernephromatous 
tumor of, associated with 
calculous pyelonephritis, 
(84) 42S 

movable, *31, (65) 356, (17) 
577 

multiple abscesses of, due to 
acute ascending Infection of 
normal urinary tract by 
bacillus coil communis (23) 
1005 

obscui'ity of diagnosis some¬ 
times attending stone in, 
(53) 875 

papilloma of, with nephrec¬ 
tomy, (27) 354 

present status of different 
methods of estimating func¬ 
tionating capacity of, (81) 
870—ab 

return of function in hydrone- 
phrotlc, (143) 746—ab 
surgery experience in, and 
utility of diagnostic aids, 
(55) 740—ab 

surgical notes on tuberculosis 
of, (3) 222—ab 
transperitoneal ligation of 
renal vessels of, •1647 
traumatism of right, *194 
, tuberculosis of, (27) 223. 

•1134, (74) 1278. (49) 

1367—ab, (84) 1830, (23) 
1985 

why surgical fixation of a 
movable, will not relieve 
dyspeptic and nervous symp- 
toms, (2) 574—ab 
Kidneys, guaiacol In treatment of 
tuberculosis of, (68) 1613-ab 
results of decapsulation of for 
nephritis in children, (63) 
136.3—ab 

secretion and excretion of dis¬ 
eased, (18) 1990 
Bubparietal injuries of, ( 44 ) 
1110, (97) 1364 ’ ^ ' 

Klsmu an endemic area, (19) 
291^—ab 

Klssingen, Carlsbad or, (83) 142 
■ ■ ab 

Knee, arthrodesis of, (49) 225 
—ab 

injuries of and how to manage 
them, (2) 09—ab 
iipoM of pretibial triangle of, 

therapy of lateral curvature of, 
(60 1706 

Knee-joint, contusion and lacera¬ 
tion of mucous and alar lig¬ 
aments and synovial fringes 
of, (44) 1201 

diseased, treatment of, ( 73 ) 74 
tuberculosis of, 
(79) 496—ab 

Infection of, (40) 1607—ab 
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Knee-joint, loose bodies in, (08) 
1694 

syphilis of, (80) 496 
total congenital luxation of, In 
three brothers and sisters, 
(05) 1912 

Knife-spatula, exenteration, (81) 
813 

Knives, new method of sterilizing 
the surgeon's, (01) 1207—ab 
Krashe's operation, unusual se¬ 
quel to, (24) 057—ab 
Kroenleln's orbital-resection in 
treatment of retrobulbar 
tumefactions, (77) 500, (47) 
1283 

L 

Labia, congenital cohesion of, 
(100) 358. 

Labium majus, hematoma of, 
formed during labor, (9) 
1524. 

Labor cases, present day methods 
of conducting, and results 
obtained, •18.52 
fatal case of precipitate, (15) 
223 

induction of, a comparison of 
methods, (6) 290. 
missed in placenta prmvla cen- 
tr.alis, (51) 1910 
organization, insurance feature 
of, (88) 1828 

proper management of, b.v the 
country doctor, (161) 498 
therapeutic value of ergot in, 
(9) 133—ab 

treatment of wounds and con¬ 
tusions of pelvic outlet pro¬ 
duced during, (81) 74 
Laboratories, balneologic. In 
health resorts, (37) 224 
Laboratory,' public health, (115) 
222 . 

Lacerations, patliologic anatomy 
of, of obstetric .canal result¬ 
ing from obstetrical Injuries, 
(52) 657 

recent perineal, (IOC) 427 
Lachrymal gland, pathoIog.v of, 
in hereditary syphilis, (123) 
877 

sac, extirpation of, in India, 
(22) 877 

Lactic acid, improved test for, 
(70) 1208—ab 

Laminectomy in spondylitic 
paralyses, (88) 1768 
Landlord and tenant, (63) 1119 
Landry’s paralysis, case of. *1777 
Laparotomies, anal.vsis of 300 
consecutive gynecologic, (7) 
427—ab, (9) 660, (10) 742 
technic employed in 100, with 
view of restricting employ¬ 
ment of drainage, (31) 1760 
—ab 

Laparotom.v, indications and con¬ 
traindications for drainage 
after, (S3) 1124—ab 
results of, for uterovaginal 
cancer, (108) 1286—^ab 
under local anesthesia on pa¬ 
tient, aged 72, *852 
value of getting certain pa¬ 
tients up very early after, 
(90) 136 

Laryngeal affections, advances In 
treatment of, (56) 430 
Laryngoscope, future of, and 
study of laryngology, (26) 

plan to avoid heating mirror 
of, (66) 495 

Larynx and trachea, syphilitic 
manifestations in, (42) 1522 
cancer of, (55) 78—ab, (41) 

new method for total extirpa¬ 
tion of, (72) 74 
papilloma of, in children, (19) 
1276—ab 

papillomata of, (64) 1988 
practical suggestion for re¬ 
moval of foreign bodies from. 
(88) 947, (69) 1031—ab 
primary erysipelas of, (83) 
1370—ab 

trachea and bronchi, foreign 
bodies in, (88) 1447 
Lateral sinus, disadvantages of 
dry-gauze dressing after op¬ 
eration for septic thrombosis 
of, (74) 1203 

Lavage, comparison of methods 
of, with the siphon tube and 
Polltzer bulbs. (17) 493—ab 
Intestinal, apparatus for. In 
children, (61) 663—ab 
prolonged, a preventive of 
ether vomiting after opera¬ 
tion, (68) 1203 

Law, new Prussian, on commun¬ 
icable diseases, (62) 879 


Lead, poisoning by acetate of, in 
therapeutic doses, (95) 1609 
poisoning, series of cases of, 
due to hard water, (23) 1449 
poisoning, uncertainty of post¬ 
mortem evidence In suspect¬ 
ed, (2) 290 

Lean, treatment of morbidly, (52) 
430—ab 

Lecithin and bromlecithin, (25) 
661 

therapeutic value in infant feed¬ 
ing, (47) 290 
Led astray, *1535 
Leech extract, effect of Intraperl- 
toncal injections of, on co¬ 
agulation of exudate, (118) 
1280 

Leg, causes of disability after 
fractures of lower, and ankle, 
(21) 1027—ab 

fracture deformities of lower, 
in childhood, (21) 944 
results in fractures of, (65) 
1766 

value of persistent conserv¬ 
atism in treatment of un- 
united fractures of lower, 
(32) 1986 

Legs, sklagraphlc revelations in 
rachitic deformities of, (52) 
740, (70) 1279 

Lclshman bodies, conditions af¬ 
fecting development of flag¬ 
ellated organisms from, and 
bearing on probable mode of 
infection, (5) 75 

Lens crystalline, in health and in 
cataract, (2) 2032 
removal of. in myopia, (7) 70 
Leprosy, (14(4) 493 
acarus in transmission of, (70) 
1992 

clinical lecture, •847 
cure of, (82) 1009 
Indigenous tubercular, (85) 
947 

involvement of scalp in, (18) 
1829 

in a European, (18) 1009 
possible mode of communica¬ 
tion of, (18) 499—ab 
Leucocyte counting, convenient 
method of, (30) 1028—ab 
counts, study of. In fifty cases 
of bronchopneumonia, lobar 
pneumonia and empyema in 
children, (37) 1820—ab 
Leucocytes, behavior of, in malig¬ 
nant growths, (8) 742—ab, 
(1) 813—ab 

diagnostic value of glycogenic 
degeneration of, (89) 1279 
examination of, ns aid to diag¬ 
nosis and prognosis, (1) 
1603—ab 

granulation of, (103) 745 
Hnodlck's theory that, are par¬ 
asites of vertebrate ani¬ 
mals. (30) 2033 
In whooping cough, (SO) 1119 
Leucocvthemla treated by x-ravs, 
(5) 359—ab 

Leucocytosis, artificial, as thera¬ 
peutic measure. (54) 1094 
in gynecology, (30) 1360 
in purulent affections, (113) 
1447 

Leukemia, acute lymphatic, path¬ 
ology of, (22) 1906 
acute, with striking clinical 
features, (32) 1092—ab 
and pseudoleukemia, research 
on, (101) 882—ab 
and pseudoleukemia, Roentgen 
treatment of, (50) 430—ab, 
(71) 432, (24) 1692—ab 

and Roentgen rays, (91) 227_ 

ab, (09) 500, (101) 1210— 
ab, (94) 1709—ab 
atypical myeloid, (41) 1034— 
ab, (67) 1832 

atypical with osteosclerosis, 
(84) 1767 

chemical and histologic findings 
(78?“l208-ab"'=” treatment. 
In animals, (37) 1205—ab 
influence of Roentgen rays, on 
course of, (93). 1914—ab 

lymphatic, in child, (22) 737 _ 

ab 

metabolism in, under influence 
of x-rav. (50) 1303—ab 
mixed, (12) 877—ab 
Koentgen treatment and, (66) 
lo32—ab 

"T83)"‘ir3T-!-”r 

symmetrical swelling of lachry- 
mal glands in, (70) 1369-ab 
Lcvulosuria, alimentar.v, in in¬ 
fectious diseases, (119) 1126 
—ab 


2071 

Library, general medical, for Los 
Angeles, (103) 876 
Lichen scrofulosus, case of, (90) 
221 

Lid, new operation to correct, de¬ 
fects, and ectroplum, (74) 
1613 

plastic surgery 6f, with flap 
from brow, (112) 228 
Liebig's meat extract, fat content 
of, and of Witte’s peptone, 
(38) 1760 

Life, duration of, after appear¬ 
ance of albuminuric retinitis, 
(14) 498—ab 

insurance, special Instruction 
of medical students in meth¬ 
ods of examination for, (9S) 
1203 

principle of, *759 
relation of animal, to disease, 
(20) 1606 

Ligaments, transplantation of 
round, for correction of back¬ 
ward displacement of uterus, 
(14) 1521—ab 

Ligature, extravisceral rubber, in 
gastroenterostomy, (12) 1605 
—ab 

ring, (87) 745—ab 
Light and color, perception of, 
(4) 577—ab 

most powerful, in world to be 
used in treatment of tuber¬ 
culosis, (91) 876 
waves of different lengths, (48) 
2034 

Limbs, history of artificial, (73) 
1828 

Lime in infantile brain, (70) 
817—ab 

Lipoma of pretibial triangle of 
knee, *39 

retroperitoneal, of adipose cap¬ 
sule of kidney, (48) 1283 
List practice, (32) 1110 
Lithemia, manifestations of, in 
spine and lower extremities 
simulating orthopedic condi¬ 
tions, (0) 1198 

LIthlasis. Roentgen method as 
guide in operating for, of 
urinary tract, *1924 
Liver, abscess of. (94) 358, (111) 
947, (90) 1120 

and ducts, catarrhal conditions 
of, simulating gallstones, (85) 
813 

and suprarenals, sarcoma in, 
(98) 1370 

blood count in affections of, 
(95) 1530—ah 

carcinoma of, (52) 743, (120) 
1125 

certain forms of cirrhosis of, 
and their treatment, (98) 502 
—ab 

cirrhosis of, (03) 1608 
cysts of, of non-parasitic origin, 
(78) 1993 

diaphragmatic grooves on the, 
(67) 1908 

febrile affections of, in a 
syphilitic, (85) 954—ab 
hemorrhagic form of cirrhosis 
of, (68) 1452—ab 
incising and suturing the. *446 
influence of chronic passive 
congestion and cirrhosis of, 
on connective tissues of 
spleen, *1615 

Injuries of and their treatment, 
(81) 1702 

in protection against poisons, 
(88) 1914—ab 

lobes. Independent function and 
anatomy of, (97) 501 
primary cancer of, (10) 217— 
ab. (10) 1204 

syphilis of, and its operative 
treatment, (71) 1278 
syphilis of, sclerogummatous 
type. (16) 288—ab 
Talma's operation for cirrhosis 
of, (51) 1202—ab, (33) 2033 
treatment of abdominal injur¬ 
ies with special reference to 
gunshot wounds of. (73) 356 
treatment of cirrhosis of, (63) 
74 

Locomotive water and oil gauges, 
taiuries from bursting of, (65) 

Locomotor ataxia. anomalous 
cases of, (28) 1282 
Los Angeles, is health of, men¬ 
aced by pulmonary tubercu¬ 
losis? (35) 657 

Lumbar puncture in new-born. 
(21) 1033—ab 

puncture in otology, impor¬ 
tance of, (92) 745 
puncture in status eplleptlcus 
(19) 70 . < . 
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Lumbar puncture, value of, with Man, relation of, to nature, (44) 
particular reference to dlag- 355, (92) 741, (98) 742, 

nosls of tuberculous menin- (73) 1031 
gitis, (20) 71 Mania, hyperacute, (S3') 1031 

Lunacy, commission, its scope Manias, inebriate, (19) 21S—ab 
and limitations, (lOG) 75 Manifestations, fetal of toxemia 
Lung, abdominal accessory, (56) of pregnancy, (4) 21G 

743 ‘ Marasmus, research on infantile, 

actinomycosis of, (15) 21S—ab (105) 66G—ab 

changes in, following chronic Marriage, prophylactic value of 
pleuritis, (94)-SOI normal, (24) 134 

defective development, (37) 499 Massage, technic of mechanical, 
primary cancer of, (95) 1203 in treatment of throat, nose 

puerperal embolic, affections of, and ear, (84) 49G 

(S4) 1S34—ab uses and abuses of pelvic (79) 

removal of a large pin from G58 
lower lobe of, by transpleu- Mast-cells, study of, (50) 302 
ralpneumotomy, (16) 112 Mastitis, chronic Interstitial, 


suture of wounds of, 
1207—ab 


(52) 


trimmatic, gangrene of, (80) 

Lungs and pleura, malignant 
disease of, (20) 1906 
edema of, following tboracente- 
sis, (69) 1908 

tuberculosis and related dis¬ 
eases of, in medical out¬ 
patient department, (33) 1986 
Lupus, clinical lecture, *848 
erythematosus—lupus vulgaris 
—syphilis, (42) 355 
theranv, (95) 295, (22) 1695 
vulgaris, primary, of orophar¬ 
ynx and nasopharvnx treated 
by x-rays, (18) 1605 
vulgaris. succe.ssful treatment 
of, with x-rays, (59) 1203 


(40) 1360 

Mastoid disease. Indications for 
operation In, (83) 1908 
Inflammation, treatment of, 
(30) 1522 

operation, (55) 221—ab, (C2) 
135, (63) 1762—ab 
operation, diflicultics and dan¬ 
gers of, vicissitudes of con¬ 
valescence and ultimate re¬ 
sults to patient, (10) 1365 
operations, historical sketch of 
radical, (155) 498 
operations, early Indications 
for, (64) 1828 

operations, after-treatment of, 
(110) 745 

Mastoidectomy, two cases of, 
(73) 1203 

Mastoiditis, (77) 1609 


Lutein cells during pregnancy. acute and mastoid operation In 
(52) 225 children, (54) 220 

Lymphangiectasia and lymph acute, septic infection of slg- 
congestion, (59) 79—ab mold sinus, phlebitis of In 


, _ . ,59) ._ 

Lymphatics, needle and clamp for 
injecting, (64) 875 

Lymphocytes, migrating faculty 
of. (41) 1698 

Lymphocytic granula, (47) 743? 

Lysoform, is, toxic? (115) 745 

M 

Magnesium salts, inhibitory and 
anesthetic properties of, (7) 
2031—ab 

Magnetic field, curative action of, 
(64) 294—ab 

Malaria and consumption, admin¬ 
istrative measures against, 
(22) 743 

apparently distinct and hither¬ 
to undescribed type of para¬ 
site in pernicious, (1) 1274 
—ab 

cerebral forms of pernicious, 
(103) 659 


ternal jugular In child, re¬ 
covery without operation, 
(55) 495 

clinical history of, (29) 1522 
double, with extensive Involve¬ 
ment of zygomatic cells, 
(91) 1828 

etiology and pathology, (28) 
1522 

etiology, diagnosis and tre.at- 
ment, (138) 877 
In infant with scflucstrum con¬ 
sisting of largo segment of 
petrous portion of right tem¬ 
poral bone, (96) 426 
Indications for operating In 
acute, (S) 1520—ab 
In typhoid patients, (86) C59 
Its importance In general prac¬ 
tice, (64) 1702—ab 
with spontaneous perforation 
Into the digastric fossa, 
(84) 1908 


In Algiers during 1904, (24) Masturbation In childhood, (10) 
1610—ab 70—ab 

in British Central Africa, (24) Matas operation for radical 

1829 cure of aneurism. *.395 

measures against, ancient and Maternal syphilis, *1065 

modern. (37) 1830 Maxilla. method of treating 

pathogenesis of, (42) 879—ab fractures of superior, *178 

Maxillary, fracture of Inferior, 
three cases, (70) 425 
sinus, treatment of eranyemata 
of, through nose, *821 
Mayo clinic, operative surgery at, 
(14) 422 

McGahey. K. (5) 1762 


pathology of, (78) 1203 
prevalence of, in Pittsburg, 
(92) 1203 

prevention of in Madras, (14) 
291—ab 

prophylaxis, (18) 138, (71) 

1700—ab 


quinin in pernicious, (102) M'Graw ligature, *1218 


659 

Malarial disease, phases of tropic, 
(11) 217 

parasites. differentiation of, 
by microscope. (79) 1203 
Plasmodia. intracorpuscular 
conjugation in. .and its sig¬ 
nificance, (3) 2030 

■ Malay, normal, and the criminal 
responsibility of insane Ma¬ 
lays, (1) 574 

Malformation. rare congenital. 
(11) 133—ab 

Malignant growths, origin of. 
with treatment of malignant 
ulcerations bv balsam of 
Peru. (67) 356 

growths, starvation of, by de¬ 
priving th"ra of blood sup¬ 
ply. ,(71) 74 

M.aIonlasly, f41) 424—ah 

Malnlghii. Marcello. (65) 875 

Malta-fever. (75) 1912 

suscentibility of goats to, (13) 
1032 

Mamma. carcinoma of, (95) 
1454—ab. (78) 1988 
surgical nathologv of 100 tu¬ 
mors of, (47) 1986 

Mammary cancer, permanent cure 
of, (53) 1766—ah 


Meal, research on Sahli’s test, 
(75) 1208 

Measles. 2,881 cases of, (127) 
745 

after or during scarlet fever, 
(95) 1370 

and schwelssfrlesel, special 
eruptive disease, (68) 663 
and some complications, (163) 
660 

bacteriology of, (90) 153'0 
can outbi'eaks of, be controlled? 
(109) 222 

epidemic, (84) 295 
how to modify and abort, 
(111) 1031 

Measures, approximate of United 
States Pharmacopeia, (5) 
1904 

tests for horse, (49) 878 
Meat inspection, value of. to pub¬ 
lic health, (18) 1985—.ab 
Meckel’s diverticulum, (66) 1451, 
(69) 1766—ab 

diverticulum, abdominal crises 
caused by. *883 
diverticulum, volvulus of, (92) 
1769 

Mediastinum, dermoid c.vsts of, 
(26) 809, (IS) 943, (11) 

__ . . 1026 

gland, when and how shall it Medical affairs in heart of Arc¬ 
he removed. (41) 1701 tics, *1647 

glands, hypertrophy of, (S) affairs, status of, in Phlllipine 
qe-_ab Islands, *503 


Medical certificates after acci¬ 
dents, (53) 1698 
eharacter, outside view and crit¬ 
icism of, and legislation, (61) 
221 

department; relations of, to 
health of armies, (45) 1277 
education, (84) 947, (02) 1762 
education and practice, re¬ 
search Idea and methods In, 
*82 

education, collaboration In, (20) 
289 

education In London, (1) 1524 
. —ab 

education, past, present and 
future, (1) GOO 

education, phases of, (112) 947 
education, yesterday and to¬ 
day, (79) 1828 

endeavor, sunshine and shadow 
In, *433 

ethics, (118) 427 

ethics and common sense, (40) 

ethics from one viewpoint, (82) 
1694 

examiners, duty of, (140) 877 
Instruction, and practice in 
Italy, (92) 1209 
men, relation of, to ofllclal and 
public hodlcs, (1) 570 
olllcer, naval and military, (40) 
(73) 

profc.sslon abroad, (1) 75—ab 
profession, education within, 
(22)134 

profession, ideals and practices 
of, (125) 358 

profession In Europe and Brit¬ 
ish colonics, (2) 75—ab 
profession, relation of public 
to, (110) 427 

reports from seat of war, (99) 
745 

reserve, military, dlOiculty, (9) 

science forty years ago, (12) 
15^5 

service, organization and opera¬ 
tion of, at front In modern 
warfare, (103) 947 
service, use of motor In, at 
front, (110) 947 
studios, general condition of, 
and of hospital administra¬ 
tion In Paris, (3) 75 
training, in Japan, (79) 1013 
Medication on firing line, (108) 
947 

Medicine, advantages of small and 
frequently repented doses of, 
(102) 1908 „ , 

a glance at horoscope of, (Si) 
1304 

an epoch in history of; Mor¬ 
gagni to Virchow, (24) 1006 
and dentistry, common ground 
for, *512 

brief history of preventive, 
(94) 870 

business side of, (90) 1908 
curiosities of ancient .Tapan- 
cse. (3'0) 570. (29) 1300 
evolution of, (04) 14-17 
experience and science In In¬ 
ternal, (23) 601 
historv of. (72) 496, (148) 660 
history of. in Maryland during 
revolution, 1775-1779, (49) 

495 

Influence which acquisition of 
tropical territory by United 
States has had and Is likely 
to have on American, *169 
license and control of practice 
of. in Illinois, (54) 657—ab 
methods In, (13) 1116—ab, 
(17) 1449 

organization of department of 
clinical, (24) 1522—ab 
origin of, (146) 600 
present and prospective. (2) 600 
progre.ssive, (166) 600 
random thoughts on, (81) 1363 
relation of laboratory methods 
to, (98) 1908 

relation of. to natural sciences, 
(231 1282 

scientific basis of, (72) 1988 
scientific research in, (2) 1609 
scientific spirit versus commer¬ 
cialism In, (28) 219 
studv and practice of, in Italy, 
(41) .360 

success In. (103) 1304 
suggestions to general practi¬ 
tioner re.gnr(1ing successful 
practice of, (71) 221 
uncertainties and fallacies in 
scientific. (12) 1984 
utility of, (123) 659 
Medicines, nomenclature of pro¬ 
prietary. the crux of situa¬ 
tion, *1783 


Medicines, report of committee 
- on proprietary, *2009 
Medicolegal case, (34) 657 
Mediterranean fever, (12) 1032 
fever, goats as means of propa¬ 
gation of, (14) 1032—ab 
fever, reports of commission on 
investigation of, (13) 427 
littoral, some blood-sucking In¬ 
sects of the, (IS) 1032 
Medullary narcosis, (38) 289 
narcosis, technic of, (77)1447 
Megacolon, congenital, (45) 1206 
—ab 

Melancholia, relieved by ethmlo- 
dal operation, (62) 495 
narcosis, technic of, (77) 1447 
Membrana tympanl, and external 
auditory canal, ethyl chlorld 
anesthesia of, *89 
Membranous colitis, study of six¬ 
ty cases of, (19) 1695—ab 
Mdniere symptom-complex, (22) 
1276 

Meningitis, (80) 1279, (75) 741 
case of (typhoid or cerebro¬ 
spinal), (110) 222 
cerebrospinal fluid In, (128) 
144—ab 

diphtheria antitoxin In treat¬ 
ment of cerebrospinal, (67) 
490 

epidemic cerebrospinal, (85) 
124—ab, (25) 360—ab, (99) 
1453? 

history of cerebrospinal, (40) 
361—ab 

ocular svmptoms in epidemic 
‘ • ■■'%) 360 

and treat- 
orms of,(7) 

1609 

primary tuberculous, *105 
surgical treatment of otogenic, 
(30) 1097—ab 

symptomatology, diagnosis and 
treatment, (3) 492, (101) 

1280 

trephining In, (75) 1309—ab 
tuborculons, (14) 359 
Meningococcus intraccllularls,(SO) 
817 

septicemia, (47) 1527 
Menopause, (21) 1116—ab, (02) 
1363, (51) 1447 
Menstruation, delayed, (1) 808 
Mental conditions, advanced 
scholarship and morbid, (20) 
218 

disorder, five fatal cases of 
acute, probably acute delir¬ 
ium. (13) 408 ' 

healing, clement of truth in, 
(28) 737 

mechanism, (63) 1524 
troubles, hints for early man¬ 
agement of, (70) 1694 
Men wo lost, (25) 423 
Mercuric chlorld, intravenously or 
intramuscularly, for epidemic 
cerehrosplnal meningitis, (6) 
655—ab 

Mercurocataphorosls in diseases 
of women, (27) 1522 
Mcrcurv, method of administer¬ 
ing, In syphilis, (3) 1003-nb 
Mesencephalic paradoxes, (109) 
1447 

Mesenteric gl.ands, diagnosis and 
• Iherapv of tuberculosis of, 
in children. (29) 662—ab 
Mesentery, evsts in. In children, 
(47)' 13(77—ab 
trauma of, (54) 425—ab 
Mesometrlum, coexistence of 
cvstic, and tubal pregnancy. 

Metabolic diseases, relations of 
some, to intestinal disorders, 
(22) 423—ab 

Metabolism, action of metallic fer¬ 
ments on, and their effects 
in pneumonia, (4.3') 1608 
carbohydrate, (9) 290. (5) 742 
hydroc'arbonnte, (96) 882 
methemoglobin ns factor of 
conservative, *820 
method of demonstrating In¬ 
dividual, in investigation of 
pulmonary expiration, (16) 
1694 

modern problems of. *1287 
of water and of chlorids, (46) 
1450 

problems of intermediary, (21) 
7,37 

purin, in man, (67) 1284 
study of. of atrophic infants 
and children, *771 
study of, of a vegetarian, (63) 
425 

Methemoglobin ns factor of con¬ 
servative metabolism. *826 
Methods and devices, laboratory. 
(7.3) 813—ab 
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Methylene blue urine tost, (00) 
303—ab 

Metritis, chronic, (1G3) 408 

Mice, malignant tumors In, (G3) 
8SU—ab' 

Micrococcus catarrhalls, (35) 
102G 

tetragenus septicus, experimen¬ 
tal Injection with, (01) 303' 
tetragenus, the immediate pred¬ 
ecessor of tubercle bacillus, 
(37 J 1700 

zymogenes, occurrence of, (40) 
1202 

Microgyria, case of, (8) 1G04 

Micro organisms of meat 'poison¬ 
ing and their allies, (2) 137 
questions relating to virulence 
of, with reference to their 
Immunizing power, (148)407 

Microphthalmos and anophthal- 
mos, purulent inflammation 
during fetat life as cause of, 
(82) 13G 

Microscope and micro-photogra¬ 
phy, (51) 335 

practical points on use of, 
(111) 407 

Mid-brain, tropical diagnosis of, 
afiectton of, (67) 560 

Middle-ear, case showing result 
of StacUe operation for 
chronic suppuration of, (103) 
358 

chronic suppuration of (103i 
358 

chronic suppuration of, with 
special reference to operative 
cases, (44) 144G 
continuity of several cavities 
of, (14) 877 

disease, pathologic findings of 
intracranial complications of, 
(105) 1280 

diseases, mooted points In treat¬ 
ment of protracted cases of 
acute, and their complica¬ 
tions, (98) 427 

essentials of treatment of 
acute inflammation of, (01) 
1120 

plea for routine examination 
of, (21) 1750 

radical mastoid operation for 
chronic suppuration of, (42) 
289 

suppurations, preventing, from 
becoming chronic, (0) 1702 
—ab 

what can preventive medicine 
do to safeguard the? (1G7) 
40S 

Midwifery, trend of modern, (27) 
878 

Migraine, ocular origin of, *1296 
treatment of, with cannabis in- 
dica, (35) 878 

Military surgeons, needs and ad¬ 
vantages of an international 
congress of, (77) 221 

Milk, artificially soured, as die¬ 
tetic treatment for Infants, 
(99) 818—ab 

chemistry of cow’s, (112) 87G 
clabbered, for sick infants, (09) 

. 143—ab 

cooling box for, (74) 1030 
dangers of infected, (101) 813 
diet in chronic tropical' diar¬ 
rhea, (104) GGG—ab 
fat of top, *893 
goat's, for sick infants, (41)500 
home modification of cow’s, 
(109) 059 

immunization by, (84) 817 
inspection, municipal, with note 
on^ tuberculous milk, (108) 

modification of, in infant feed¬ 
ing. (120) 1280 

modified, vei-sus whey mixtures, 
(G2) 1447 

office examination of human 
and cow’s, (77) 40G 
Pasteurization of, (79) 817, 
(33) 1300—ab 

points regarding mother’s, in 
early weeks of Infant life, 
(27) 1704—ab 

possible cause of formation of 
gas In cans of condensed, 
(77) 813—ab 

preparation of, for infants, (51) 
1098 

preservation of, with hydrogen 
dioxld, (78) 600 
proportion of fat in human. 
(91) 1370 

raw. In infant feeding, ( 93 ) 
1370 ' 

regulations In regard to, in 
Cuba. (106) 304 
relation of, to typhoid in New 
York City, (22) 1692 
remedy for defective secretion 
of, (78) 1700—ab 


Milk, scheme for sanitary control 
of municipal, supply, (3) 
1443—ab 

sclentlflc classiflention of 
methods of modifying cow’s, 
for infant feeding, 19) 042 
—ab 

supply, study of, in New York, 
(95) 1304 

use and abuse of condensed, and 
patent foods in infant feed¬ 
ing, (29) 17G4—nb 
Miller, De Laskia, a memorial ad¬ 
dress, (OG) 1203 

Mind and body, facts and fancies 
about, (27) 423 

Mineral springs, radioactivity of, 
(G4) 500 

Mirfeld, John (1393), and medi¬ 
cal study in Loudon during 
the middle ages, (8) 1008 
Mitoses In cells of the Graafian 
follicle, (14) 1004 
Mitral Incompetcncy and ascites 
treated with apocynum can- 
habinum, (20) 1305—ab 
Insufllclency, dynamics of, (01) 
743 

Modalities, importance of dif¬ 
ferentiation In use of elec¬ 
tric, (9) 1275 

Molluscum contaglosum, virus of, 
(92) 1834 

fibrosum, (29) 1282—ab 
Monochloracctic acid, nasofibroma 
treated by injections of, (80) 
74 

Monster, case of nnencephalic, 
(10) 1525 

Mont Blanc, laboratory on sum¬ 
mit of, (27) 1033 —ab 
Moral emotions, are, able to in¬ 
duce organic nervous ailec- 
tious? (35) 81G—^ab 
Morgagni to Virchow, an epoch in 
the history of medicine, (24) 
IGOG, (10) 1703 

Morphin, experimental immuniza¬ 
tion to, (89) 501—ab 
habit, hyocin hydrobromate in 
treatment of, (37) 057—ab 
Morphln-scopolamln, narcosis, 
death from, (GO) 810 
Mortality, infant. In Michigan 
and Detroit, with an Inquiry 
concerning normal infant 
mortality. (40) 1820 
infantile, (32) 1704—ab 
lessening of infant, (85) 817 
Mosetlg bone filling, modification 
of. (05) 302 

Mosquito as ctiologic factor in 
disease, (83) 1203 
elimination of, *585 
fever, (77) 881 

is, a disseminator of malaria? 
(Ill) 427 

only etiologic factor in mala¬ 
ria, (59) 1447 

transmission of disease by, *90 
Mosquitoes and disease, (G1)13C3 
Mother, hygiene of, before birth 
of child. (20) 1704—ab 
Motor functions, spinal localiza¬ 
tion of, (02) 882—ab 
lesions, ditterential diagnosis 
between central and periphe¬ 
ral. by electricity, (112)1304 
Mound-builders, bones study of 
pathologic changes in some, 
from Ohio valley, with ref¬ 
erence to syphilis, (55) 73 
Mouth. elTect of lesions of, on 
other organs and on system 
at large. (SO) 1908 
gag, combined, and stomach 
tube protector, *1573 
medical relations of certain 
conditions of, *515 
surgical bacteriology of, *458 
treatment of suppurative affec¬ 
tions of face and neck, em¬ 
anating from, *374 
Mucous colic or membranous co¬ 
litis, (47) 1008 

zohe of epithelium of stomach 
and Intestine before and after 
birth, (27) 743 
Multiple neuritis, *1779 
Murphy button, obstruction of, by 
olive stone or scybala, (09) 

302 j V 7 

button obturator and applicator 
for, *853 

Muscle, fatigue of cold-blooded 
compared with that of warm¬ 
blooded animals, *1770 
origin of congenital tumor In 
sternomastoid, (50) 225—ab 
sense, loss of. In fingers of both 
hands, with intact sensibility 
of muscles In hand and fore¬ 
arm, (31) 77 

transference (20) 1270—ab 


Muscle, varying elasticity of 
uterine, (GO) 1284—ab 
Muscles and Joints, determination 
of sensibility of, (00) 052 ab 
hyiiertrophy of, in toxic poly¬ 
neuritis, (OG) 1210—ab 
paralysis of abdominal, (53) 
1911 

recurrent paralysis of ocular, 
associated with pain, (95) 
497 

traumatic ossification of, (49) 
293—nb 

Muscular palsies, advances In 
ti-eatment of, (127) 1304 
Musoulus rectus inferior, (42) 
1122 

Musbroom Intoxication, antitoxin 
for poisonous,- (27) 1440-ah 
poisoning, three cases of, (117) 
87G 

Myasthenia cordis, (55) 500—ab 
gravis, (104) 498 
gravis, rapid general, (12) 223 
—ab 

Mycosis fungoldcs and x-ray, (45) 
1827—ab 

fungoid and leukemia, (75) 22G 
—ab 

Inngoifi, vfltli TtmlVlple deep vil- 
ccratlons treated and cured 
with soluble toxin of erysipe¬ 
las streptococcus, (50) 1450 
Myelitis transverse, lumbar, 
acute, (73) 79 

Myelocytes, treatment of, in 
children's blood. (75) GC4-ab 
Slyocardltls, rheumatic, (77) 1833 
—ab 

vascular affections and, in chil¬ 
dren, (70) 1833—ab 
Myofibromata, uterine and visce¬ 
ral degeneration, (12) 1521 
Jlyoma and menopause, (50) 880 
—ab 

of esophagus, *2008 
operations, indications for, (84) 
1124—nb 

Myomata, malignancy In uterine, 
(31) 1300 

removal of, during pregnancy 
and delivery, (07) 1210—nb 
Myopia operation, (48) 810 
progressive, (72) 79 
progressive axial, *007 
treatment of, (71) 79 
Myotonia, case of, (S'O) 134—ab 
partial, in occupation paraly¬ 
sis. (50) 1528—ab 
syndrome of. (31) 1910—ah 
Sivsophobia, (47) 1827 
Mystery, a metastatic, (7) 2032 
Myxedema, case of. with thyroid 
feeding. (87) 1524 
congenital, (02) 1451—ab 

N 

Narcolepsy, (144) 600 
Narcomania, morphlnomania, co¬ 
comania and general, and 
some of their legal conse¬ 
quences, (75) 74 
Narcosis, (59) 500 

Ideal dental, (15) 1539 
pulmonary, by tube through 
mouth, (74) 1284 
Short, short Incision and short 
stay in bed after ideal opera¬ 
tions. (2) 2030—ab 
Nasal occlusion in its etiologic 
relation to general diseases, 
(140) 497 

septa, submucous resection of 
deflected, *34 

septum, deflections of, critical 
review of methods of their 
correction by window resec¬ 
tion, (58) 741 

septum, submucous resection of, 
new technic with author’s 
swivel knife, (07) 741—ab 
septum, submucous window re¬ 
section of, (00) 741—ab 
sinus disease, general practi¬ 
tioner’s diagnosis of, (107) 
358 ' 

Nasofibroma treated by injections 
monochloracetic acid, ( 89 ) 

7 4 

Nasopharynx, syphilitic manifes¬ 
tations In, ear and buccal 
cavity, .(41) 1522 
National guard regiment, expe¬ 
riences of a, in connection 
with combined regular army 
and national guard maneuv¬ 
ers at M.anassas, (107) 947 
guard, surgeon of, (109) 947 
Nature,^ relation of man to, ( 94 ) 

Naval medical school. United 
States. (79) 221 

Neck, woody phelgmons of, (09) 
Needle-holder, an Improved, *329 


Negri bodies in rabies, (05) 744 
—ah, (00) 744—ub 
Neoplasm, canine, (48) 134 
Neoplasms, pica for early routine 
extirpation of ail, (70) 1828 
Nephrectomy, fatal reflex anuria 
after, (09) 1912 
for cancer, (34) 139—ab 
indications and contraindica¬ 
tions for, (111) COO—ab 
Nephritis and hematuria, (20) 
1820, (25) 1900 
chronic Interstitial, (34) 1277 
chronic, with special regard to 
transformation of nitrogen, 
(4oj 2034-—ab 

elimination of chlorids in,*1015 
hexamethylcnamln for scarla¬ 
tinal. (37) 002—ab 
hitherto undescrlbed change in 
urine of patients suffering 
from, (7) 1989—ab 
medical treatment of, (11) 872 
—.ab, (78) 1908 
ocular manifestations of 
chronic, (77) 1908 
organ treatment of, (38) 1450 
—ab 

scarlatinal, (89) 1524 
studies on, (90) 8S2—ab 
study of relationship between 
arterial hypertension and in- 
dlcanurla in, (2) 1274 
surgical treatment of chronic, 
(128) 1031 

treatment of, recent views re¬ 
garding, (5) 354—ab 
treatment of chronic intersti¬ 
tial, (108) 1120 
tuberculous, (50) 057—ab 
with complete absence of 
chlorids, (35) 1010—ab 
Nephroptosis, new operative treat¬ 
ment, (30) 423—ab 
Nephroureterectomy, (107) 1203 
Nerve grafting in spinal paralysis 
in children, (45) 663 
position of, in fracture of up¬ 
per arm. (89) 1708 
Nerves, an investigation on re¬ 
generation of, (104) 1031, 
(5) 1204—ab . , 

conservation of parietal motor, 
in abdominal section, (40) 
874—ab 

• experimental study on regenera¬ 
tion of peripheral, (104)1031 
historical sketch of, of female 
genitals, (37) 874 
hypoglossal suture of, (i3) 
1368 

regeneration of, (55) 1012—ab 
resection of, in painful gan¬ 
grene, (34) 878—ab 
secondar.? suture of. (07) 1699 
Nervous affections after electric 
accidents, (77) 294—ab 
and mental diseases, progress 
in, (101) 427 

and mental diseases, wards in 
general hospitals for acute, 
(150) 060 

disease, suggestions concern¬ 
ing treatment of some com¬ 
mon forms of. (109) 742 
diseases, general treatment of, 
(96) 222 

diseases, study of contractures 
in oi'ganic, and their tre.at- 
ment, (91) 1203 ' 

diseases, true nature of func¬ 
tional, (27) 1277 
subjects, treatment of, in 
mountains, (88) 1453—nb 
system, derangements of, caus¬ 
ing male sterility, (34) 355 
system, diagnosis of diseases of, 
(14) 1027—nb 

system, education and hygiene 
of. (34) 809, (35) 874, (31) 
944 

system, progress in diseases of, 
(128) 0.59 

system, slight errors of refrac¬ 
tion and their influence on, 
(14) 137 

Neuralgia, aural, of dental origin, 
(88) 74 

avulsion of terminal branches 
of trigeminal nerve for cure 
of trifacial. (13) 1985—ab 
trigeminal, (38) 1.S4 
Neuralgias, treatment of some, 
by Roentgen rays. (2) 288-ab 
three cases of trifacial, due to 
• intranasal causes and tre.at- 
ed successfully by intrannsal 
method.s, (.51) 1522 
Neurastheni.a, *21 

among the working classes, (71) 
220—.ab 

bicycle in treatment of sexual, 
(30) 602—ab 
cholemia in. (4) .T53—ab 
history of, (40) 1450 ' 
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Neurasthenia, mental symptoms 
of, (13) 422 

petuliar case—perhaps, *194 
physical therapy of, (73) 1832 
psychotherapeutics of, (57) 740 
reflexes and tremor in, (93) 
304—ah 

static electrical treatment of, 

(89) 358, (99) 659 
study on etiology ; treatment by 
occupation, (18) 354—ab 
traumatic, (143) OG'O 
treatment of, (88) 358 (98) 659 
Neurasthenics, educational treat¬ 
ment of, (131) 358 
Neuritis, ascending, (56) 740 
ascending pneumococcus, (93) 
1530—ab 

multiple, and diabetes mellitus, 
(84) 1524 

Neurological clinic, report of, of 
Professor Collins, (42) 134 
Neurology, modern, (108) 1031 
Neurone theory by the latest 
authorities, (87) 1203 
Neuropsychoses, borderland of, 
(82)1031 

Neuroses, cardiac, and superposed 
dilatation, (67) 1451—ab 
certain types of association and 
habit, (13'2) 947 
of early life, (S) 677 
traumatic, (81) 1031 
Neurosis, cardiac, necessity of its 
proper diagnosis, (22) 944 
Nevus pilosus pigmentosus and 
other skin lesions treated 
with liquid air, (12) 288 
vascular, warty, of face, (54) 
1034 

Newborn, gastroenteric intoxica¬ 
tion in, (75) 1694 
hemorrhagic disease of, (77) 
741 

tetanus of, with report of three 
recoveries, (117) 222 
Newfoundland—climate and phy¬ 
sical geography, (120) 1448 
New Mexico, visit to, (124) 358 
Nicholson, extracts from diaries 
of Bishop, (17) 1084 
Nicotine intoxication, contribution 
to study of chronic, of the 
nervous system, (22) 809 
Nitric acid, effects of Inhalation 
of fumes of, ’SOO 
Nitrogen, determination of or¬ 
ganic, In sewage by Kjeldnhl 
process, (68) 813 
volume of, evolved from uric 
acid by action of alkaline 
hypobromite solution, (59) 
1363 

Nitroglycerin, use of, (42) 361-ab 
Nobel, Alfred Bernard, (87) 1031 
Nocht’s stain, method for prepar¬ 
ing permanent, (149) 497 
Noma, differentiation of, (89) 
1994—ab 

surgical treatment of, (66)663 
Non-gastric diseases, certain, with 
gastric symptoms, *1387 
Nose, (129) 947 
adenocarcinoma of, Killian op¬ 
eration for radical removal 
of. (90) 74 

and its accessory sinuses in 
American bear, (59) 741 
and pharynx, syphilitic mani¬ 
festations in, (33) 1277—ab 
and throat, syphilitic lesions 
of, (134) 877 

massage of, in hay fever, (90) 
227—ab 

ocular symptoms of affections 
of the accessory sinuses of, 
•747 

syphilis of, and accessory sinu¬ 
ses, (40) 1522 

Noses, correction of abnormally 
large, (81) 1037—ab 
Nostrum evil, secret. *1701 
Nothnagel’s last notes on his 
stenocardiac attacks, (39) 
1697 

N-rays. (76 ) 362 
Nourishment, lack of sufficient, 
in dysnentic and nervous per¬ 
sons, (.54) 14.50—ab 
Nuck, cyst and hydrocele of canal 
of. (28) 494 

Nucleu.s. defect in. (78) 1453 
phagokarvnsis. new action of 
cell. (46) 951—ab 
Nurse, her place and equipment, 
(130) 1031 

trained, and doctor, (107)1031 
true, (147) OffO 
Nursing, breast. (52) 500 

breast, in Leipsic. (88) 1209 
necessity of medical sunervi- 
sion in breast. (27) 1300—ab 
to promote breast, (66) 500 
Nutrition, Importance of study of, 
(2) 1690—ab 


Nutrition, recent advances in 
physiology of human, *1381 
Nystagmus, unilateral and other 
unusual forms of, (119) 742 


Obesity, reduction treatment of, 
1984—ab 

treatment of. in children, (09) 
817—ab 

Obstetric, cases, three, (49) 424 
practice, practical points in, 
(70) 1762 

Obstetrics, aseptic, (87 1 1447 
normal, (119) 427 
normal, management of puerpe- 
rium, (140) 1304, (90) 1009 
normal, physiology of puer- 
perium, (100) 813, (116) 

947 

normal, diagnosis and manage¬ 
ment of labor, (54) 134 
Viardel’s treatise on, (41) 944 
Occlusion, mesenteric, (152) 000 
Occupation in therapeutics of 
nervous affections, (01) 431 
—ab 

Ocular palsy, two cases, in which 
paralysis was probably de¬ 
pendent on lesion in neigh¬ 
borhood of sphenoidal Assure, 
(77) 74 

Officer, medical, In campaign,(50) 
1277 

Oil of wintergreen, poisoning 
from, (53) 057 

Olive oil In affections of stomach 
and duodenum, (04) 1030 

—ab 

oil, large amounts of, in treat¬ 
ment of stomach affections, 
(39) 224—ab 

Omentopexy, new danger of, (77) 
1700—nb 

subcutaneous, (71) 1452—nb 
Omentum, cystic tumor of, (10) 
1304 

flbroma of gastrohepatlc, in 
lesser peritoneal cavity, (58) 
5 828 

Intra-abdomlnal torsion of, (09) 
1902 

■ ■ '-tanco of 

of, (97) 

882—ab 

torsion of great, (01) 875 
Onomatologia gastrologlca, (30) 
355 

Onychitis, chronic pyogenic, cured 
by the x-ray, (44) 874—ab 
Oophoritis, chronic, (55) 003 
Operating room, extemporized, 
(79) 350 

Operation, adenoid, on child and 
practical observations in re¬ 
gard to It, (S3) 1119 
indications for, (8) 223 
in patient’s homo, (17) 422— 
ab, (134) 1304 

on palate, influence of inter- 
current diseases on, (29) 949 
—ab 

peculiar symptoms following 
radicitl, *1488 

Operations, advantages of per¬ 
forming capital in selected 
cases without anesthesia, 

(90) 1203—ab 

how far shall wo go In per¬ 
forming multlnle, at one sit¬ 
ting? (30) 219 

law of consent In regard to, 
(37) 570 

pi-lvnte house. (17) 422—ab 
report of, performed at public 
clinics during session of 
1904 05. (24) 354 
Operative cases, after-treatment 
of. (55) 1094 

Ophthalmia, constitutional nsnect 
of svmnathetic. (70) 130 
gonorrheal, with involvement of 
anterior ethmoidal cells, (70) 

5 30 

neonatorum, treatment of,(37) 
219, (83) 1762 
what means does modern ob¬ 
stetrician employ to prevent, 
of newborn. (10) 1199—ab 
Ophthalmic practice, study of 
failures in, (20) 5 200—^ab 
Ophthalmology. Arabian, *1127 
in Zurich and Munich, (107) 
060 

Ophthalmoscopy, simple device 
for. devised to meet condi¬ 
tions on board ships, hut 
capable of cenerat applica- 
_ tion, (24) 1985—nb 
Optic disc, is physiologic cupping 
of. not confined to center? 
( 90 ) 059 

nerno. indirect injuries of, (2) 
427 


Optic disc, papilla, anomalies of 
vascular system of, (85) 130 
Optometrist, Is, .legally and 
scientifically qualified to 
practice medicine (49) 73 
Oral sepsis as cause of iritis,(14) 
577—ab 

sepsis, relation of, to dysentery. 
(15) 600 

Oration, annual, (101) 74 
Orbit, osteoplastic resection of 
external wall of, (34) 1697, 
(89) 1834 

phlegmon of, (70) 1903 
Orchldopexy in inguinal cryp- 
torchismus, (46) 224 
new method of, (7) 055—ab 
Organisms, simple technic for 
enumeration of. In fluids, 
(13) 223—ab 

Organization, medical, (67) 1278 
medical, helpful In promoting 
social status of physician, 
(83) 1279 

Organotherapy, oil extracts in, 
(135) 740 

Organs, displacement of abdomi¬ 
nal, (8) 1984 
trnn.siflnntatlou of, •1045 
Oriental sore, (110) 745 
Orientation, disturbances in, (122) 
000 

Orthopedic affections, early diag¬ 
nosis of, and its importance, 
(47) 301 

surgery, present status of, (72) 
1447 

Os lunatum carpi, luxation of, 
and its treatment, (44) 950 
navlcularis tarsi, apparent 
fracture of, (63) 1200 
penis, fracture of, in otters. 
(13) 3.59 

prevention of dilatation of ex¬ 
ternal, (01) 5308—ab 
Ostealgia, thoracic, (45) 1002-ah 
Osteitis deformans, case of, (98) 
1200 

Osteology and general practi¬ 
tioner, (90) 870 
Osteomalacia, (100) 74 
0.steoma of orbit and upper jaw, 
(03) 1523 

Oslcopathy, (147) 877 
Osteopsathyrosis, idiopathic, (00) 
1528, (07) 1013—ab 
Otitis, nrtlllclnl hyperemia in 
treatment of acute suppura¬ 
tive, (00) 880—ah 
scarlatinal, (50) 945 
symptom.atology, of acute In 
children, (30) 280 
Otltis-mcdla, acute purulent, com¬ 
plicating typhoid, (50) 1522 
chronic purulent, with menin¬ 
gitis, (93) 813 

early diagnosis and treatment 
of, (92) 221 
mucosa, (04) 741 
purulenta, pyoktannln In treat¬ 
ment of chronic, (48) 1522 
study of disturbance in acute 
perforative, (71) 1203 
suppurativa. two eases of 
acute, caused by dlnlococcus 
intracclluarls of Welchsel- 
baum, followed by mastoiditis 
and meningitis, (99) 427 
treatment of acute, (101) 222, 
(510) 742 

treatment of Infected. (5) 730 
Ovarian conditions, reflex, their 
causes. (148) 877 
transplantation. (9) 1199 
Ovaries, adenocystoma of, (41) 
202 

and tubes, inferior of. and nat¬ 
ural resistance, (130) 1448 
and uterus, conservation of. in 
operative procedures on uter¬ 
ine adnexa, (53) 1029—nb 
Ovariotomy, twenty-two years’ ex¬ 
perience with. (82) 1124—ab 
vaginal, (04) 880—ab 
Ovary and placenta, Internal se¬ 
cretion of. (08) 225 
interstitial glands of. (40) 202 
resection of. (50) 1284—nb 
small hemorrhagic cj-sts in,(42) 
1367—ab 

tumors, primary mallgnAnt de¬ 
generation of cystic, (73) 
743 

Ovum, corroding process of. in Its 
implantation in Fallopian 
tube, a source of hemorrhage 
In tubal ni’egnaney, *1378 
Oxygen, intravenous injection of, 

(91) 004—ab 

Oxytocic medication, (41) 429-nb 
Ozena, high-frequency currents in, 
(72) 302 

subjective, (4) 2030 
treatment of, by injections,(44) 
428 


Pachymeningitis, hemorrhagica. 
Internal, (102) 1370 
hemorrhagica, with external hy¬ 
drocephalus, (05) 817 
Paget’s-disease, (58) 951 

effect of Roentgen ray on, of 
gluteal region, (55) 135—ab 
Pain as symptom In urinary dis¬ 
eases, (109) 497 
in chronic catarrh of stomach. 
(97) 296—ab 

origin of, in photophobia and 
blepharospastic syndrome. 
(38) 874—ab 

significance of sudden, severe, 
abdominal, (26) 570, (21) 
056—ab 

value of. In gynecologic prac¬ 
tice, (9) 1032 

Pains, rheumatoid, following in¬ 
juries In high altitudes, (115) 
427 

Palate, cleft, operation wounds, 
(4) 290 

operation for closure of cleft, 
in Infants, (3) 290—ab 
operative treatment of cleft, 
and causes of failure, (7) 
1020—ab 

technic of plastic operations on, 

(18) 70—ab 

Pancreas, cysts of, (01) 657 
disease of, (15) 050 
genesis of adenocarcinoma of. 
(40) 743 

gunshot wound of, (46) 219 
seven cases of cysts of, (01) 
1699—ab 

transverse laceration of, cured 
by suture, (00) 1700 
trviisln, single and specific na¬ 
ture of, (40) 1122,-(60)1450 
work of, (19) 743 
I’ancreatlc Inflammation, recogni¬ 
tion and treatment of, (15) 
943—nb 

Pancreatitis, acute, (19) 1605— 
ab, (CO) 1908 

acute hemorrhagic, (12) 742, 

(19) 873, *2011 , , 

Panophthalmitis, sympathetic in¬ 
flammation following, *525 

Papaw, poisoning due to, *2013 
Papyrus Kbers, medical features 
of, *1928 

Paraflln In correction of deformi¬ 
ties of nose, (109) 813 
Injections by cold process, (53) 

ln\m-gory, (09) 33G. (82) STG, 
(140) 877, (130) 1304, (71) 
1828 

I’araldohyde, value of, in treat¬ 
ment of insomnia, (0) 1689 
Paralyses, laryngeal, and their 
diagnostic value, (4) 75 
orthopedic treatment of, (51) 
951 

Paralysis agltnns. diagnosis, prog¬ 
nosis and therapy of, (10) 
2032 

agftans. Is, caused by defective 
secretion or atrophy of para¬ 
thyroids? (14) 1905—ab 
birth, case of. (06) 79 
chronic of intercostal muscles 
as primary cause of dropsy, 
(25 

contracted muscles of Infantile, 

diagnosis of ocular, (13) 2032 
diver’s, (15) 1525—nb 
infantile, its nature and treat¬ 
ment, (40) 1028—ab 
left platysina, (39) 134 
obstetric, (114) 000 
outline of parental periodic, 
(93) 1524 
periodic, *1224 
postdlphtheritic, (70) 144 1 
postgonorrheal, (01) 1451 
syphilitic spinal, with refer¬ 
ence to type described by 
Krb. (8) 574—nb , , , 

two cases of bilateral birth of 
lower-arm type, (14) 1444 
Paralvzed muscles, surgical aids 
In treatment of, (12) 217 -nb 
Paraplegia, cure of spondylitic, 
(59) 1035—nb 
spastic, (40) 1440 
Parasite, further note on form of 
malarial, found In nfiO 
around .Terusalem, (25) 1909 
Parasites, intestinal. In canal 
zone, *1955 

vegetable, of skin and modern 
methods of culture, (20) 133 
Parasitism In man and animals, 
(104) 304 

Parathyroid glands in e.xopththal- 
mlc goiter, (29) 1830 —ab 
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r.niilliyroids, is pmal.vsis ngltiius 
caused by ddective secretion 
or atrophy ofV (14) ll)05-nb 
raratypboid bacilli, nggiiitiiiatiou 
of, by typhoid serum, (50) 
431 

fever, ( 11 ) 1281 
fever, nature of, and allied In¬ 
fections, (57) 74—ab 
impossibility of differentiating 
so-called, from typhoid e.v- 
cept by bactcrlologlc exam¬ 
ination of blood, (15) 737 
—ab 

or paracolon group, carbohy¬ 
drate reactions of, (25) 71 
Parchment, retlections at majori¬ 
ty of a, (23) 030 
Pareses, occupation, (114) 745 
Paresis, pathology of general, 
(94) 1120 

pseudospastic, (72) 13C9—ab 
sixty cases of general, ( 0)1110 
Paretic dementia, pathology of 
(34) 2032 

Paris, general conditions of medi¬ 
cal studies and of hospital 
administration in, (S') 75 
hospital, delirium patients in, 
(33) 878 

Parotitis, chronic, (lOG) COG 
due to pneumococcus. (14) 813 
pathology and prevention of 
secondary, (13) 1G09—ab 
primary suppurative, (19) 1204 
Pars irldica retina), cysts of, (84) 
13G 

Passages, paraurethral, origin of, 
in male, (95) 745 
Patella, forty consecutive cases 
of fi-acture of, treated by 
'sviring, (13) 1281—ab 
fracture of, *403 
fractures of, (81) 1524, (52) 
1C08 

habitual luxation of, (G3) 743 
—ab 

results of suture of bone in 
fractures of, (94) 295 
Patent medicines, infamy of, (84) 
1303 

Patents of Interest to physicians, 

(90) 1834 

Pathologist and surgeon, *149 
Pathology, surgical, (95) 1280 
Patients, clinical chart for rec¬ 
ords of, in small hospitals, 
*920 

Pediatric clinic, a model, (02) 
817—ab 

Pcdlatidcs, alms of modern, (77) 
817 

past, present and future, (119) 
87G 

practical points In, for general 
practitioner, (9) 730—ab 
teaching of, *507 
Pellagra, (70) 743 

geographical distribution and 
etiology of, ( 12 ) 1829—ah 
Pelvic examinations, technic of, 
and principles of pelvic med¬ 
ication, (0) 942—ab 
floor, choice of operation for 
restor,ation of, (162) 498 
floor, primary repair of lacera¬ 
tions and injuries of, (113) 

floor, spoon elevator for rais¬ 
ing, (5) 498 

operations, intestinal obstruc¬ 
tion after, particularly alter 
supravaginal hysterectomy, 
(14) 743—ab 

Pelvimeter, improved, (4G) 1527 
new, (CG) 226—ab 
Pelvl-peritonitls, (14G) 746—ab 
Pelvis, does large bead justify op- 
eratlon to enlarge? (61) 1283 
dynamics of female, with ref¬ 
erence to malpositions of 
nforus and their treatment, 
(122) 742 

enlarging, by pubiotomy, (26) 
1366—ab 

fractures of, (57) 1612—ab 
impalement injuries of, (63') 

1766 

mechanics of female, ( 94 ) 

1286 ^ 
plastic reproduction of solid 

floor of, (7.5) 1452 - 
spinal anesthesia with elevated, 
(42) 1910—ab 

stiidv of bony, in ino cases, 

•j t Of) 

support for, {52) 1002 
Pemphigus, acute malignant,( 68 ) 
05S 

I'onl?- accessory passages of, ( 55 ) 
l20{> 

and scrotum, elephantiasis of. 
(54) 1206 

comnlete extlrnntlon of. for 
epithelioma In Tlawatian- re¬ 
covery. (17) 1305 
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I'enls, deformities in passages In, 
(72) 1099 

successful amjjutntlon of, for 
epithelioma, *1954 
technic of amputation of, (47) 
224 

Pentosuria, (42) 2034—ab 
Peptic ulcers, after gastroenteros¬ 
tomy, causing gastrocolic and 
jojunocollc ffstula, (14) 288 
Peptone nitrate and nitrate con¬ 
tent of Witte's, with refer¬ 
ence to luUueucc on demon¬ 
stration of Indel and cholera 
red reactions, (40) 1028 
Perforation, Intestinal, in typhoid 
fever, *1714 

Intestinal, in typhoid in early 
life, (31) 1002—ab 
Periarteritis nodosa, (09) 1C13 
Pericarditis, acute, complicating 
acute lobar pneumonia, (45) 
1301—ab 

relations between, and valvular 
lesions of aorta, (70) 1700 
—ah 

surgical treatment of, with ef¬ 
fusion, (119) COG—ab 
Pericardium adherent, (08) 74 
procedure for opening, (40) 
1119—ab, (39) 1692 
Perineal lacerations, duty of phy¬ 
sician to patients with, *326 
Perineorrhaphy, new method of, 
(32) 1366—ah 

Perineum, care of, with descrip¬ 
tion of new method of de¬ 
livery of shoulder, (12) 872 
—ah 

method of guarding, in labor, 
( 8 ) 1204—.ab 
repair of, *1462 
secondary operation for com¬ 
plete rupture of, (15) 577-ab 
Peritoneum, origin of ‘‘Implanta¬ 
tion” tuberculosis of, and re¬ 
lation to inflammation, (54) 
362 

physiology and pathology of, 
(41) 78—ah 

Peritonitis, abdominal Incision 
for tuberculous, (11) 1521 
acute diffuse suppurative, *620 
cure of tuberculous with local 
Injections of iodolodid solu¬ 
tion, ( 88 ) 302 

defenses against bacterial, (05) 
1308—ab 

drainage in acute, diffuse sep¬ 
tic. ( 121 ) 1280 
fulminating, complicating preg¬ 
nancy, due to ruptured pus 
tube at eight and one-half 
months, (10) 422 
general, due to perforative ap¬ 
pendicitis, (7) 358 
laparotomy and drainage for 
puerperal, (45) 951—ab 
laparotomy in tuberculous,( 55 ) 
1035—ab, ( 86 ) 1708—ab 
malarial. (44) 1200—ab 
operative treatment of diffuse 
septic, (41) 2034-^ab 
pneumococcus, (43) 1307—ab 
recurrent tuberculous, after in¬ 
complete operation, treated 
by x-rays, (21) 570—ab 
review of tuberculous, ( 00 ) 
1523 

spontaneous healing of tuber¬ 
culous, (39) 810 
surgical treatment of, ( 49 ) 
429—ab 

treatment of. (70) 1694 
treatment of, diffuse and gen¬ 
eral. (42) 78—ab, (120) 

1448, (7) 1004—ab 
tuberculous, treatment of, ( 86 ) 
1014—ab 

Perltypbilitis, di.agnosis and 
therapy of, (47) 003 
occlusion and .stricture of In¬ 
testine following, (90) 128.5 
operative treatment of, (50) 
1012 

semidorsal position in opera¬ 
tion for, (89) 74.5 
treatment of chronic. (49) 816 
—ah. (52) 810—ah 
Permanganate of potash, snalte- 
bite tre.ated by incision and 
application of. (38) 1830—ab 
Pernicious anemia, etiology and 
pathogenesis of, (171) 498 
malaria, postmortem disannear- 
anee of parasite. ( 6 ) 1823 
Personal injury cases, examina¬ 
tion and consultation In. 
(115) 1.304 

Pertussis, bacterioiogy of, with 
reference to .agglutination of 
patient's Wood, (137) 059 
treatment of. in relation to 
etlologic factors, ( 12 ) 400 
—ab 


Peru, balsam of; origin of ma¬ 
lignant growths, witli note 
on trenlmeiit of malignant 
ulcerations by, (07) 350 
Perverts and inverts, medicolegal 
consideration of, (198) 059 
Pessary, hall, (80) 1013 
Peter's metliod, exstrophy of 
bladder siiceessfully treated 
by, *890 

Pfeiffer's glandular fever, five 
cases of, *401 

Phalanges, fracture of finger, (77) 
1284 

Pharmacology and therapeutics of 
Icc, (4) 137 

contributions of, to physiology, 
(05) 1908 

United States, *708 
Pharmacopeia and physicians, 
*1809, *1930 
for infants, (41) 1704 
Pharmacy nnd pharmaceutical 
cliemlstry, progress of, (25) 
201 

ethics of, *180 

Phenomena, now clinical, (41) 810 
—ah 

Phenylliydrazln, reaction of, with 
otlier substances than dex¬ 
trose occurring in urine, (9) 
359—ab 

Philippine fever, a, *1323 
Phimosis, Its treatment hv a new 
technic, (52) 1987—ah 
Phlehcctasia, (31) 743 
Phlebitis, causes of femoral, (130) 
497 

following abdominal and pelvic 
operations, *1702 
recurring of obscure origin, 
(172) 408 

treatment of, (50) 870—ah 
Phleboselerosls, peripheral, (3) 
1275—ah 

Phlegmon, woody. (77) 004, (89) 
1453, (09) 1528 

Phobia, clinical observation on 
rare ease of, (53) 355 
Phobias, organic origin of cer¬ 
tain, (47) 140—ab 
Photometric method, practical for 
case record, (SO) 1700—ab 
Photo-salve treatment, (82) 1453 
—ab 

Phototherapy, (37) 1034 
compression in, (22) 350 
with ultraviolet rays, (81) 204 
Phtliirlasis, (2) 402—ab 
Phthisis, albumosuria of, *1802 
fever of, etiology, sequels and 
treatment, (73) 221 
mixed infection of, (72) 221 
Rand miner’s, (2) 1524—ab 
sanatorium treatment of, ( 5 ) 
137—ab 

special symptoms in, (73) 1762 
Physical health, necessity of, in 
acquiring an education, ( 112 ) 
222 

Physician and community, (02) 

and patient, (71) 400 
as a dentist. *514 
as an educator, (71) 1702 
city, his duties and responsibili¬ 
ties, (14) 1825 

family, as factor in tuberculo¬ 
sis problem and his obliga¬ 
tions to his state, (132)1364 
responsibiiities of a, in obstet¬ 
ric work and liow he should 
meet them, (110) 059 
shall the, dispense? ( 43 ) 424 
—ah 

Physicians, American, ( 88 ) 1203 
and nroprietary medicines. 
*1782 

dispensing bv, (91) 1762 
education of, in London In 
seventeenth centurv, ( 2 ) 1988 
in Action, (24) 1200 
in political life, fSO) 1037—ab 
phnrm.acopeia and, •1SG0.*1950 
Physicotherany of neurasthenia. 
(121) 813 

Physiologic kidney function, meth¬ 
ods of determining, for on- 
pr.ative procedure. ( 53 ) 1761 
Physiologv. instrumental meth¬ 
ods in study of human, and 
theiv relation to exoerimcntal 
medicine, (154) 498 
pathologic, a neglected field, 

surgical, (63) 675 

French Indo- 
China. (14) 1829 
Pieseometer for accurate deter- 
™ Of abdominjil 

rigidity. (16) 1825—ab 

notes on African, (12) 

Pllocarnin, effect of, in beriberi, 

(24) 1205—ab 
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Plntn, (10) 1829—ab 
Pipettes, simple apparatus for 
cleaning, mixing, (89) , 

Pltj'i'iasls, versicolor, tropical 
forms of, (11) 1829 
Placenta, autolyses of, (02), 1308 
cysts of, (41) Ih'OO, (50) 1808 
praivla, (199) 947, (59) 1701 
—ab . 

priDVia centralis, first case of, 
(103) 1008 

Placontation In hypoplastic uteri, 
(55) 1308—ab 

Plague, bubonic, in Philippine 
Islands from its first out¬ 
break In 1899 to 1905, (00) 
1202 

Infection nnd files, (23) 878-ab 
in British Bast African protec¬ 
torate, (18) 291—ab 
in Slam, (20) 291—ab 
notes on, (8) 137 
pneumonic, (23) 1121 
rats In relation to, (4) 1204 
—ah 

report on epidemic of, In 
Hughll-Chlnsura muntclpali- 
ty, January to May, 1905, 
(39) 1830 , , , 

Plantar reflex, and Babinski, In 
children, (70) 743 
Plasmodia, Jntracorpuscular con¬ 
jugation In malarial, and Its 
significance, (2) 1984 
Piaster jackets, comparative value 
of different methods of ap¬ 
plying, In spinal carles, (19) 
1091—ab „ , 

-of-Farls splints, use of, in 
treatment of fractures of leg, 

(25) 1096—ab 

Plessimeter findings, rapid reduc¬ 
tion of,' (88) 064 
Pleural empyema, treatment of, 
(68) 1912 

Pleurisy, case of, mediastinal, 

(26) 1520 

diagnosis of, with effusion, 
(114) 1203 

pathology, diagnosis and treat¬ 
ment, (7) 137—ab 
relation of, to tubercnlosls,(85) 

sudden death in, (51) 8(9—ab 
Pleuritls, treatment of, with ef¬ 
fusion in course of pulmona¬ 
ry tuberculosis, (62) 1036-ab 
PllmsoII mark in life-insurance 
examinations, (95) 74 
Pneumococci and streptococci, 
comparative study of, from 
mouths of healthy Individuals 
and from pathologic condi¬ 
tions, (31) HIT 
and streptococci, growth of, 
in blood serum, (37) 1117 
comparative study of, and al¬ 
lied organisms, (35) 118—ab 
comparison between those found 
In throats of healthy persons 
and those obtained from 
pneumonic exudates and dis¬ 
eased mucous membranes, 

(29) 117—ab 

study of, and allied organ¬ 
isms in human mouths and 
lungs after death, (32) 1117 
Pneumococcus, application of re¬ 
action of agglutination to, 

(30) 117—ab 

as a factor in hemoptysis, (17) 
944—ab 

as secondary infection, (30) 
1697 

general infection, (110) 1203 
studies of, (33) 1117 
viability of, after drying, (36) 
1118—ab 

Pneumonia, (110) 1120, , (80) 

1447 

action of toxic agent of lobar; 

therapeutics, (43) 1361 
acute, and modern treatment, 

(91) 947 

acute lobar, (120) 876 
case of toxic or typhoid, (17) 
152v> 

case of. with .affection of the 
cranial nerves (21) 1449 
complicating surgical opera¬ 
tions, (68) 1278—ab 
croupous, (51) 424—ab 
croupous, pathology, etiology, 
symptoms, (09) 425 
diagnosis of, (67) 1694 
epidemic infectious, plague and 
influenza in India, (23) 1610 
etiology and pathology of lobar, 

(92) 1008 

etiology of croupous, (73) ‘ 
95.3—ab 

freezing points of blood and of 
urine, *894 

Pneumonia, frequency and etiol¬ 
ogy of acute non-tuberculous. 
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Pneumonia, in general hospital, Pott’s fracture ambulatory treat- Pregnanc^^^suaaen^ death Prost^ectomy, _(D( 


(DO) 1011—ab. 


( 2 ) 1620—ab 
guaiacol in treatment of (58) 

in children, (72) 1008, (33) 
1360 

in the young, ’*1151 
its rational successful treat¬ 
ment, (74) 1608 
lobar, etiology and pathology 
of, ( 102 ) 222 

lobar, in infants and children, 
( 21 ) 218—ab 

lobar, sj'mptoms and diagnosis 
of acute, (103) 222 


ment of, (60) 1447 
mechanics of dorsal, (11) 043 
—ab 

patterns of spinal cord curve 
of patients with, wearing 
plaster jackets, (65) 1608 
treatment of, and of rotary 
lateral curvature by plaster- 
of-paris jacket and aluminum 
corset, (22) 404, (22) 576 
—ab 

treatment of high, with descrip¬ 
tion of new celluloid head 
support, (84) 650—ab 


country, (19) 943 
country, as surgeon, (128) 
1448 


lobar, treatment of," (104) 222 , Practice, institutional, (168) 660 
(123) ‘>‘>2 points from general, (70) 1031 

postlaparotomy, (43) 1283—ab Practitioner, busy, from business 
prognosis of. In children, (21) point of view, (7) 574—ab 

77 _ab > ' •> country. (19) 943 

prognostic Importance of alka¬ 
line phosphates in urine In, 

(85) 363—ab 
quinin and iron in, *1572 
quinin in treatment of lobar, 

(49) 1447—ab 

resumg of recent literature on, 

( 86 ) 1524 

right heart in, (138) 1364 
serotherapy of, (80) 363—ab 
serum treatment of fibrinous, 

(45) 1698—ab 

surgical complications in, and 
their treatment, (95) 1908 


nation of, or operation on 
pelvic organs In women, (30) 
134 

three mistaken diagnoses of 
extrauterino, (90) 364—ab 
toxemia of, with vomiting, 
(35) 944 

treatment of cervical cancer in 
last two months of, (3) 1280 
—ab 

treatment of ectopic, (98) 1609 
treatment of extrautorlne, 
(141) 660 

tubo-abdomlnal associated with 
parovarian cyst, (83) 426 
tumors, complicating, (70) 
1762 

Prepuce, anatomy of, (83) 226 
Prescribe, what shall we? (90) 


bladder and urethra removed 
two years after suprapubic, 
(11) 1448 

choice of technic, in, (52) 1761 
Important. points in technic of 
perineal, (56) 657—ab 
perineal, (91) 1908 
secondary to cystotomy, (23)' 
1990-ab 

suprapubic, (17) 737, (57) 

1523, (79) 1694, (78) 1037 
—ab 

untoward results of perineal, 
(70) 741, (78) 870—ab 
Prostatotomy versus prostatecto¬ 
my, (53) 1988—ab 
Prostatlc, hypertrophy, how and 
when to operate for, (58) 
1523 

obstruction, its radical cure, 
(125) 813 


symptomatology and diagnosis ^*'®cipltate, thermostabile hemo- 

of, (93) 1908 " ■" ■ .. 

symptoms and treatment of 
lobar, (110) 75 
traumatic, (5) 1525—ab 
treatment of, (70 (A) 490, 

(84) 1702, (94) 1908 ,, - 

ti-eatment of lobar, ( 97 ) 1524, ti< 5 gnancy, abdominal, undlag- 


1-58 

ophtlial- xh'escriptlons, ^ ancient medical, Prostatics, what advice and treat- 
1 (ia9) 1304 ment shall we give,' (90) 

necessity for better preparation iq-csentation, manual transfor- 1694 

coun- mation of face and frontal. Prostatism without prostatlc en- 

ril, woj 1203 (541 063 - -- 

unwarranted encroachments of origin of oblique and trnns- 
geneial, on field of eye, ear, verse (58) 1283 

and throat specialist, i*residenfs address, ( 120 ) 222 

standpoint, pressure stasis, traumatic and 
. hemorrhages, (59) 1012 

S®aeral, should know' Prisoners, statistics of Ilusslan, 
about specialties, (83) 1447 taken to Japan and of those 


largemont, (83) 1702 
Prostatitis, (04) 1009 
acute, (4) 1025 
chronic and its treatment, (47) 
1119 

Prostitutes, mlscroscoplc exami¬ 
nation of secretions in super¬ 


vision of, (115) 006 

-,- admitted to hospitals, (75)' Protargol, value of. In treatment 

/-m’ nutrient broth, 1993 of gonorrheal conjunctivitis, 

1 , - I’rocidentla uteri, operations for, (42) 494 

liedl^spositlon, descendants of the (7) 730—ab, (55) 1202—ab Protozoa, stain for, (39) 292—ab 

tubetculous and hereditarj'. Proctoscope and colonoscope In Pruritus anl, (122) 1304 

diagnosis and treatment of anl, local treatment of, (24) 
1300 diseases of largo intestines, 494—ab 


(29) 2033—ab 
Pneumothorax, complicating lobar 
pneumonia, (11) 1604 
cure of tuberculous, (48) 1035 
in ^tuberculous subjects, ( 12 ) 

subphreuic, (31) 2033 
Poison of bee, wasp and hornet 
stings, (17) 70—ab 
rheumatic, and its treatment, 
(15) 1110, (28) 1200 
what is a? (3) 1984, (5) 2030 
Poisoning, copper and zinc—brass 
poisoning, (9) 574—ab 
food, (124) 947 

industrial mercurial, (17) 1204 
treatment of strychnin, and of 
tetanus by spinal anesthesia, 
(18) 1282—ab 

Poisonous trades, relief for, (07) 
294—ab 

Poisons, patent, for poor people, 
(41),1028 

Poliomyelitis, acute anterior, in a 
youth, (00) 1030—ab, (48) 
1827—ab 

.anterior acute and subacute 
chronic, (78) 817 
anterior acute w'ith oculopupll- 
lary symptoms, (46) 1011 
clinical cases of. (92) 817 
with multiple deformities cor¬ 
rected, (102) 358 
Polycythemia and cyanosis, case 
of, (25) 1360 

and cyanosis in enlarged 
spleen, (103) 1769—ab 
Polymyositis, (42) 140—ab 
epidemic of acute recurring, 
(64) 663 

Polyp, unusually large fibrous 
post nasal. (58) 495 
Polyps, treatment of nasal, (82) 
1994 

Polypus, pathology, affinities and 
treatment of so-called bleed¬ 
ing, of septum. (11) 1989 
Pom)ffioI,vx, clinical asnect and 
treatment of. (44) 1827 
Poppy culture and opium produc¬ 
tion in United States (100) 
1120 

Porencenhalus, case of, (75) 658 
Portal. Paul, his life and treatise 
on obstetrics, etc., (62) 355 
Postgraduate stud.v for American 
physicians in Uuropean capi¬ 
tals, 172) 1762 

Posture, Influence of. on adventi¬ 
tious breath sounds, early 
diagnosis of phthisis, ( 6 ) 
1609—ab 

Influence of. on normal cardiac 
sounds and on normal car¬ 
diac duliness, (4) 1908—ab 
Potassio-raercnric iodid in syph¬ 
ilis. (90) 295 

Potassium chlorate, case of 
poisoning. *245 

iodid, unusual effects of. (71) 130 
Pott’s disease, differential diag- 
' nosls and treatment of, (59) 
221 


(59) 1988 


operation. Profession, attitude of medical. 


( 12 ) 110 —ab 
analytic and clinical study of 
thirty cases of ectopic, ( 12 ) 
056—ab 


social evil. 


three cases of, after smoking, 
(79) 220 


(123) Psammoma of maxillary sinus, 
(114) 427 , , „ 

. -...1 Ileocecal 


anatomy of case of tubal, (38) 
loGO 

and carcinoma recti, ( 77 ) 744 
—ab 

and tuberculosis, ( 120 ) 745 
appendicitis complicating, (89) 
741—ab 


toward 
1448 

past nnd present status of ; 
medical, in Mlchlgau, (97)947 

relation of medical depart- ' of, (-4) 

ment of United States army 2038—ab 

to, (37) 1201 Pseudokousma, (54) 495 

what arc Interests, duties, I’.seudoleukemla cured by Hoent- 
rlghts nnd privileges of, gen rays. (92) 501 

medlctil, (75) 947 Psemiopterygium nnd s.vmble- 

. Prognntljlsm inferior, (31) 949 phnrou relieved by Thiersch 

° relation to. Progress, recent in matters of grafts, (105) 1447 

-iT.'*! . water-supply and sewage Pseudosclerosis,(diffuse sclerosis), 

artificial interruption of. In tu- disposal, *1059 *1455 

berculosls .and uncontroilable Projectiles, dynamic and hydro- psoriasis nnd salve tights, (30) 
vomiting, (48) 1122—ab dynamic effects of modern 1990—ab . . 

cilnlcal picture and treatment small-bore cyllndroconoldal. Psychiatry, outlines of. In clinical 

(3) 877 lectures, (91) 1031 

clinical types of, toxemia, ( 88 ) Prolapse, operation for total, of Psychic slates, suggestions on 
■41—ab climacteric women, (50) treatment of morbid.(27) 494 

1911—nb Psvchlcs in the practice of medl- 

Prolapsus uteri, further report ’ cine, (85) J031 

on new operation for, (9) P.sychologv. study In abnormal, 
1281—nb (23) ‘S73. (23) 1027—nb 

Prophylaxis, respiratory, (122) psychoneuroses. ps.vchopathlc 
1031 manifestations of in non-ln- 

soclnl, nnd the church, (19) sane, *1711 

288 „ , Psychoses, beginnings of, (14) 

^ , -.- venereal, (53) 1277—ab p, 7,5 

tube, a source of hemorrhage Prost.atc,-eholce of method In op- posttraumatlc. (53) 952—ab 
in tubal, *1378 crating on hypertrophied, pcychosls, combination of. nnd 

( 8 ) r275—nb cutaneous affection, (72) 141 

1009, ( 88 ) 1094 contribution to surgery of,(30) —nb 

unmarried, 2032 Korsakoff’s. (9) 217—nb 

early diagnosis nnd radical pterygium, (54) 1907 

cure of carcinoma of, (42) nriq plngueculn. etiology of, 
1301 ^ (58) 1099—nb 

enlarged, its nature, symptoms of tmcllli. (201 138 ^ , 

nnd treatment, (3) 1032—ab ptosis and operation of Motals, 
etiology of hypertrophy of, (S7l 426. (61) 940 

(55) 743 visceral—its surgery, (lOllOSO 

gland with special considera- pubiotomy, (32) 499 —ab. (20) 
tion of treatment of postop- 1360—nb 

erntlve Incontinence, (142) extramedinn symphyseotomy 
060 or, (48) 1911—ab 

gl.andular formation In, (54) pppnc health science, relatioiis 01 
743 j. ^ to other sciences, (1) 09 

hypertrophied, treatment of, penlth services, state nnd fed- 
(67) 880—nb erni, (7) 1275—ab 

hypertrophy of; Its surgical puerperal convulsions, case of, in 
treatment ; conclusions which cesarean section was 

draw'n from twenty-five op- ' 

orations, (108) 497 
indications for surgical Inter¬ 
vention, in .hypertrophy of, 

(53) 1830 

local conditions after supra- 


-ab 

combined extrautorlne and in¬ 
trauterine, ( 11 ) 1270—ab 
complicated by chorea gravi¬ 
darum and eclampsia, ( 20 ) 
1009 . 

complications of, treated sur¬ 
gically, *1029 

corroding process of ovum in 
its implantation in Fallopian 


diagnosis of, 

(109) 364—ab 
ectopic, (70%) 741 
effect of x-ray on, (108) 358 
etiology and diagnosis of early 
tubal. (5) 871—ab 
execretlon of acetone and dia- 
cetic acid in ' vomiting of, 
(38) 1092 

extrauterine, (40) 494, (100) 
498. (21) 1900—ab 
extrauterine, at terra with 
membraneous malformations 
of fetus, (121) 745 
extrauterine. cases of unusual 
type, *1379 

extrauterine, fatty degenera¬ 
tion of uterus, sarcoma of 
jaw, pathologic report, ( 120 ) 
947 

freouency of ectopic. (89) 1702 
further notes on toxemia of, 
(11) 730 

in accessory cornu, (57) 1308 
in one cornu of a bicornate 
uterus; complicated labor, 
fSO) 74 

pathology of extrauterine, ( 88 ) 
876. (58) 879 

pernicious vomiting of, (87) 
741—nb 

pyonenhritis, pyelitis and com¬ 
pression of ureter during, 
(40) 1611 

ruptured interstitial, (22) 049 
—ab 

ruptured tubal, with postopera¬ 
tive obstruction of bowels, 
(56) 1277 


required. (23) 1092—nb 
fevor ns soon by ffcncrnl pme* 
titloner. (SO) 1094 
fever, diagnosis of, (jOi) 816 
infection, treatment of, (3.1) 
301—ab. (100) 876 


pubic enucleation of, (29) pperperium. high range of normal 
570 -non temperature and pulse 

lymphatics of, (2i) 1990 throughout, (2) 1280 

oper.ation in hypertrophied, influence of, on tuberculosis, 
(65) 1030—ab ( 33 ) inSC, 

present status of treatment of pulmonary diseases, routine pro- 
hvpertrophy of, ( 00 ) 1908 - - 

Koe'ntgcn treatment of hyper¬ 
trophied, (09) -ODS—ab 


total enucleation of. for hyper¬ 
trophy, (14) 1448 
treatment of chronic enlarge¬ 
ment of, (20) 1692—ab 
tuberculosis of, (60) 425 


cedure of clinic for treat¬ 
ment of communicable, of 
New' York Uepartment of 
health. (9) 2031—nb 
tuberculosis as obstetrical com¬ 
plication. *1007 

Pulse, changes In, w'hen counted 
aloud. (45) 140—nb 



■Deg. 30, 1905. 

ruisc, permanent slow, (105'1125 
—ab 

unilateral paradoxical, *140 j 
unusual case o£ Intermittent, 
(71) 1902 . 

Pupil, a congenital absence of di¬ 
lator of, (10) 947 
Purpura, (151) GGO 

hemorrhagica, chronic, *10 1 
hemorrhagica, occurring during 
pregnancy, (5) 1824—ab 
Infectious, (12) 12S1 
Infectious idiopathic, (79) 
SSI—ab 

rheumatic. In children, (13) 
21S—ab 

Puru or yaws, methods employed 
by Kelantan Malays -in treat¬ 
ment of, (22) 1205' 

Pustule malignant, (107) 3G4 
Pyelonephritis and ulcer of eso¬ 
phagus, complicating preg¬ 
nancy, (19) 19S4 
in pregnancy. (89) 1124—ab 
Pyemia, ligation of ovarian and 
hypogastric veins in puer- 
perai, (55) 1911—ab , 

operative treatment of puer- 
perai, (53) 880—ab 
portal, and pylephlebitis, (5) 
1989—ab 

Pylorectomy and partial gastrec¬ 
tomy—posterior -gastrojeju¬ 
nostomy recovery, (18) 359 
for cancer, (3G) 950—ab 
Pyloric spasm and tetany, (42) 
429—ab 

Pyloroplasty and gastroenteros¬ 
tomy, (43) 220—ab 
Pylorospasm, rebellious, (9G)14G3 
with hypersecretion and tetany, 
(74) 1912 

Pylorus, clinical features of be¬ 
nign stenosis of, (21) 423-ab 
congenltai hypertrophic steno¬ 
sis successfuiiy treated with¬ 
out operation, (9) 877—ab, 
(20) 1204 

congenital stenosis of, (89)954 
—ab 

etiology, diagnosis and treat¬ 
ment of benign stenosis of, 
(13') 288 

gastrojejunostomy for benign 
stenosis of, (3) 102G—ab 
gastroenterostomy for benign 
strictures of, (17) 138—ab 
hyperplasia of congenitai, (41) 
743 

hypertrophic, stenosis in in¬ 
fant, (37) 738 

situs transversus and atresia 
of, (50) 495 

stenosis of, in Infant, (35) 
182G—ab 

tuberculous stenosis of, (41) 
1121—ab 

two cases of spasm with hyper¬ 
trophy of, in infants cured 
with opium, (13) 1989 
two operative cases of stenosis 
of, (3G) 182G—ab 
unsuspected stenosis of, (41) 
1283—ab 

Pyogenic affections, relations be¬ 
tween, (132) 144—ab 
Pyorrhea alveolarls, (135) 1364 
Pyosalpinx. clinical history of, 
(15) 1905 
double, (54) 1119 
treatment of, (3) 132—ab 
Pyrexia, following childbirth, 
treated with antistreptococ¬ 
cus serum, (11) 137 
from mechanical Intestinal ir¬ 
ritation in child, (C5) 658 


Quacks and quackery, (125) 1031 
Quadruplets, case of. (9) 1204 
Quarantine. (43) 17G1 

of dinhtherla and scarlet fever, 
(44) 1761 

the delirnm ferox of American 
sanitation. (2) 138—ab 
Questions, borderland, (88) 1124 
Quinin and iron in pneumonia, 
•1572 

In lobar pneumonia, (49) 1447 
—ab 

In pernicious malaria, (102) 
659 

method of taking. In prophy- 
liixls of malaria, (23) 1829 
—ab 

peculiar. Idiosyncrasy, (61) 
1988 

Quinnuaud's sign, origin of, (70) 
500 

R 

Kables. destructive action of ra¬ 
dium rays on virus of. (118) 
228—.ab. (34) 2033—ab 
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Itablcs, Pasteur treatment for, 
administered at patient’s 
home, (59) 74 

Itachitls, muscular system In, 
(40) 500-ab 
Itachitls tarda, (82) 1833 
Itecruit, additional plea for, (20) 
1032 

Radioactivity, (89) 1200—ab 
Radiographs of chest, interpreta¬ 
tion of, (110) 358 
Radiometry, (90) 1014—ab 
Radiophor, (05) 951 
Radioscopy, gastric, technic and 
clinical application of, (27) 
1449 

Radium, action of, on Infectious 
agents and on infected tis¬ 
sues, (95) 1209—ab 
bromld in rodent ulcer, (4) 
358 

emanations and their applica¬ 
tion, (34) 661 

emanations, experiments with 
(16) 737—ab, (92) 1280—ab 
experimental research on action 
of, (67) 1369—ab 
In trachoma, (66) 946 
rays, destructive action of, on 
virus of rabies, (118) 228-ab 
rays, means to enhance action 
of, (61) 817—ab 
Radius and ulna, backward dis¬ 
location of, of long standing, 
treated by resection, (164) 
060 

fracture of head of, (70) 350, 
(19) 814 

fractures of lower end, with 

forward displacement of dis¬ 
tal fragment, (4) 1115 
fracture of lower extremity, 

(30) 1820 

fractures of (51) 293, (57) 

1363, (30) 170'0—ab 
operative treatment of old 

fractures at lower end of, 
(30) 1980—ab 

Railway coach, bacterial content 
of, (14) 493—ab 
Rata in relation to plague, (2) 
n472-ab, (lOl 1525—ab 
Raynaud's disease and aiuhum, 
(90) 947 

disease, with rheumatoid arth¬ 
ritis, (S3') 490, (96) 742 
Rays, action of, (105) 745 
Read, Sir William, Queen Anne’s 
quack oculist, (05) 1702 
Receptaculum chyli, thrombosis 
of, and chylous ascites as 
complication of cirrhosis of 
liver. (10) 1690 

Rectal alimentation, (8) 217—ab 
cases, plea for more careful ex¬ 
amination in, (100) 222 
diseases, employment of me¬ 
chanical vibration In treat¬ 
ment of, (95) 659—ab 
diseases, radical treatment of 
certain, under local anes¬ 
thesia, (96) 659—ab 
surgery, local versus general 
anesthesia, in, (30) 72—ab 
Rectum, abdominoperineal ampu¬ 
tation of, (42) 1122—ab 
and colon, anatomy and patho¬ 
logic conditions of with me¬ 
chanical methods of treat¬ 
ment, (10) 1270—ab 
bllharzia, (54) 1308—ab 
bloodless resection of, (51) 
1362—ab 

examination of, and its value 
in diagnosis, (9) 354 
fistula of. (47) 424 
foreign body in, (25) 576 
Imperforate, with absence of 
anus, •1305 

office treatment of diseases of. 
with description of new 
methods, (7) 1359—ab 
palliative operation on stric¬ 
ture in, f38) 810—ab 
palpation through, in urethrit¬ 
is, (45) 1831—ab 
summary of 25 radical opera¬ 
tions on, under local (sterile 
water) anesthesia, (23) '809 
—ab 

treatment of carcinoma of, 
(56) 817—ab, (23) 1117— 
ab. (43) 1201—ab. (7) 1364 
treatment of malignant stric¬ 
tures of, (1) 1025 
Reflexes, aortic, (19) 1027—ab 
vagovisceral, with special ref¬ 
erence to the vago-stomach, 
(51 1199—ab 

Refraction, accurate determina¬ 
tion of errors of, without 
cycloplpgia by means of as¬ 
tigmatic charts, (55) 812 

—ab 

muscle testing in, (102) 1447 


Refraction, new Instrument, to 
shorten subjective branch of, 
and to make it more accur¬ 
ate, (41) 874—ab 
points out of experience in, 
(111) 75 

slight errors of, and their influ¬ 
ence on nervous system, (14) 
137 

value of recognition of errors 
of, in functional diseases of 
nervous system, (15) 422 
Itelapslng fever, occurrence in 
tropics, and relations to tick 
fever, (4) 421 

Remedial preparations, animal, 
(10) 493—ab 

Remedies, restriction of advertis¬ 
ing of secret, (82) 1912 
Renal diagnosis, (125) 18G'4 
Inadequacy, treatment of, com¬ 
plicated by apparent neph¬ 
ritis, (2) 132—ab 
insufliclency, opotheraplc treat¬ 
ment of, (46) 1008 
pelves, lavage of, in treatment 
of llthemia, pyelitis and cer¬ 
tain forms of nephritis, (50) 
1761—ab 

pelvis, lavage of, in Bright's 
disease, (3) 216—ab 
Respiration, artificial, (87) 142 
—ab 

Respiratory interchanges, clinical 
examination of, (3'2) 949-ab 
Resorcin, intoxication from ex¬ 
ternal use of, (50) 1122—ab 
Rest, cerebro-psychlc, and rest 
through cerebro-psychic di¬ 
version in cure of insanity 
and Insanoid states, (135) 
1448 

, in treatment of laryngeal and 
pulmonary tuberculosis, (47) 
945—ab 

Resuscitation by manipulation of 
heart of patient apparently 
dead from shock, (25) 873 
Retina, case of detached, (1101 
813 

fibrillary edema of, following 
contusion. (93) 497 
total congenital detdehment of, 
In two brothers, (94) 497 
Retinitis, papillo. from iodoform 
poisoning, (97) 497 
Retrospect, respect and prospect, 
(149) 060 

Rheumatism, active treatment of 
muscular, (23) 1006 
acute articular, (90,07) 358, 
(105) 1’203, (108) 1203 
atypical. (48) 1446 
formic acid in, (4) 132—ab 
heart sounds in acute, (118) 
1125 

of childhood, (121) 497, (78) 
1119 

of ocuiar muscles, (61) 302 
—ab 

relation of gonorrheal, to sem¬ 
inal vesiculitis and its cure 
b.v seminal vesiculotomy, 
(78) 425 

study of masked, (20) 873, 

(25) 944, (33) 1028, (19) 
1116 

sudden death in acute articu¬ 
lar, (19) 76—ab 
treatment of. (162) 660 
treatment of acute articular, 
(98%) ,358 

Rhinitis, aspiration treatment of 
purulent, (70) 953—ab 
carbonic acid gas application 
in. (00) 1608 

Rib, cervical, with resulting gan- 
gi-ene of fingers, (5) 1274 
Ricin and abrin experiments, (5) 
1694 

Rigidity, Juvenile. (49) 1450 
Roentgen pictures in orthopedic 
surger.v, (79) 79, (46) 1701 
treatment of hypertrophied 
prostate, (09) 953—ab 
tubes, improved. (99) 1210—ab 
Roentgen-ray. action of. in leu¬ 
kemia, (91) 227—ab. (94) 
1769—ab, (93) 1014—ah 
action of, on blood, (2) 1904 
—ab 

application of, (16) 76—ab, 

(114) 1364 

effect of. on Paget's disease of 
gluteal region, (55) 134 

—ab 

in dentistr.v, •IdOS 
therapy, present status of, in 
dermatology, (4) 69—ab 
ther.apeutlc use of (42) 1608 
therapeutic uses of, (14) 133, 
(71) 1303, (68) 1524, (68) 
1.332—ab 

treatment of some neuralgias 
by, (2) 228—ab 
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Rocnlgcn-ray, use of. In diagnosis 
ot foreign bodies in cranium, 
(144) 497 

Roentgenology, why should, bo 
practlceu only by physician, 
(40) 289 

Rotunda hospital, clinical report 
of, (22) 499—ab 

Royal college of surgeons of 
Edinburgh, its early connec¬ 
tion with medical teaching, 
(5) 577 

Rubber gloves, permeability to 
bacteria of surgeon's, (40) 
1693—ab 

Rubeola and double exanthemata, 
(103) 143—ab 

Russo-Japanese naval war 1904- 
05, experiences during, (104) 
1908 


Saccharin, influence of, on diges¬ 
tive enzymes, *844 
.Sachs’ lamp for transillumlna- 
tion of eye, (117) 497 
Sacrum, congenital, tumors of, 
(52) 1612 

Saddle-nose, transplantation of 
bone for relief of, *1481 
Safety-pin safely passed by qjilld 
of eleven months, *10"55 
St. Louis water supply, sym¬ 
posium on, (82) 420 
Sajous, internal secretions and 
principles of medicine, (99) 
74 

Salicyl, • compounds of. Intra¬ 
venous injection, (28) 601 
therapy, (44) 301 
Salicylates, action of, on kid¬ 
neys, (68) 432—ab 
inconstancy of, (83) 303—ab 
Saline infusion, consequences of, 
after nephrectomy, (105) 
1770—ab 

solution, physiologic. Its uses 
and abuses, (130) 497 
Salpingitis, acute, caused by in¬ 
flamed appendix bursting 
into mouth of Fallopian tube, 
(3) 498—ab 

prophylaxis and treatment of 
gonorrheal, often ending In 
pyosalpinx, (32) 657 
surgical treatment of purulent 
(139) 497 

tuberculous and otherwise, (98) 
1364 

Salt, diet without, (36) 139 
in fight against ankylostoma in 
mines, (38) 949 

Salts, importance of inorganic, in 
metabolism, (94) 882—ab 
therapeutic action of chemlc, 
(129) 1448 

Sanatoria, a plea for state, for 
tuberculous patients, ( 90 ) 

1447 > V v; 

Sanatorium for tuberculous pa¬ 
tients and its medical and 
social mission, (IS) 1445 ' 
Sanatoriums for the poor and the 
eradication of consumption, 
(22) 1365—ab 

Sanitation and Panama canal, 
(14) 75 
camp, (78) 221 

Sarcoma, cystic, of orbit, extirpa¬ 
tion, death, (79) 813 
melanotic, with manifestations 
in nose, (58) 495 
tnyMogenous of long bones, (70) 

myxo-osfeochondro. of tibia 
(71) 1912 •• 

of extremities, conclusions rela¬ 
tive to prognosis and treat¬ 
ment of, (50) 1986 
small round cell, of spinal col- 
umn, (63) 1030 

Sardines, fatal poisoning’ from 
tinned, (11) 1525—ab 
Saw ^palmetto In tonsillitis, (11) 

Scabies, (19) 133. (141) '877 
treatment of, (57) 1761 
Scalp and skin, general consid¬ 
eration of contagious diseases 
of, in children of public 
schools, (20> 2031 
involvement of, in leprosy, (18) 
1829 ’ 

treatment of ringworm of, bv 
!2W204^“^ 200, (6) 358, 

Scaphoid, fracture of carpal, ( 44 ) 
738 

Scarlatina. (118) 059 
enc^halitis and other nervous 
affecHons complicating, ( 5 ) 

hexamethylenamin for, nephri¬ 
tis of, (37) 062—ab 
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Scarlet fever and measles, pres¬ 
ence of certain bodies in skin 
and blister fluid from, (13S) 
GOO 

infection with, through open 
wounds, (Sf)) 1827—ah 
intravenous injections of corro¬ 
sive sublimate in, (103) 502 
—ab 

its history, symptoms, etc., (39) 
1028 

nursing when mother has, (42) 
1527—ab 

protozoa of, (49) 290, (53) 

3b-2 

recurrence of, after six weeks, 
(71) 1529 

red light in, (93) 103S—ab 
therapy of, (40) 603 
treatment of toxemic symptoms 
in, (11^ 75 

twelve cases of surgical, (44) 
500 

Schiller, relation of, to medicine, 
(57) 500 

Schistosomum, peculiar, egg, (22) 
1829 

School life in relation to health, 
(32) 1440 

Schools, elementary state, and 
spread of contagious diseases 
of skin, (10) 877 
medical Inspection of, (37)289, 
(35) 1900 

medical supervision of, and 
progress of school hygiene, 
(93) 059, (110) 870 
sanitary supervision of country, 
(103) 1524 

Schweissfriesel, measles and, a 
special eruptive disease, (08) 
063 

Sciatica and its treatment, (8) 
942—ab 

Scleroma, radium treatment of, 
(92) 1914—ab 

Sclerosis, amyotrophic lateral, 
with bulbar symptoms, (39) 


494 

amyotrophic lateral, with uni¬ 
lateral and ascending symp¬ 
toms, (114) 1280 
etiology and treatment of mul¬ 
tiple, (75) 743 
posterolateral, (79) 1447 
Scoliometer, method of measuring 
and graphically plotting 
spinal curvature and other 
asymmetries by means of 
new direct-reading, (13) 1825 
—ab 

Scoliosis, orthopedic table for, 
(82) 953 

sciatic. In theory and practice, 

(32) 1697—ab 

with cervical ribs, (61) 1766 
Scopolamin as an anesthetic, (25) 
1826—ab 

hydrobromid, practical value of, 
(29) 1277 . 

Scopolamin morphin anesthesia, 
(36) 738—ab, (1) 1689—ab, 
' (37) 1760 

as adjuvant in general anesthe¬ 
sia, (30) 657—ab, (35) 738 
—ab 

chloroform anesthesia, (32) 
1606, (24) 1826—ab 
injection, death following. (28) 
1760—ab , , 

anesthesia, mode of death in, 
(42) 1991—ab 

Scorbutus, experimental, (63) 817 
Scrotum, gangrene of, (76%) 425 
Scurvy, eye symptoms of infan¬ 
tile, (77) 1119, (120) 1204 
infantile, (36) 1765—ab 
Sea-air treatment of tuberculosis 
of bones and glands in chil¬ 
dren, (7) 1690—ab 
water for subcutaneous Injec¬ 
tions in debility, (40) 1367 
.—ab 

Secretions, cytodiagnostic exami¬ 
nations of gonorrheal, (106) 
497 

Section, abdominal, for fecal im¬ 
paction, (81) 1908 
abdominal versus vaginal, for 
intra-abdominal conditions, 
(57) 1277 

Sections, 100 consecutive abdomi¬ 
nal, in hospital practice 
without mortality, (87)1279 
to finish paraffined, mounted on 
glass, (93) 1994 
Sedative, percutaneous action of 
a, (S8) 295—ab 

Sedatives and narcotics In treat¬ 
ment of insane, (28) 1205 
Self-castration by insane epileptic, 

(33) 1606 , 

Semen albumen, differentiation of, 

(62) 743 

spots, forensic examination of, 
(49) 663 


Semi-responsibles, (50) G63 
Senility, delay of old age and al¬ 
leviation of, *165 
Senn and his guide, (73) 1988 
Senn, clinic of, from visitor's 
standpoint, (76) 1988 
Senn, Nicholas, surgical clinic by, 
(77) 1988 

Senn, Nicholas, the man, (74) 
1988 

Sepsis, puerperal, (115) 659, (18) 
737—ab, (94) 1364 
Septal fissure, comparative value 
of, and submucous resection 
in treatment of septal deflec¬ 
tions, (14) 1762 

Septicemia, acute septicopyemia, 
with recovery, (117) 659 
efficacy of serum treatment In 
streptococcic puerperal, (29) 
809 

fatal case of bacillus pyocya- 
neous, after operation, (19) 
030 

general, (132) 1280 
meningococcus, (38) 1034 
paratyphoid, (125) 877 
pneumococcus, with remarks 
on pneumonia as seen on 
northwest frontier of India, 
(20) 877 

Septicopyemia, cryptogenetic, (70) 
490 

Septotome, new. *535 
Septum, deflection of nasal, in 
children, (G) 1003 
new technic for submucous re¬ 
section of cartilaginous; 
swivel septum knife, (53) 
495—ab 

submucous resection of de¬ 
viated nasal, (72) 35G, (102) 
947, (18) 1300, (9) 1824-ab 
Sera, antagonist action of normal, 
(69) 880 

multiplicity of compliments In 
bacteriolytic, (10) 1989 
necrosis-producing action of 
normal. (53%) 500 
report of committee on anti¬ 
toxic and immunizing, (70) 
813 

therapeutlb value of antitoxic, 
(112) 1031 

Sergeant, sanitary. (104) 947 
Serous elTusIons, treatment of, by 
injection of adrenalin chlorid, 
(8) 498—ab 

Serum, antltuberculosls, (42) 224 
bacteriolytic power of immune, 
and theory of comnlement di¬ 
version, (128) 1270 
dosage of antldlphtherla, (87) 
1014—ab 

quantitative study of hemo¬ 
lytic, (48) 1028 
therapy, (39) 500, (46%) 1008 
therapy, especially of ulcus cor¬ 
nea, (79) 136 

therapy, result in sarcoma of 
throat, (91) 496 
therapy, what are we to expect 
from? (114) 947 

Serums and animal extracts in 
therapy, (109) 1203 
hemolvtlc and hemosozic, (3) 
1120—ab 

therapeutic value of bacteri¬ 
cidal, (2) 1025—ab 
Service, give and take of, (95) 
222 

Sewage, bacterial treatment of. 
and its adaptability to small 
communities, (SO) 1446—ab 
chemical and bacterial compo- 

.. ■ ' into 

south 
, (64) 

813 

simple technic for bacterlo- 
scopic examination of, (21) 
1121 

Sex and disease, correlation of, 
(0) 1694 

Sexes, proportions between, of 
newborn infants with regard 
to macerated children, (41) 
1910 

Sexual education, need of, (25) 
134 

necessity. (18) 288 
Shears, new rib, (50) 1992 
Shields, vaccination, (66) 432 
—ab 

Ship sanatoria, (56) 952—ab 
Ships, water supply in, from its 
beginning to present time, 
*1846, ♦1935 

Shock and fright, emotional, as 
causes of epilepsy, (5) 1026 
in case of gunshot wounds,(85) 
1285—ab 

treatment of, (SO) 1988 
Shock, surgical, extract of supra¬ 
renal gland in, (47) 73 


Shooting trips, equipment and hy¬ 
giene on, (23) 743 
Short sight, new operation for 
moderate, (3) 1609—ab 
Shoulder, brace lor habitual luxa¬ 
tion of, (101) 227 
Shoulder-joint, tuberculosis of, 
with radical operation, (54) 
1362 

treatment of dislocation of, 
(31) 815 

Sick, actual ‘care of, in hospitals 
and in their homes, (121) 
1448 

Sigmoid carpus, female type of 
hand in e.xtension, (14) 1709 
—ab 

flexure, palpation of, (59) 1451 
— ab 

sinus and jugular thrombosis, 
infective, complicated with 
lepto-moulngltls, (100) 427 
Sinus, applied anatomy of frontal, 
(22) 1027 

conservative treatment of 
chronic suppuration of 
frontal, (34) 1522—ab 
diagnosis of neoplasms of max¬ 
illary, (35) 1697 
ethmoidal, (35, 36) 1522 
frontal, new operation and in¬ 
struments for draining, (39) 
1522 

intrannsal draln.age of frontal, 
(4) 1604—ab 
maxillary, (31) 1522 
relative frequency of protrud¬ 
ing lateral, and Its bearing 
on choice of method lor total 
opening of middle ear cavi¬ 
ties, (26) 944 
sphenoid, (37) 1522 
sphenoid, comparative results 
of conservative and radical 
methods of treatment of dis¬ 
ease of, (38) 1522 
symptoms, diagnosis and treat¬ 
ment of chronic sup))uratlon 
In sphenoidal, (12) 1762 
symptomatology, diagnosis and 
treatment of thrombosis of 
sigmoid, (103) 1280—ab 
thrombosis, *1540 
thrombosis, infective sigmoid, 
and jugular vein Infection of 
otitic origin without appar¬ 
ent mastoid involvement in 
adult, (29) 2032 
treatment, modern methods of 
accessory, (50) 220 
treatment of suppuration In 
maxillary. (71) 1613—ab 
two cases of successful oblitera¬ 
tion of frontal, after re¬ 
peated operations, (45) 1522 
Sinuses, unusual development of 
frontal, (107) 1280 
Sinusitis, frontal, (SO) 1203 
frontal, two cases of death after 
operation, (13) 814—ab 
multiple, cured by Killian and 
Cnldwell-Luc methods, (01) 
74 

radical operation for cure of 
chronic frontal, (43) 811-nb 
Skin and connective tis.sue, wide¬ 
spread ulceration of, (6) 75 
—ab 

BrandwcIner’s case of neurotic 
gangrene of, (77) 226 
changes in. with kidney affec¬ 
tions. (82) 226—ab 
diagnosis and treatment of In¬ 
cipient cancer of, (26) 1360, 
(66) 1988 

diffuse Idiopathic atrophy of, 
and scleroderma, (104) 358 
diseases of, of young child, (40) 
1764 

diseases, x-ray treatment of, a 
“passing fad,” (41) 1118 
disinfection of, (52) 952—ab 
elementary state schools, and 
spread of contagious diseases 
of, (16) 877 

flaps for repair of delects in, 
(74) 1453—ab 

grafting in late treatment of 
severe burns, involving ex¬ 
tensive areas of, (70) 74 
idiopathic atrophy of, (129) 
877 

metastatic Inflammation of, 
(86) 1833 

modern conception of tubercu¬ 
losis of, (24) 1027 
progress In diseases of, (70) 
880 

therapeutics, (86) 1031 
tropical diseases of, (010) 1829 
—ab 

tumor, with gaseous hypertro¬ 
phy of protoplasm, (50) 362 
unusual form of carcinoma of, 
(56) 1206 


Skin, use of solar cautery and 
other methods in diseases of 
and its appendages, (92)1024 
its appendages, (92) 1024 
weight extension of, (80) 1124 
Skull, closure of traumatic de¬ 
fects in, (52) 1283 
Sleep, disorders of, (0) 1433—ab 
hours of, at public schools 
based on inquiry into arrange¬ 
ments existing in public 
schools in lingland and 
United States, (lO) 408 
normal short, sleeping-sickness 
and sleep in animals, (ff) 
1358—ab 

Sleeping sickness, (127) 1125 

(65) 1699 

Sleeplessness, treatment of, abd 
pain, (4) 1609 

Smallpox and vaccination, cultiva¬ 
tion of parasites of, in vitro, 
(11) 1032—ah 

general considerations on 
pathology of, (1) 1442—ah 
Inoculation from India, (29) 
1900, (IS) 2032 

■ symptomatology and diagnosis 
of, from stndj- of thirty-three 
cases, (108) 427 
treatment of, by Ichthyol, (15) 
1989—ab 

what action should be taken to 
suppress, (2) 808—ah 
Smith, presentation of portrait of 
Dr. Andrew Ileermance, (13) 
493 ' 

Snake-bite treated by incision and 
application of permanganate 
of potasli, (38) 1830—ab 
treated successfully bj' local ap- 
plications of potassium per¬ 
manganate. (25) 1830—ab 
.Social evil, best way to trcat,(27) 
134 

Society, alms and uses of medical. 
(308) 1524 

cliangcs in county, (88) 1279 
county. (31) 3000 
state, state university and state 
medicine, (73) 741 
Soda, employment of citrate of. 
In feeding of Infant, (9) 1600 
—ab 

Sodium glycocholale In diseases 
of liver, (20) 1200 
s-allcylate. rectal injections of 
lai'ge doses of. In cerebro- 
spinal meningitis, (8) 70-nb 
Soldier, feeding of, on active sorv. 
ice. (4) 877 

Sound, duplication of. In femoral 
vc.ssels. (84) 1209 
Spa doctors, professional relations 
between, and their brethren. 

^ (2) 742 

Spasmus nutans, two cases of, 
(60) 046 

Spatula, Improved fan-shaped, 
(302) 600 

Specialism, co-ordinated. In public 
health work, *1830 
Specialist, plea for anesthetic, 
(322) 3280 

Specialties, in relation to general 
practitioner, *.'110 
Specimens, pathologic, (122) 947 
photogranhy of gross. (32) 576 
preservation of anatomic, (02) 
1994 

Speech training as a factor in de¬ 
velopment of feeble-minded, 
(3) 1904—ah 

Splnn-blfldn, cervical, (IS) 056 
three hundred and eighty-five 
cases treated by excision,(61) 
1203 

Spinal analgesia, (72) 744—ab 
apoplexy, case of.with findings. 
(0) 1090 

column, injuries to, (99) 742 
column, specimen of multiple 
sarcoma of, (117) 813 
Spinal-cord and peripheral nerves, 
pathologv and diagnosis of 
lesions of, (74) 3 908 
bullet wound of. (73) 1699 
principles of diagnosis of le¬ 
sions of, due to trauma, (58) 
1119 

stab wounds of, (51) 429 —ab 
successful removal of large tu¬ 
mor of, (02) 163 2—ab 
suture of, following gunshot 
injury Involving complete 
severance of structure, (36) 
1606 

three cases of tumor of. oper¬ 
ated on with good result, (1) 
SOS—ab 

tumor of, (44) 603 
tumor of, removed by operation, 
(3) 1094—ab 

Spine, acute osteomyelitis and 
periostitis of, (11) 1364 



Deo. 30, 1905. 

Spine, ancliylosiug artbi'ltis of, 
(48) 305 

fracture of, (35) 1007—ab 
gunshot Injuries of, (IG,)' 1032, 

(32) 2032 

mechanism of normal, and its 
relation to scoliosis, (33) 
1201 

rigid, (93) 1285 
tuberculous conditions of, re¬ 
quiring surgical and mechani¬ 
cal relief, (37) 1007—nb 
Spirilla, stains for, (24) 70 
Splrillosis in Portuguese West 
Africa, (20) 743 
Spirillus, occurrence of a, in 
blood of patients suffering 
from secondary syphilis, (23) 
1300~ab 

Splrochmta pallida, (15) 1984, 

(20) 2033—ab 

pallida, flagella of, (50) 1992 
—ab 

pallida and refrlngens in blood 
in syphilis, (SO) 1309 
pallida, easy and rapid method 
for demonstrating, (73) 880 
pallida, preliminary report on 
the, *1407 

staining reactions of, found in 
syphilitic lesions, (IT) 877 
raccinia, (40) 1527 
Spirochetes in anemia and car- 
. clnomatous lymphangitis, (77) 
1707 

in blood of syphilitics, (77) 
1037—ab 

in Parangl (Yaws), (17) 1829, 
(7) 1008—ab 

in syphilis, (00) 293, (48, 51) 
063—ab, (112, 129) 745,(01) 
880—ab, (107) 1120—ab, 

(93) 1209—ab, (100)1370— 
ab, (41) 1527—ab, (25)1005, 
(40) 1098—ab, (50) 1099, 

(33) 1900, (58) 1912—ab, 
(89) 1913 

In ulcerating carcinoma, (65) 
880—ab 

passage of into serum of blis¬ 
ters, (34) 1450—ab 
stain for, (128) 1120—ab 
syphilitic, in cerebrospinai 
fluid, (5) 421—ab 
Splanchnoptosis, (104) 1524 
from a surgical standpoint, 
•322 

Spleen, abscess of, in enteric 
fever, (31) 1830 
and kidneys. Infarcts in, (79) 
1768—ab 

and liver, enlargement of. In 
child; second case in same 
family, (16) 677 
cysts of, *680 
diminutive, (60 ) 875 
. enlarged in pediatrics, (29) 
1449—ab 

hydatid cyst in malarial, (91) 
1530—ab 

Indications for removal of 
nathoiogic, *684 
influence of chronic passive con¬ 
gestion and cirrhosis of liver, 
on connective tissues of, 
*1615 

movable, with rotated nedlcle 
—splenectomy, (31) 1282 
rupture of typhoid. (65) 1034 
suture of, for traumatic hemor- 
rhage, (80) 425 

Splenectomy for hydatid evst 

(77) 1994—ab 

short history of, ( 20 ) 1759 
Splenomegaly, leucopenic, (104) 
1770—ab 

two cases of febrile tropical 
(Kala-i(zar). and a sugges¬ 
tion. (7) 1829 

Splint, new Interdental, for frac¬ 
tures of lower jaw. ( 47 ) 355 . 
(421.739—ab, (45) 1447—ah 
treatment of 

, ■ I 497 

, 0 cases of, 

( 66 ) 1608 

Sponge-holder in twelve compart¬ 
ments for steam sterilization. 

(78) 1368 

Sponges, a method of sterilizing 
(20) 152.5—ab 

Spoon elevator for raising pelvic 
floor, (5) 498 

Spots, mniborry-eoiored, on skin 
of lotver snine of .Tananese 
and other dark races, ( 57 ) 1.35 
Spotte^ ^fever, ( 66 ) 1524, ( 22 ) 

Spring boy for cotton dressings 
(87) 1369 
Spme. (27 V.) 291 

etiology of. (23) 1525 
treatment of. ( 21 ) 1610 
Sputum, systemic blastomycosis, 
with blastomycetes In, *1045 
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Sputum, technic of examination 
of,for tubercle bacilli,(25)948 
Squint, (So) 1447 
Siacke operation, case showing 
result of, for chronic sup¬ 
puration of middle car, (103) 
358 

Stammering, curious laryngeal 
lesion and unusual form of, 
(00) 405 

Staphylococci, latent, in blood, 
(81) 604—ab 

Stasis, causes of pressure, from 
compression of trunk, (72) 
1284 

State and diphtheria, (95) 813 
and the profession, (1) 742 
board of health, hopes, disap¬ 
pointments and successes of, 
(39) 1440 

board work, (150) 498 
duty of, in care of crippled and 
deformed children, (114)1447 
duty of, in preventive medicine 
from medical standpoint, 
(04) 1524 

hospital sanitation, (36) 289 , 
medicine and medical ethics, 
(42) 1705 

Static current, penetrating power 
of, (110) 1304 

Statistics, importance of vital, 
(121) 059 

Status epllepticus, treatment of, 

(15) 71—ab 

lymphaticus and ductless 
glands, (02) 1203 
social, of tuberculous persons, 
(10) 872—ab 

Steam disinfection, essential con¬ 
ditions of, (25) 1305 
Steel, magnetic properties of. al¬ 
loyed with other metals, 
(113) 497 

Stegomyla, anopheles and culex, 
Immunize the, (35) 1986 
Stenosis, congenital tricuspid, 
complicated by mitral steno¬ 
sis, (62) 875 

intestinal, after reposition of 
incarcerated hernia, (79) 
1285—ab 

pyloric. In an Infant, (21)1606 
—ab 

treatment of cicatricial laryn¬ 
geal and tracheal, (07) 1912 
Sterility, derangements of nerv¬ 
ous system causing male, (34) 
355 

gonorrhea and syphilis In causa¬ 
tion of male, (33) 355 
in women, (20) 809 
tuberculosis as causative fac¬ 
tor In, in male, (32) 255 
Sterilization, artificial, (54) 225 
—ab, (58) 225—ab 
Sterilizer, universal surglcal,{62) 
1206 

Sternum, to outline bodies be¬ 
hind, (43) 1527-ah 
Stitch, triangular twine, for gas- 
tro- and entero-enterostomy, 

(79) 426—ab 

Stokes-Adams disease, case of, 
(51) 1277 

s.yndrome, (21) 873—ab 
Stomach, acidity, determination 
of, (83) 1037—ab 
acute dilatation of, (71) 1767 
and duodenum, congenital dila¬ 
tation of, (45) 20.34 
and duodenum, simole ulcera¬ 
tion of, (126) 1031 
and intestines, conservative 
treatment of various diseased 
conditions of. (36) 1277 
and intestines, skiagraphy of, 
(55) 1523—ab 

automatic flushing of. In cer¬ 
tain cases of vomiting (6) 427 
brief consideration of surgical 
treatment of diseases of, (17) 
1360—ab 

cancer of. problems of early 
diagnosis and operative treat¬ 
ment, (144) 1364 
carcinoma of. (44) 220—ab. 

(16) 743. (35) 201. (104) 

1.364, (10) 1444—ab, (59) 
1761 

chemical tests of, functions of, 
(92) 664—ab. (53) 1123-.ab 
chronic ulcer of, and of first 
portion of duodenum, *1211 
congenital small, (41) '816—ab 
congenital ulcer of, (116) 427 
contents, expulsion method of 
obtaining, for diagnostic pur¬ 
poses. (20) 144.5—ab 
cure of chronic incarceration 
of. in congenital hernia of 
diaphragm; remarks on pos¬ 
sibility of resecting carcinoma 
In cardla, (81) 1285 


Stomach, diagnosis of cancer and 
ulcer of,by use of expert meth¬ 
ods of clinical procedure, (10) 
1300—ab, (li) 1444—ab 
diagnosis of the size, form, po¬ 
sition of, and bowel by means 
of x-ray, (120) 813 
dilatation of, (22) 1521 
dilatation of, from atony, (88) 
220—nb 

diseases of, (72) 432 
disorders, relation of, to dia¬ 
betes mellltus, (2) 1823—ab 
endothelioma of, (92) 304—ab, 
(92) 530—ab 

estimation of ferments secreted 
by, (99) 064 

experimental study of accuracy 
of modern clinical methods 
for diagnosis of disorders of, 
- (12) 70—ab 
fibrollpoma of, (41) 1007 
functionating, simplified buty- 
rometric test of. (130) 745 
gunshot wound of, *106, (10) 
133—ab 

hour-glass, (61) 1036—ab 
modification of Kocher’s resec¬ 
tion of, (95) 1709 
multiple hemorrhagic erosions 
of, (76) 1524 

new technic for determination 
of secreting and evacuating 
functions of, (30) 810—ab 
operative treatment of callous 
ulcer of, (58) 293—ab 
pain and vomiting in diseases 
of, (84) 1120 

perforating gunshot wounds of, 
(42) 1277 

primary sarcoma of, (15) 354, 
(15) 493 

radium photographs of, (109) 
1364 

remarkable collection of foreign 
bodies removed from, (7) 
1032—ab 

removal of, for cancer of lesser 
curvature, (24) 1520—ab 
results of surgery of cancerous, 
(00) 1529—nb 

Roentgen examination of, (86) 
881—ab 

sarcoma of, (81) 1368 
secretions in gynecologic affec¬ 
tions, (51) 1123'—ab 
study of contents of, in twenty- 
one cases of tabes. (34) 1086 
surgery of, (157) 600, (92) 

1120, (2) 1199—ab, (128) 
1364, (45) 1693—ab 
surgical treatment of bleeding 
.ulcer of, (46) 1693—ab 
surgical treatment of non-ma- 
lignant diseases of, (1) 1364 
—ab 

topographic anatomy of, (97) 
364 

traumatic ulcer of, (77) 1529 
treatment of hyperacidity and 
ulcer of, (00) 1988 
hypersecretion of, (24) 661 
—ab 

tube, combined mouth gag and, 
•1573 

tube, use and abuse of, (25) 
737—nb 

ulcer and cancer of. their re¬ 
lationship. (22) 873—nb 
walls., elastic tissue in, (64) 
1451 

Stomatitis, gangrenous, (94)1447 
necrotic, following measles and 
pneumonia. (58) 875 
ulcerosa and angina Vincent!, 
(78) 1123 

Stomatology, indications for 
scientific progress in, *369 
Stones in common and hepatic 
duct, (65) 1203 
Story, a Christmas, *1955 
Stovaine ns local anesthetic, (90) 
1209—ab 

Strabismus, convergent or' squint, 
and modern method of treat¬ 
ing it, (42) 424 
lateral displacement of tendon 
insertions for cure of. *522 
operative cases of converging, 
with photographic illustra¬ 
tions. (63) 135 

recent developments In surgical 
treatment of. ( 15 ) 1281 
Pana’s operation for, (133) 877 
two cases of functional, ( 13 ) 
SIS'—ab ^ ’ 

Strain as factor in cardio-aortic 
lesion.s. (2) 1448 
Streptococci, pathogenic, ( 43 ) 
1698 

ready method of dlfPerentiating, 
and re.sults obtained by its 
application, (36) 1830 
Streptothricosis, pulmonary, *784 


2079 

Strlm cutis distensm, pathogenesis 
of, (74) 1528 
Stricture, (127) 947 

congenital, associated with 
hematuria and symptoms 
suggesting renal disease, (51) 

following gonorrhea, (89) 1694 
Strictures, tuberculous, in Intes- 
tlue, (00) 1912. 
ulcers above Intestinal, (oO) 
1528—ab ^ 

Struma, at base of tongue, two 
cases of, (87) 1708 
Intratracheal, (57) liOo 
metastases, (100) 1709 
Student life, (14) 1199—ab 
Stvptol in dysmenorrhea and uter¬ 
ine bleeding, ( 68 ) 1207 
Subcutaneous operations, correc¬ 
tion of nasal deformities by, 
(14) 218—ab 

Sublimate, action and dangers of 
injections of, in urethra,(97) 

toxic action of, (83) 295—ab 
Submucous resection, advantages 
of, over other methods for 
strengthening septal deflec¬ 
tions, (13) 1702 
resection operation for 6 ®“^' 
tlon of nasal septum, (■9) 

Successes, pretended theraimutic, 
obtained by some ophtbal- 
mologists, (24) 1906 
Sugar as food for diebetics, (63) 

catolytic*^ influencing of oxida¬ 
tion of, (79) 500, (92) 14u3 

in cerebrospinal fluid of dia- 

PavyH‘=tisi^"o\-.'(3l) 1369--ab 
rapid estimation of amount of, 
in urine, ( 11 ) 660—ab 
utilization of, in enemata, (84) 
1913—ab „„„ 

Suicide, race, (116) 222 
Sulphur, treatment p/. PA’ 

sal catarrhs with, (13) bob 
—ab 

Sunlight, action of. °n gourescent 
substances, (60) 1992 
Sunstroke, unusual case of, *116. 
Superstition in medicine, (93)876 
Superstitions, gynecologic, (6)872 
—ab 

obstetric, (94) 1203 
Suppuration, congestive hypere¬ 
mia in treatment of acute, 
(33) 874 

middle-ear. and its complica¬ 
tions, (53) 220 

Suprarenal functioning, study of. 
in disease, (58) 362—ab 
gland, extract of, in surgical 
shock. (47) 73' 

Suprarenals, glioma of, (29) 743, 
(56%) 743 

Surgeon and pathologist, *149 
making of a, (142) 1364 
testimony of company, in rail¬ 
way damage suits; its effect 
on jury, (116) 1364 
what suburban. Is doing In ab¬ 
domen and how he does it, 
(24) 873 

Surger.v, abdominal, based on 744 
cases, (23) 948 

actual results at Massachusetts 
general hospital, (28) 423— 
nb 

Surgery, America’s part In prog¬ 
ress of, (157) 498 
and human welfare, (98) 947 
at dawn of nineteenth century 
(24) 944. (17) 1116 
commerce of, *186 
comparative, (45) 134 
contribution to study of spinal, 
(20) 494—ab 
emergency, (122) 497 
fads in, (119) 1031 
gynecologic, conservation or 
restoration of normal anato¬ 
my in. *1553 

illustrative cases in abdominal 
and pelvic, (87) 1908 
importance of attention to so- 
llol*^ details in, (76) 

“wir(64)“ll23”""^‘’-^“P“®®= 

°®phja“| Ss‘:‘V!l3)'’"l’^,°3T- 

paraffin in, (71) 1828 

<s«. 1447. (70, 

problems of. Jerome Cochrsr, 
lecture, ( 102 ) 74 '-.oenran 

progress in general. ( 74 ) jok: 
recent uPt-o,, __ ’-o 


3080 


CURBENT MEDICAL LITERATE RE—TITLES. 


Jour. A. M. A. 


Surgery, report of German con- 
gress of, (45) 428 
responsibilities of, 1039 
resuits in non-traumatic, of 
brain at Boston city hospital, 
(30) 423—ab 

results of brain and cord, at 
Massachusetts general hospi¬ 
tal, (29) 523—ab 
specimens of pelvic, ivlth crit¬ 
ical remarks, (58) 1694 
time as an element in abdom¬ 
inal, (44) 495 

Suspension, ventral, (28) 203- 
Suture, Connell, in end-to-end an¬ 
astomosis, (107) 659 
description of an advancement, 
*764 

Suturing, aid to rapid, (40) 429 

Sweating, paradoxical, in a child, 
(91) 817—ab 

Swivel-knife, submucous resection 
of nasal septum with, (6i) 
741—ab 

Sycosis, clinical lecture, *849 
sVmblepharon, new operation for 
■ total, (90) 1994—ab 
technic of implanting Thiersch 
epidermis grafts in opera- 
■ tion for, (5S) 940 
Symbolism, erotic, (50) 1362 
Sympathectomv, technic of cervi¬ 
cal, (130) 877 

Sympathetic nerve, trunk of, (i2) 

‘ 1094 

Symphyseotomy, extramedian, or 
pubiotomy. (25)77—ab, (48) 
1911—ab, (63) 1284 
Symphysis ossium pubis, rupture 
of, (49) 1705 

Symptoms, subjective, of impor¬ 
tance, (90) 74 

Syncytioma m.alignvim, *1705 
Synesthesia, (52) 495 
Synoque, (94) 420 
Synostosis, congenital, of both up¬ 
per radioulnar articulations, 

(3) 1908 

Syphilids, serotherapy of, on new 
basis, (103) 227—ab 
Syphilis, (06) 425 

abdominal manifestations ot, 
(43) 1705 

and tabes, (84) 220—ab 
anemia nnd liver functions in, 
(59) 810 

case of peripheral nerve, *17i 
cerebral hereditary, (48) 1119, 

(4) 1984—ab 
clinical lecture, *850 
congenital and the spirochmte 

pallida, (27) 77—ab 
consideration ot late heredita¬ 
ry. (13) 1270—ab 
constitutional treatment of, (54) 
1447 

convenient points for intra¬ 
muscular injections in treat¬ 
ment of, (l8) 873—ab 
conveyance of, by medical men, 
(41) 657 

difncnlties in diagnosis ot, (101) 
947 

elements of diagnosis of cuta¬ 
neous. *95 

etiology of, (122) 745, (00) 

95.3—ab. (201 1985—ab 
extragenital. (85) 1994—ab 
fever of tertiary liver, (50) 
1119 

gener.al treatment of. (120)358 
hereditary, treatment of, (06) 
293 

history of. (113) 358 
hypodermic use of salicylate ot 
mercury in treatment of, (11) 
493—ab 

infection and paretic dementia, 
(52) 1362 

inherited to third generiition, 
(24) 428—ab, (21) 948—ab 
insontlum, (43) 1980 
intramuscular Injection of mer¬ 
cury in ti'eatment of, (29) 
291 

mammary, with involvment of 
axillary nnd sunraclavicular 
glands,' (20) 1521—ab 
method of administering mer¬ 
cury in, (3) 1003—ab 
microhiologlc researches in, 
(101) 1364 

moral aspects of. (115) 358 
mortality, (SO) 1828 
of bones, (118) 358 
of eve and upper air passages, 
(117) 358 

ot nervous system, (116) 358 
of placenta, (119) 358 
potassio-mercuric lodld in, (90) 
295 


Syphilis, primary and secondary 
lesions of, (114) 358 
prognosis of, (7, 8) 872 
prophylaxis of, (6l) 657—ab, 
(100) 876 

Schiiller’s parasites in inherited, 
(67) 141—ab 

spirochetes in. (3) 137—ab, 

(00, 71) 293, (05) 953—ab, 
(14) 1270—ab 

tertiary, obscured by typhoid 
sequela!, (27) 1909 
treatment of, by Intramuscular 
injection of mercuiy, (3)1829 
—ab 

treatment of primary and sec¬ 
ondary, (84) 1447, (50)1098 
unusual case of laryngeal, re¬ 
quiring tracheotomy, (40) 
1523—ab 

urine in secondary, and under 
mercurial treatment, (60)141 
—ab 

Syphilitic keratodermia, simulat¬ 
ing erythema kcratodcs, (72) 
1303 

Syringe, irrigation lor children, 
(78) 79 

versus Irrigator in gonorrhea, 
(71) 741, (77) 875—ab 
Syringomyelia, case of, (32) 291 
occasional cllulcnl rc.sem- 
blance between caries of vffr- 
tebra! and lumbotboracle. nnd 
location within spinal cord of 
fibers for sensations of pain 
and temperature. (113) 1280 
diagnosis of, (39) 2034—ab 
unilateral in a child. (91) 
1280—ab 

Systole, extra, (109) 000—ab 

T 

Tabes, (20) 1200 

and cerebrospinal syphilis, dilTi- 
culty of diagnosticating be¬ 
tween, (117) 1280 
diagnosis of. (39) 2034—ab 
diagnosis of Incipient, (110) 
228—ab. (85) 1120 
etiology of, its social, legal and 
therapeutic consequences, (8) 

1443— ab 

infantile juvenile, (20) 77—ab 
In husband, wife and daughter, 
( 20 ) 1121 

nature of, (1) 427 
principles of exercise treatment 
ot, (09) 294—ab 
tabetic foot as a factor In 
ataxia of lower extremities 
In. *1840 

Tachycardia, essential nnd par¬ 
oxysmal. (8) 1904—ab 
Tainia cucumerlna in man. (47) 
1034 

Talma-Morlson operation, (12) 
1448 

Talma operation. (27) 1092—ab 
Talocrural Joint, traumatic luxa¬ 
tion of. (04) 1528 
Tapeworm in Donmark.(133)1120 
Taste, testing sense of. (38) 300 
Technic, advantages ot a simple 
surgical equipment and, (04) 
135—ab 

Teeth as a test ot age. (10) 1120 
influence ot arranging Irregu¬ 
larly placed. In normal posi¬ 
tions, (11) 1120 
relationship of. to disease In 
early life. (0) 1120 
to what extent are, necessary 
to civilised man. *377 
Teething, remote affections due to, 
in childhood. (7) 1120 
Temperature, external, in dia¬ 
betes, (32) 02—ab 
measurement of, for skin, (52) 
1098 

variation, effects of transporta¬ 
tion of daily routine on 
rhythm of. (02) 425 
variation, morn and night. (30) 
878—ab 

Temples and cheeks, symmetric 
sarcomatous tumors of, (40) 
1034 

Tendon, fibroma of sheath of a, 
(31) 219 

Tendon, technic of suture of, (53) 
1992 

laceration of. (77) 1912 
sheath phlegmons, suction hy¬ 
peremia in treatment of, 
(47) 1098-ab 
transplantation, (33) 289 
Tension, osmotic, of stomach con¬ 
tent and its relation to pro¬ 
portion of salt, (88) 882—ab 
Tents, method .for sterilization of 
•sea-tangle, (13) 73(5 
Teratoma, retroperitoneal, (13) 

1444— ab 


Testicle, embryoma of, (53) 78 
—ab 

gangrene of, after gonorrhea. 

(49) 1012—ab 

puncture of. In diagnosis of 
azoospermia, (09) 1452—,ab 
tuberculosis of, "(48) 220—ab 
Testicles, epididymis and vas def¬ 
erens, tissue changes in dis¬ 
placed, (51) 743 
Testis, histology and pathology 
of suppurations of. (10) 1900 
present status of surgical 
treatment of undescended, 
(98) 1280—ab 

sarcoma of undescended, (20) 
1900 

temporary fixation of, to thigh, 
(7) GOO—ab 

Tests, practical application and 
relative value of. used in ex¬ 
amining eye muscles, (78) 
130 

Tetanus. *314 

acute, successfully treated with 
nntitetanus serum, (105) 
• 947. (14) 1281 

antitoxin, dural infusion of, 

(50) 500 

clinical, bactcrlologic and meta¬ 
bolic aspects ot traumatic, 
(.50) 875 

fatal case of, occurring within 
seventy-two Iiours of Injury, 
*853 

following gunshot wound, (77) 
1828 

following wounds Inflicted by 
explosion of gig.antic fire¬ 
cracker. (32) 1820 
Fourth of July Injuries and, 
•713 

local, (41) 1283, (90) 1709 
neonalornin, its treatment, (37) 
1990 

three cases, successfully treat¬ 
ed, *42 

toxin, liemolytlc action of, (51) 
500 

treatment of bv intrancural nnd 
intrasplnnl injections ot an¬ 
titoxin, *12 

treatment of strychnin poison¬ 
ing nnd ot. hv spinal anesthe¬ 
sia. (18) 1232—ab 
Tetanv, g.astrle, (57) 1450, (10) 
1908 

in puerperlum, (57) 003 
of parathyroid origin, (32) 815 
—ab 

Texas fever, contribution to clin¬ 
ical knowledge of, (52) 1028 
Thcophvllln. after-results, ospe- 
clnllr crnmp.s. after adminis¬ 
tration of. (SO) 500 
Thorapeutle verities, (48) 424 
Thern"eulies first principles of, 
(70) loss 

physical, (103) 742 
position, use nnd abuse of men¬ 
tal. (15) 190S 
practical, (9S) 813 
rational versus empirical, (70) 
058 

skin. (107) 813 

Therapy, need of more rational, 
(52) .812—ab, (82) 1119 
occupation. (100) 818 
phn.scs In develonmcnt of, (IS) 
1.521. (S) 1004 

Thermostat room, construction ot 
a, (152) 497 

Thigh, suggestions lor first-aid 
treatment ot fractured. In 
military or civil practice. (0) 
877 

Thiosinamln, treatnicnt ot gyne¬ 
cologic affections with, (81) 
1014—ab 

Thoracic duct, onerative injury 
of. (.35) 1121—ab 
duct, two cases of oneration in¬ 
volving, (12) 1305—,ab 
Thorax, resonance in area of 
dullness in effusions of, (40) 
1034—ab 

Thrombosis of anterior tibial ar¬ 
tery in gunshot wound, (90) 
1702 

of superior mesenteric vein. 
(90) 1125—ab 

Throat and nose, examination of 
cultures and smears from, 
(12) 427 

keratosis of. (80) 74 
surgery, anesthesia in, (15) 133 
—ab 

Thrombophlebitis, otogenous in¬ 
fections, without fever, (05) 
741 

Thrombosis, cause of. of left ex¬ 
ternal iliac vein following 
appendicitis, (SO) 745 


Thrombosis, operative treatment 
of infective sigmoid-sinus, 
(93) 1828 

primary jugular bulb, in chil¬ 
dren as complication ot acute 
purulent otitis media, (20) 
219 

Thymus, diminished resistance to 
Infections as cause ot death 
after removal of. In frogs, 
(73) .302 

gland, observations on. In chil¬ 
dren, (20) 1449—ab 
histologic changes encountered 
in. and elsewhere In congen¬ 
ital hypotonia. (32) 1700 
hypertrophy, (73) 817 
sudden deatli from enlarged, 
(.34) 499 

Thyroid, alTections of, in Califor¬ 
nia, *837 ' 

cartilage, dislocated, *43 
cysts of, (00) 1203 
hemorrhagic cyst of, (40) 134 
presence ot pigment containing 
Iron in, (11) 877 
supernumerary, at base of 
tongue, (54) 1029 . 
tumor, retrosternal accessory, 
(41) 219-.ab 

Thyroldea in cretins and idiots, 
(20) 743 

Thyroidectomy, genital functions 
after. (09) 1308 
in treatment of exophthalmic 
goiter, (34) 73 

Thyroids. superior accessory, 
•1854 , 

Tliyrotomy versus laryngectomy 
(22) 198,5—ab 

Tibia and fibula, case of frac¬ 
tured. delayed union and its 
treatment. (14) 2031 
congenital absence of, (8) 354 
—ab. (53) 740 

Tic douloureux, osmic acid treat¬ 
ment of, (47) 811 
Tick-fever, (119) 497 

nature of. In eastern part of 
Congo Free State, (5) 1829 
Tics, educational treatment of. 
( 2 ) 210 

Tinea versicolor in an institution, 
(5t>) S1 o 

Tinnitus nurlum. capital opera¬ 
tions for cure of, *1787 
Tobacco. elTccts of, on throat, 

(14) 70 

Toe-nail, oper.atlons for ingrow¬ 
ing. nnd hallux valgus, (27) 
1200 

Tongue, abscess of; two cases, 
(85) 74 

clinical significance of aspect 
of, (90) 490—ab 
location and opening of deep- 
Iving abscesses at base of. by 
operation from without, (07) 
1123 

pathology of tumors ot base of. 
(55) 1099 

ulcerative tvibcrculoma of, (S3) 
004 

Tonsil, epithelioma of faucial, 
(111) 1280 

gangrene of. (34) 1092 
Inflammation of pharyngeal. 

(15) 1525 

papilloma of lingual, (110) 
1280 

pharyngeal, ns causative factor 
In svstemic disturbances. 
(132) 1448 

primary tuberculosis ot pharyn¬ 
geal, associated with tubercu¬ 
lous glands, (13) 1204 
secondary effects of hypertrophy 
of third. (04) 058 
staphylococcic infection of. 
simulating chancre, (50)135 
—ab 

Tonsillectomy for general practi¬ 
tioner, (91) 420 
Tonsillotomy. (144) 877 
Tonsils, disinfection of, (88) 954 
—ab 

lymphatic drainage of faucial, 
(52) 875 

secondary effects on system 
which mav be produced hr 
chronic enlargement of, (24) 
1305 

treatment of hypertrophied, 
(SO) 870—ab 

Toothache, neuralgia nnd remote 
affections of dental origin. 
(5) 1120 

Toxemia, clinical types of preg- 
nanej', (88) 741—ah 
Toxicity, progressive intensifica¬ 
tion of, bv serial Injection ot 
septicemia blood, (23) 944. 
Toxin and antitoxin, (02) 302 ■ 
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Toxins, action of tuberculous on 
development of fungi, (114) 
1125 

and ' Immunity, bacterial,' (2) 
421—ab 

bronchi and esophagus, foreign 
bodies In, (84) 74. 

In lioentgen picture, (58) liUU 
—ab 

Tracheal Infection, Its slmpllflca- 
tlon and Its use In pulmonary 
tuberculosis, (9) 498—ab 
Trachea-bronchoscopy and thera¬ 
peutics, (51) 1283 
Tracheoscopy In goiter, (G4) 
1308—ab 

Tracheotomy, under local anes¬ 
thesia, (4) 1525—ah 
Trachoma, (02) 003 

as treated bv Kuhnt of Koeu- 
Igsberg, (50) 1907 
conservative treatment of, (51) 
1907 

pathologv of. (44) 1991—ab 
prospects of state measures 
against, (39) 1034 
radium in, (00) 940 
treatment of, (87) 1009 
Training, question of medical, for 
natives of South Africa, (19) 
1281 

Transfusion, is homogeneous 
blood retained on? (82) 
1708—ab 

Transportation, infection in, (2) 
055—ab 


Trauma and multiple .sclerosis, 
(54) 1911—ab 

Treatment, preoperative and post¬ 
operative, of surgical cases, 

(10) 809 

Tremor on voluntary movement 
in children. (02) 1992 
Trichiasis, transplantation method 
for treatment of, and new In¬ 
struments for operation, (83) 
130—ab 

Trichocephalus, rOIe of. In eti¬ 
ology of typhoid, (20) 1027 
Tricophytosis, unusual type of, 
(43) 1827—ab 

Trichorrhexis nodosa, (47) 495 
—ah 

Trifacial neuralgia, castor oil 
treatment of, (98) 1120. 
Tropacocain, lumbar analgesia 
with, (51) 500. 

Tropical territory, influence which 
acquisition of, by' United 
States has had, and is llUelv 
to have on American medi¬ 
cine, *109, (28) 376—ab. 
Tropics, diseases of, (4) 1829 
diseases of, their effect on com¬ 
merce, (119) 1448 
problem of, (33) 72 
Trotter, an hour with Dr. 
Thomas, physician to fleet, 
(52) 1277 

Tryson. N. C.. as climatic resort, 

(11) 1824—ab 
Tubal dlsetises, (56) 1523 

pregnancy, repeated. (59) 355 
Tube, hernia of, without ovary, 
*1025 

retained intubation, treated by 
dilatation. (10) 1026 
Tubercle bacilli, determination of, 
in pleuritic effusions, (84) 
1370—ab 

bacilli, hydro-hemolysis test 
for, (25) 815—ab 
Tuberculids in children, (04) 
141—ab 

Tuberculin, Koch’s. (169) 060 
reaction in children, (88) 1370 
—ab 

treatment and tuberculous im¬ 
munity, (06) 1207 
Tuberculosis, action of yeast in, 
and its influence on opsonic 
index, (10) 75—ab 
adaotation of public to prin¬ 
ciples and practices of pre¬ 
vention of. (15) 2031 
adjunct to fresh-air treatment 
of. (44) 1907—ab 
administrative control of, (87) 
1702 

adv.antages of sanatorium treat¬ 
ment of, (7) 942—ab 


after-treatment of pulmonarv, 
(0) 1275—ab 

among mountains of southern 


W. Va.. (91) 358 
and flv, (10) 809 
and relapses in pulmonary, (37) 
1028. 128) 1117, (SO) 1363, 

(8) 1090—ab 
.and precnancy. (120) 745 
and speelfic treatment, (135) 
144—ab 


as c.ansative ■ factor In sterility 
of male. (32) 355 


'rubcrculosls,' bacillary formula 
in, (91) 501 

bacteriologic examination of 
cases of, (07) 1208—ab 
blood pressure in, (35) 2033 
carbonic acid in treatment of, 
(34) 1000 

cases of arrested pulmonary, 
from King’s Tabcland Sana¬ 
torium, (20) 878 
certain forms of ocular, (7) 
1984—ab 

chronic hyperplastic, of ascend¬ 
ing colon, with general l.ym- 
phatlc Infection, (20) 1703 
climatic treatment of, (58) 
1908 

climatic treatment of, with spe¬ 
cial reference to Colorado, 
(48) 1093—ah 

clinical studies of, (32) 219— 
ab, (7) 493—ab 
college course on, (30) 1360 
comparative stud.v of various 
forms of, (l) 1984—ab 
congenital, (58) 135—ab 
control of, in Philippines, (18) 
1027 

cure of apical, with laryngeal 
tuberculosis, (1) 1034 
cure of surgical, by exposure to 
sunlight, (28) 1520—ab 
cutis, (82) 221, (81) 947 
demineralisation and zomother- 
apy, (72) 817 

diagnosis of Incipient pulmon- 
ar.v, (12) 1020. (105) 1.370-ab 
diagnosis of latent pulmonary, 
(90) 420 

dissemination of by raiiway 
travei. (19) 2031—ab 
endocarditis, in (47) 1202 
epidemiology of. (02) 140—ab 
examination of blood in pulmon¬ 
ary. with reference to prog¬ 
nosis, (40) 945—ab 
excess of blood corpuscles in, 
(93) 501—ab 

extra-articular, of bones, (95) 
947 

facts concerning early diag¬ 
nosis of pulmonary, (8) 1824 
—ab 

flfteen cases of. treated with 
serotherapy, (115) 1125 
five cases of, treated with Mar- 
moreU’s serum, (22> 1121 
fresh air in treatment of pul¬ 
monary, (9) 1984—ab 
from economic aspect, (08) 
1447 

further research in, (32) 873 
general problems, (114) 1031 
genesis of. of female genitals, 
(07) 1030—ab 

high frequency current and x- 
rav in pulmonar.v. (97) 1031 
histogenesis of, in human lung, 
(31) 1520 

bow will, eventually be eradi¬ 
cated, (145) 497 
human and bovine. (8) 1609-ab 
immunization treatment of pul¬ 
monary. with bovine tuber¬ 
culin, (70) 1123—ab 
in children, (89) 490, (89)1120 
in China. (27) 428—ab 
incidence of pulmonary, in large 
families. (29) 289 
in dogs, (29) 1520—ab 
in first year of life, (93) 817 
inflammatory. 139) 139—-ab 
in laundr.v workers, (30) 1526 
—ab 

in reptiles, (110) 1286—ab 
in Texas. (120) 1304 
Intraocular, (4) 947—ab, (5) 
947—ab, (0) 947—ab 
in villages, (110) 364 
is health of Dos Angeles men¬ 
aced bv pulmonary, (35) 657 
larvngcal. and pregnancy, (48) 
951—ab 

localized in third tonsil, (108) 
1280 

lymphogenic retrograde, of cer¬ 
tain abdominal organs, (75) 
501—ab 

management of pulmonarv. 
from standpoint of general 
practitioner, (105) 75 
matrimonial aspect of, (130) 
947 

medical, (124) 659 
miliary. (124) 222 
mixed Infection in, (75) 881-ab 
modern ideas on treatment of, 
(57) 1119 

national association for study 
and preyention of. (1) 210 
natural and artlflclal protection 
of man against. (25) 809 
new immunizing me.nns of cur¬ 
ing, bovine, (61) 952—ab 


Tuberculosis, notification of pul¬ 
monary, in Blackburn, (10) 
1365 


ocular, in children, (17) 1703 
kidneys and experimental poly¬ 
uria, (32) 1520—ab 
of testicle and epididymis, (03) 


1528 


operative treatment of bone, 
(49) 740—ab 

operative treatment of laryn¬ 
geal, (33) 944 

opsonic power of people suffer¬ 
ing from, (2) 5'i'7—ab 
origin of, in children, (107) 75 
pathogenesis of pulmonary, (20) 
300-ab, (43) 1034—ab 
permanency of results in pul- 
monarj', (53) 1094—ab 
physician’s duty toward, (24) 
2032—ab 

plus pregnancy, experiences in 
a mountain district, (55) 431 


preliminary discussion of work¬ 
ingmen’s Insurance against, 
(100) 742 

prcmonltor.v symptomatology of 
laryngeal, (6) 288 
present-day status of, of male 
genital organs, (104) 497, 

(09)741.(70)875.(137)1448 
■ present status of campaign 
against, (27) 1090—ab 
present status of knowledge In 
regard to, (38) 1527—ab 
prevention of, (45) 73—ab, 

(110) 497 

problem in Los Angeles. *1038 
problem, review of. (99) 222, 
(70) 741—ab, (40) 810 
prophylaxis in. (30) 944 
protection against, (129) 1120 
pseudo-leukemic affections due 
to, (30) 301—ab 
pulmonar.v, diagnosis and course 
under favorable climatic con¬ 
ditions, (75) 350 
pulmonar.v. extra-routine views 
of, (107) 742 

recent progress in diagnosis of, 
(42) 950—ab 

relation of pleurisy to, (31) 
1200 —ab 

relations between human and 
bovine, (95) 1834, (3) 2032 
—ab 

rest in treatment of larvngeal 
and pulmonar.v. (47) 945—ab 
results of open-air treatment of 
surgical. (1) 1904—ab 
rC-sumC of issues concerned in 
diagnosis and treatment of 
renal. (61) 425 
sanatoria! care of, (54) 812 
sea-air treatment of. of bones 
and gliinds in children, (7) 
1090—ab 

sea-air treatment of surgical, 

(9) 422—!ib 

scrum diagnosis of, (19) 1199 
skiagraphic and therapeutic 
factors in. of bones and 
joints with reference to 
iodoform treatment, (21) 
1092 


sources of Infection in, (71) 
221 


stages of pulmonary, (8) 1448 
stomach in pulmonary and ef¬ 
fect of gastric juice on bacil¬ 
lus of tuberculosis, (15) 
1691—ab 

struggle against, in Pennsyl- 
v.ania, (10) 1759—ab 
studies in agglutination in, 
(17) 1905—ab 

studies on Immunity in, (16, 
17) 1199 

study of four hundred case of, 
in children. (57) 355 
study of enzyme action and its 
relation to human metabol¬ 
ism and development of, (4) 
655 


subnormal temperature in, (61) 
1524 


sunlight in, (34) 1526 
surgical, (49) 057—ab 
surgical treatment of Intra- 
spinal, (38) 1007—ab 
symptomatic treatment of, 

(12) 1359, (45) 1008 
the problem' for general prac¬ 
titioner, (82) 947 
to what extent is climate a 
negligible factor in treat¬ 
ment of? (5) 808—ab 
treatment and care of advanced 
cases of pulmonary, (1) 
1758—ab 

treatment of. (12) 1690 
treatment of laryngeal, (59) 
425, (11) 1762-ab 


'Tuberculosis, treatment of pul¬ 
monary, (106) 659 
treatment of, with Koch’s ba¬ 
cillus emulsion, (44) 1528-ab 
tubercle bacillus absent in 
urine in pulmonary, (94) 363 
treatment of, by tuberculin, 

(10) 2032—ab 

two e.xperiments In artificial 
Immunity against, (15) 1199 
urgency for detecting, among 
people, (27) 1526—ab 
use and abuse of fresh air and 
over-feeding in, (25) 1117-ab 
use of specific products of tu¬ 
bercle bacilli in treatment, 
(08) 490—ab 

use of tent in treatment of, 
(45) 1119—ab 

utilization of fats in, (21) 428 
—ab 

vaccination, effect of, on cattle 
infected with, (54) 73—ab 
value of x-ray in treatment of, 
(109) 358 

what cases are suitable for ad¬ 
mission to a state sanitarium 
for, (3) 421 

what we must learn and un¬ 
learn in treatment of, (120) 
358 

work against In U. S. army, 
navy and marine hospital 
service, (4) 736—ab 
x-ray in diagnosis of pulmon¬ 
ary, (108) 1304 
x-ray treatment of deep-seated, 
(49) 811—ab 

zomotherapy in. (20) 428—ab 
women in Colorado, (50) 2E0 
—ab 

'Tuberculous patients, practical 
isolation of, in public hos¬ 
pital. (35) 1990 

Tubes, permeability of, for in¬ 
jected fluids, (87) 1453—ab 

Tumor, cerebral, presenting con¬ 
fusing symptoms, (40) 1827 
growths, conditions determin¬ 
ing variations in energy of. 
(1) 055—ab 

malignant, of right hypochon- 
drium removal with cure. 
(24) 1763 

mediastinum of, (95) 501 
operations for cerebral, at Bos¬ 
ton city hospital, (32) 423 
removal of, from hermaphro¬ 
dite, (5) 1280 

thrw^ cases of intraspinal, (31) 

tre.’ited; with Roentgen ray, 
(71) 880 

Tumors, diagnosis of, (29) 428 
diagnosis of retroperitoneal, 
(130) 144—.ab 

differential diagnosis of, of 
right hypochondrium, (55) 
1008 

difficulties of exact diagnosis 
encountered in cases of intra¬ 
abdominal, (58) T278 
fibroid of abdominal wall, *670 
fibroid, their surgical treat¬ 
ment. (81) 1279 
intracrjinial, (1) 2032 
operability of brain, from point 
of view of autopsied cases, 
(33) 42S 

parasitic organisms in, (52) 326 

Turbinectomy. (92) 74 
p.artial, (17) 1759 

Twins, with single amnion, (54) 
1283 

Tympanic membrane, treatment 
of perforations of. with ref¬ 
erence to use of gutta-percha 
tissue, (16) 1691—ab 

Tympanum, incision of. (4) 1032 

Types, test, according to geomet¬ 
rical progression of Dr. John 
Green, *1081 

Typhlitis, nathogenesis primary, 
(75) 294 

Typhoid. (125) 947, (80) 1363, 
(.89) 1364, (89) 1908 
abdominal reflexes in (32) 
2033—ab 

abortive ivpe of, (59) 1523, 
(22) 1909 

abrupt onset of, *1996 
accessory treatment of, (117) 
1120 

acute, mirulent otitis media, 
comnlicnting. (50) 1522- 
agglutioatioo test in diagnosis 
of. (21) 1909 

aid to nrognnsis in. (5) lOOS-ab 
and nregnauev with reference 
to fetal infection, (9) 76—ab 
bacilli, agglutination of. in pro- 
tens infection. (89) 882—ab 
baciiius, role of, in pulmonarv 
comnlications of typhoid 
fever, (49) 1029—ab 
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Typhoid bacillus, diflei'entiation 
of, (101) 502—ah 
blood pressure in, (35) 77—ab 
case of, (71) 425—ab 
case of, with comment on rela¬ 
tional pathology of disease, 
(73) 1278 

case with complications, (71) 
658—ab 

case, with triple intussuscep¬ 
tions, (4) 1758—ab 
comparative study of Lincoln, 
Maidstone and Worthing epi¬ 
demics of, (11) 2032 
cultures from blood in, *1558 
diagnosis of, (114) 1120 
diagnosis of peritonitis in, 
(23) 1909 

gaseous organs in, (117) 745 
" helminths and, (38) 2033 
hemorrhagic, (74) 1694 
hemorrhagic—typhoid paroti¬ 

tis—recovery, (6) 1359—ab, 
(124) 1448 

history and basis of diatetic 
methods in, (9) 493—ab 
immune serum, bactericidal 
properties of, (39) 950—ab 
in Bavarian army, (52) 1034 
in children, *1468, (S'O) 1906 
infection of hip joints, (43) 
657, (112) 742 
in Prussia, (64) 1992—ab 
intestinal perforation in, (69) 
496, *1714. (31) 1692—ab 
lodln in, (107) 228—ab 
limited, (64) 1363, (53) 1447 
management of, *1949 
management and treatment of, 
(121) 1364 

management of, in children, 
*903 

new method of serodiagnosls of, 
(69) 1700—ab 

notes on, in Philippines, (23) 
1200 

pathogenesis of, (20) 1909 
perforation, surgery of, (131) 
947 

perforation, treatment of, (51) 
1368—ab 

plus scarlet fever, (132)—740 
practical value of commercial 
diagnostic fluids in, (32) 
1910 

recent outbreak of, at Lincoln, 
(11) 359 

remote effects of, on bones and 
joints, (44) 657 
role of trlchocephalus in eti¬ 
ology of, (20) 1027—ab 
routine treatment and compli¬ 
cations of, (115) 1120 
serum, new methods of obtain¬ 
ing the specific sensitizer in, 
(80) 664 

signs of, (45) 1698—ab 
strains, biologic differences of, 
(67) 79 

study of perforation In, *1313 
surgical aspects of, (24) 1909 
treatment of, (126) 947, (lO) 
1521—ab, (47) 1761, (65) 
1988 

treatment of, in small towns 
and rural communities, (87) 
1120 

treatment of, with castor oil, 
(ffl) 944 

two cases, with acute general 
peritonitis, (35) 423 
two cases, with perforation 
and operation, *1494 
ulcer, surgery of perforated, 
(116) 1120 

Typhus baccilus, (78) 1613 

bacillus and bacillus fecalis al- 
caligenes, (85) 1453 

U 

Ulcer, acute gastric and duodenal, 
(331 1830 

chronic of stomach, and first 
portion of duodenum. *1211 
dangerous complic.ations in 
starvation treatment of pep¬ 
tic, (97) 665—85 
death from hemorrhage from 
duodenal, two weeks after 
e.vtensive burn, (87) 659 
duodenal, b.v one of its victims, 
(10) 1604 

duodenal, treated bv gastroon- 
ternstomv, (2) 498 
gastric and duodenal. (31)1986 
leg, treatment of, (99) 15*24 
perforating duodenal, (7) 742 
perforation of duodenum ; diag¬ 
nosis and treatment, (17) 
1825 

peptic, with fistulas and closure 
of gastroenteroanastomosis, 
(66) 1612 

radium bromld In treatment of 
rodent, (4) 358 


Ulcer, Zambest, (23) 1205 
Ulceration, ano-rectal, (C) 1032 
•—ab 

Ulcerations, value of early diag¬ 
nosis, in anorectal region, 
(38) 1906 

Ulcers, ambulant treatment ol, 
(87) 953 

ambulant, treatment of leg, 
(30) 662—ab 

boric acid treatment of vari¬ 
cose, (79) 664—ab 
Ulna, compound dislocation with 
fracture of left, *1954 
fractures and dislocations of, 
(51 288, (3) 353—ab 
Ultramfcroscope researches, (121) 
143—ab 

Uncinaria and other intestinal 
parasites in West Indies, 
(24) 1121 

Uncinariasis ankylostomiasis or, 
*588 

further remarks on mode of in 
fection in, *1142 
in California, (38) 657 
Unconsciousness, new phase of 
alcoholic, (78) 1031 
Union, delayed and ununited 
fractures, *1319 

United States navy, medical 
corps and some details re¬ 
specting its past and present, 
(41) 73 

Unity, peace and concord, *363 
Urachus, patent, (1) 1338—ab 
Urea, pharmacology of diethyloxy- 
acetyl, *1917 

retention of, in Bright’s dis¬ 
ease, (34) 815—ab 
Ureter, constriction of, (-ij 222 
hernia of, (55) 293 
three cases of repair of injury 
to, (58) 355 

treatment of operative Injury 
of, (25) 1990—ab 
Ureteral and renal diseases, new¬ 
er methods in use In diagno¬ 
sis of, (78) 490 

calculus, differential diaguosi.? 

of from pain, (93) 222 
catheterization of, (93) 13'C4 
congenital dilatation of, with 
liydronephrosls, (27) 1282 
injuries of, during gynecologic 
onerations, (138) 1448 
pathogenesis, symptomatology 
and diagnosis of deformltle.i 
in. In women, (41) 9."<0—ah 
stones, diagnosis of, (93) 810 
—ah 

therapeutic catheterization of. 
(93) 142—ab 

Urethra, diagnosis and treatment 
of stricture of, (128) 9'7 
electrolysis in treatment of 
stricture of, (47) 1830 
forward displacement of, (36) 
1121 

inflammatory stricture of pos¬ 
terior, (21) 1990 
injections, technic of, (76) 
226 

injuries and strictures of, (80) 
1369-ab 

lymphoid tissue in mucosa of 
male, (28) 743 

reflex irritations from lesions 
in male, (20) 1360 
stricture of male, (34) 576 
stricture of, tunneled and 
grooved sound and catheter 
for dilatation of, (18) 575 
strictures of, their pathology 
and treatment, (11) 1690 
Urethritis, causes retarding re¬ 
covery of gonorrheal, (48) 
1761 

chronic, (126) 659 
non-gonorrheal, (14) 160—ab 
rectal palpation in diagnosis 
and treatment of acute gon¬ 
orrheal, (24) 223—ab 
treatment of acute gonorrheal, 
(52) 1693 

treatment of chronic, (29) 315, 
(49) 1761 

treatment of conditions result¬ 
ing from chronic anterior, 
(26) 1986—ab 

Uric-acid, clinical method for 
quantitative estimation of. In 
urine. (5) 427—ab 
diathesis in children, (137) 497 
elimination of endogenous, in 
chronic gout, (3) '736 
freedom from, and how to ob- 
inln It. (8) 808 

medical treatment of excessive, 
in urine, (6) 808—ab 
rapid and simple nroce.ss for 
estimation of, (11) 1695—ab 
rational treatment for its elim¬ 
ination in light of recent re¬ 
search, (10) 358 


Urlcemla, food factor in, (14) 
873’-nb 

Urinary, analysis, centrifugal, 
(22) 2031 

tract, early diagnosis of sur¬ 
gical diseases of, *519 
tract localization of chronic 
suppurations of, (28) 809 

•—ab 

tract, new’cr aids to diagnosis 
in diseases of, *18 
Urine, after anesthesia, (00) 74 
amylolytlc action of, (20) 223 
and exudates, to stain sedi¬ 
ment of, (76) 1529—ab 

•.. 1304 

(120) 743 
Cor clinical 
purposes, tests* for electric 
conductivity of, (17) 575 
attempt to utilize electric con¬ 
ductivity of, for ciliilcal pur¬ 
poses, (78) 1279—nb 
carbohydrates of, in health and 
In disease, (65) 74 
conditions influencing acidity 
and alkalinity of, (S3) 1529 
detection of minute traces of 
sugar in, (64) 425 
determination of ammonia and 
carbonic acid In, (70) 1284 
determination of diacetic acid 
In, (07) 053—ab 
determination of indican In, 
(75) 1124—,lb 

different albumins of. detection 
and clinical significance, 
(118) 1448 

ondo-vcslcal separation of, (44; 
1830 

freezing point of. In Infectious 
diseases, (70) 1700—ab 
freezing points of blood and, in 
pneumonia, *894 
importance of correct interpre¬ 
tation of source of pathologic 
Clements in, (79) 1524 
incontinence with neurasthenic 
symptoms, and Its treatment 
by isolated induction shock, 
(25) 1985—nb 

In febrile diseases, (81) 1208 
—nb 

Influence of cimnges in circula¬ 
tion on composition of, (65; 
1284—nb 

in gastrointestinal fermenta¬ 
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(95) 059—ab 

mechanical and stimulation, 
(119) 813 

transposition of, and other au¬ 
topsy findings, (00) 1119 
Viscera, postoperative prolapse of 
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healing of. (17) 1027—ab 
leading cases of. Inflicted In 
Japan-Russla war, (82) 80 
—ab 

open treatment of, and trans¬ 
plantation, (66) 1912 
penetrating, of abdomen, *1048 
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X-ray, effect of, on pregnancy, 
(108) 358 

in hone tuberculosls,(51) 740-ab 
in malignant disease of orbit, 
(1) 132—ab 

in tubercular adenitis, (53) 290 
—ab 

present state of knowledge con¬ 
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difilculties In diagnosis of, as 
seen on Isthmus, (105) 1908 
in Cuba. (1) 1823—ab 
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